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COVER LETTER

TO: Registration Section
Division of Corporations

IFA HANDYMAN LLC
SUBJECT:

Name of Limited Liabitity Cumpany

The enclosed Articles of Amendment and fee(s) arc submined for filing,

Pleuse return 2l correspondence conceming this malter to the following:

ISRAEL FERRA7, DE ANDRADE

Name of Person
1FA HANDYMAN LLC

FirnyCompany
450) HALE ST

Adcress
SARASOTA, FL 34233

(‘ily/S‘mu;‘ and Zip Cude
pastorisrucld | 580@hoimail.com

E-mait addresy: (to be used lor Tuture annual report nonfication)
For further informeation concerning this matter, please cail:

ISRAEL VERRAZ NE ANDRADE 973 549-8594
__ar{ )

Wume of 'erson ) Argn Code Duytime Telephore Number

Fnclosed is o check for the following amount:

W $25.00 Filing Fee 0 £30.00 Fuling Fee & 0 £55.00 Filing Fec & O $60.00 Filing Fee,
Certificate of Stalus Certified Copy Certificale of Status &
{udditianal opy in enctoccd) Ceruificd Copy

{uddilional copy is eouloxed)

MAILING ADDRESS: STREFET/COURTER ADDRESS:;
Registralion Scction Registration Scction

Divixion of Corporations Division of Corporations

P.O. Bux 6327 Clifion Building

Tallahassee, FL 32314 2661 Lxecutive Center Circle

Tullahassee, FL 32301

1400002464213



07/18-2019 2:23 PM FAX 513 884 0263 DDS TAX SERVICE @o003,0005

14 19000 3169 213

ARTICLES OF AMENDMENT e

TO Eo
ARTICLES OF ORGANIZATION o
OF

IFA HANDYMAN LLC

B ) e
o0
“
The Articles of Qrgaaizstion tor this Limited Liability Compaury were filed on .(‘.3.'15'_“_',?_.‘__...,.............. i sasigned
Fiorica docunwent sumber b WOOUOTS‘-:'»IS
This umendment is submited 10 smend the fullowing:
A. I amending aame, goter the new name of the iimited tiabikity compeny hers:
The Pew ngme naat b dintingiindicble and wantain the worda 'L;t:n‘i-;;;j“l.i.hhi“l) Eﬁany‘" the dniy-l;l_l—t;n "LLECT or the &a};‘fn.l;;;\-;l..Lk'.“--_
Entce new principal offices addarcss, If applicabie: — et e
Pri: i TAE EET £ e e
Foter now mallivg address, it upplicable: _— -
{Mailing addregy MAY RE 4 POST QFFICE BOX) - - T,
B. If amending the registercd agenl pod/for registered office address on. our rocords, goter the name of the pow

-] n = :

Narpe of New Registend Ageni: — -

MNew Reglsicred Qifice Address: —

Lurer Flartda stret aidehios

e ———— - , Floctda
i Zp Coce

Now ‘v S{gnnture if ¢h x

Fhereby aceept the appointarent ax registered agent and agree to act in this cupaciiv. | forther agiee to comply with the
provisiens of all statutes celaiive to the prapere and complete pecformance of my duties, and | aw famiiiar with and
veeepn the vhligations af i pusition ax registered agent ax prenided fon i Chapier 605, F.8, Or, i this document i«
being filed to meralv veflecr o change in the registered nffice address, 1 hwerehy cunfiom char the limired lighitin:
compotty has been notified in writing of this change.

f Changing Registercd Agent. Saunntare of Sow Begtiseed dyept

Page 1 of 3

H 46 00021469 243
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Tisig

AMBR

Mananer
AMBR » Authorfzed Member

Name Addrey Typeof

THIAGC SILVA FERRAZ 4501 HALE ST

W Add

SARASOTA, FL 34233

_ O Remowr

0O Chanye

Lt (& -yt

et e e e e e = e e o
oy
SO = 1 T 3
-
T PP = Lo, L
e e e e e e e e e e R A
— -, —— © Remove
. e D Chonge
e e ee v e —eem U, © X .
O Remove
S — — _ 0 Changs
e e o e e ——- e e e e e e mm e T AL
. N et e D Remowe

e e e O Change
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I umending Authorlzed Person(s) suthorized to munoge, golee the titie, nanye, and addrexs of each peryon being added

0 ved from recordgs:

O Add >,
— e D
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D. Il amending uny other faformation. enter change(s) here: (Anoch additlonad shaets. if necessary.)

rre iy e e Wl 1 i eee e bt cmm ambes s b R0t § ALAARA Fwemm e 4 s n Reems 106 % 0 e AR ) 4 meismeii® s a8 b s
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e e 4 e e e e it r 5 A —rmm e e s aa e S. e eew Aime . e tem e a,-
-
- - e o e e imm e e = i A 1 apy e f e P A c—

. Effective date, if other than the date of Ming: (optional)
(I am effective date 2 baded, the date nuist (e spuorthe uned cunaot be prioe to date of [ing of o thun S0 doys alter filing. ) Pursuant ty 605,0207 {148
Nog: Ifthe date inseried in dhis block does not e the applicable stausiory 5ling requircments, thix date will not he lisied as the
docament’s efTective dnte on thwe Department of State s reconds,

1f the record specities 8 delayed effective date, but not an effective time, at 12:01 a.m, on the earlier of:
{5 The 90th day after the recerd is filed.

HULY 1 21h

Mrated

r o1 Pulhon/cd PR ARG vl 4 menTher

ISRAEL FERIZAZ DIE ANDRADE

Page 3ol 3
Filing Fee: $25.00
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