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COVER LETTER

TO: Registration Scction
Livisivn of Corporations

IFA HANDYMAN LILC
SURIECT:

Name of Limited Liability Company

The enclesed Articles of Amendment and fee(s) are subminted for filing,

Please return all correspondence concerming this marter {o the follawing:

ISRAEL FERRAZ DE ANDRADL

Name of Peron s

[FA HANDYMAN LLC

FimyCompany

2433 CORONADO DR - APT 1708 , o
Address

FF:0IHY €= ROF 6107
i

SAKRASOTALFL 3421

City/Stie and Z-ip Coude
nastoriseacld LSBO@hutmuil.com

[i-mut] address: (to be wsed Tor {uture annual report notification)

For lurther information concerning this marter, plesse cull:

ISRALL FERRAZ DE ANDRATDLC V73 £39-5894
at { ) .
Nunw ol Penson Area Code Duytime Telephone]Number
Faclosed ts 3 chueck for the [ollowing smount:
W 525.00 Filing Fee O $30.00 Filing Fee & 0 $£55.00 Filing Fee & 0 S(}P.O‘U Filing FL:LI'.
Certificate ol Stalus Centified Copy Certificate of Status &
(ucditional capy is viwlused) Certificd Copy 1

(:I Uditionel capy 15 ane loced)

STREET/COURIER ADDRESS:
Registration Section
Divisiun of Corpornitons
Clifton Building

2661 Exceutive Center Cirele
Tallahassee, 'L 32301

MAILING ADDRESS:
Registration Section
Division of Camporations
IO, Box 6327
Tulluhassee, FIL 32314




813 884 0263 DDS TAX SERVICE
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANTZATION
OF

06-03-2018 3:18 PM FAX

@ 0003, 0005

IFA HANTYYMAN LLC
(."-:mu ol the l,amltgg lmhlhli ("um!mng as it naw ApPENrs O 3L Fecot
onda Luniie ity Connpeny)

0371872019

The Anticles of Organization for this Limited Liability Company were liled on _
119000075415

Flarida document number

This amendment iy sudmilted o amend the following:

A, [f amending name, enter the new namc of the limited liability company pere:

Cand wsigned

PR o
'C ar the.uhbreviatigen L. L.C.™

The new mamy miust be distinguislizbte 2nd contidn the words “Limited Liability Compnny

M he designation "LL

L
. . - L—'

Enter new principal offices address. if applicablc: c- >
(Principal office uddrexs MUST B A STREET ADDRESS) 30! HALE ST U -
. SARASOTA, FL 34233 - T
. 5:3 Y _(:..

re

[

Enter ncw mailing address, if applicable: .
(Muiling address MAY BE A POST OFFICE BOX) 4501 HALE ST
SARASQTA, FL 34233

If amendiny the registercd agent and/or registered office address oo our record

B. ame ' the
registered ngeat snd/or the new registered office address here:

Is, enter the name of the new

MW ol Noew Rewistered Agent:

Now Revistered Office Address:
Entor Fliridu streer addeies

Citv

Now Repistered Agent’s Sionature, il changing Reyistered Agent

ZJP Codde

P s LY P
wriker agree,

[ hereby uccept the appointment as registered agent and agree to act in this capacity. 4 fi
provisions of all starutes relaiive o the proper and completc performance of my duties, g

tu comply with the

nd [ um /am:har with and
F.5 Or, :jlhn document is

accept the obligarions of my position as registered agent as provided for.in Chapter 605
bat the limited livhilisy

being fifed to mucl reflect a change in the registered office address, [ hereby confirm Jy
ks id

compuny has been notified in writing of this change.

-lﬁj-il:i.liging hl.‘-;'mlt‘ftd Agcni, Sigaator(

Page 1 0of 3
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) . . l
I amending Authorized Person(s) authorized (o manage, enter the litle, name, and address of each person _being added
ur removed from our records: '

MGR = Manaper
AMBR = Authorized Member

Title Name Addresy Type of Action
FERNANDES. 4501 HALE ST '
AMBR GABRILLA SILVA FERRAZ
—_ o — } __ W add
SARASOTA, L 34231
O Kemove
. 0O Change
AMUR Bﬁﬁ&tl\fi;n FERNANDES, 450) HALE 81
- . E Add
SARASOTA, Fi. 33231
O Remove

I . O Remuove

Q Chunge

0 Add

) 1O Remove

B Chunge

0 Add

O Remove

O Change

Page 2 of 3
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D. If amending any vther information, enter change(s) heve: (diech additionul sheers. if gecessary.)

@0005,0005
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|
(optional)
uant to 6050207 (A)(b)

E. Effective date, if other than the date of filiny:

{8 un ettective dat iy listed, the dite must be specitic and cannot be prior fo date of fifing of more than 90 days Hher filing.) Purs

docunient's eflective tale on the NDeparunent of Stafe’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:0
(b) The 90th day after the record is filed. '

06/03 e

Duted

_ﬁ: %!‘J/A’j@ ://L/f

Signature oo mn[‘}{nbcrf witfionzcd representaliive of 2 member

ISRAFEL FERRAZ DE ANDRADE

this date witl nul be listed as the

1 a.m. on the earlier of;

Typed or printed nume ol vgmee

Page 3 of 3
Filing Fee: $25.00




