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COVER LETTER

ats

TO: Repistration Section

I
“*m
Division of Curporations :
l [
IFA TTANDYMAN LLC :
SUBIECT: . . ) :
Nome af'Limiicd Lizbility Company I
|
l
!
The enclosed Arucles of Amendment and Tee(s) are submitied for filing, :
I
Plcase reurn ul! correspondence concerning this matter W the following: !
|
|
ISRAEL. FERRAZ DFE ANDRADE i
Numg of Person -
IFA HANDYMAN LLC
FimliCump;!.ny )
4501 HALE 87T
Address )
=
SARASOTA, FL 34233 9 R
City/Sinte and Zip Code - ) 7 '
pastorisraeid [ SR0@hotmail.com o
E-mail address: (to be used for uture annunt report notibymion) R “
For further information concerniag this matter, please eall: =
s}
SRAEL FERRAZ DE ANDRADE 973 $45-8894 e
. . at ( L)
Name of Pervon Area Cutle Maytime Telephone Number
Enclnsed is a check for the [ollowing amount:
W $25.00 Filing Fee D $30.00 Filing Fee & £ $55.00 Filing Fee & O $60.00 Filing Fee,
Cenificale of Status Certilied Copy " Certificate of Staws &
(additiona] copy is enctortad) . Certified Copy

(3dditivnal capy is coclued)

MAITLING ADDRESS: STREET/COURIER ADDRESS;

Registeulion Seclion Registration. Section

Dhvision of Carporations Division of Corpurations

P.0O. Bax 6327 Clifton Building

Tallahaswee, FL 32314 2661 Fxecolive Center Circle
Tallshussee. L 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

IFA HANDYMAN LLC

The Articles of Organization for this Limited Liability Company were filed on 03/187201

1
9

: I

Flarida document number _L 1900IXY75415 . ' l

I

i

]

]

_and assiyned

This amendment 1s submitted to umend the following:

A. If amending name, enter the new pame of the limited lisbility company here:
|
IFA LIANDYMAN 1,1.C :

The new name must he distinguishable and contain the wurds “Limited Liabiluy Conm)|mny.‘§ the désiguuxicm T1LC™ or the ubbreviation »1.L.C."

Enter new principal offices address, if applicable:

{Principal office addrexs MUST BE A STREET ADDRESS)
=
=
= x
Enter new mailing address, if applicable: _ A =
(Mailing address MAY BE A POST OF FICE BOX) , Tl
_ "“’1‘ N -

B. If amending the registered apent and/or registered office address on our records, enter ﬂ-lcl naie of the new
registered ascent and/or the new repisterced office address here: ~

o
Narne of New Registered Agent: . '
New Registered OQffice Address: 4501 [TALL ST
Enter Florida sirect ué‘drczc:
SARASOTA ' Florida 34233
Ciry T Tdp Code

New Repistered Avent’s S

if changing Registered A

{ hereby aceept the appointment as registered ageni and agree to uct in this capacity. I further agree (o comply with the
provisions of ull statutes refative o the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is

being filed 10 merely reflect a change in the regisiered nffice address, 1 hereby confirm that the limited liahility
company has been natified in writing of this change.

it Chaﬂﬂil;g Reyistered ﬁ:gcm, Signnfﬁ::u ol New Bs'giusrgg Agent T

Page 1 of 3
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IT amending Authorized Person(s) authorized to munuge, coter the title, name, and s'ddress of exch persan being added
or removed from our records: :

MGR = Munager
AMBR = Authoriced Mcmber

Title Name Address : Type af Action

GABRIELA 4501 HALE ST .
AMRR SI1.VA FERRAZ FERNANDES SARASOTA. FL 332313

0 Add

@ Remove

O Change

AMBR DIEGO MIMOSO FERNANDES SARASOTA, I'L 34233

0O Add

. B Remove

O Change

THIAGO SILVA FERRAZ 4501 HALE ST

AMBR SARASOTA. FL 34233
_ e 0O Add

B Rgmove

D
™o

O Change

O Add

- : . O Remowe

! O Chunye

.o _ . . BAdd

_ . ) . 0O Remowve

0O Chunge

Page 2 vl 3
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D. 1If amending any other information, enter changce(s) here: (Awtach additional sheets, if necessary.)

Goooss0003

L idl 6100610

it
|

v

E. Effective date, if other than the date of filing

i(optional)

(it an ellective date is listed. the date must be specific and cannat be prior to dite of filing or more than Y0 days wficr filing.) Pursuant to 603.0207 (3Xb)
Note: If the date inserted in this block does nol mcet the applicable sranutory filing mqu:r:.mcnts this dutc will pot be listed as the
documuent’'s effeclive date on the Department of State’s

records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
(b} The 90th day after the record is filed

10/09
Dhred

ik fu [l

201y

1

Signalure of a mer bcr ur ?lthckued

ISRAEL FERRAZ DL ANDRADE

Typed or prinicd name ol sigmee

Fcscnmtive of 0 member |

Pape 3 0f 3
Filing Fee: $25.00



