(Requestor's Name)

{Address)

{Address)

(City/StatefZip/Phene #)

[Jrckue  []war (] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

a5l

Office Use Only

D1 /'

A
WA

400338667534

OS2 =010 S--02s w3000

DISEAT
P

SYHY TR
{040 40 N
0 INIR
I€:9 Hd €1 83400

3
"o
2

a3aiid

el
Jut

G
301

R

FEB 14 1m0
S. YOUNG




FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 4, 2020

CARL AND DEBORAH HARPER
CD HARPER'S HANDYMAN LLC
978 SW COYOTE CIRCLE
FORT WHITE, FL 32038

SUBJECT: CD HARPER'S HANDYMAN LLC
Ref. Number: L19000187921

We have received your document for CD HARPER'S HANDYMAN LLC and your
check(s) totaling $30.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
Or more major words may be added to make the name distinguishable from the

one presently on file.

HANDY HARPER LLC - L13000096656

'Please return your document, along with a copy of this letter, within 60 days or
your fiting will be considered abandoned.

If you have any questions concerning the filing of your document, please call
. (850) 245-6050. ‘

Shelia H Young
Regulatory Specialist || Letter Number: 720A00002501

www.sunbiz.org
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COVER LETTER

K

TO: Registratinn Scction

Bivision of Corporations

susagcr: _ G CHWA & v D hCL’\(Jb‘qq e L ;L (,

Name of Limited] L iability Company

The enclosed Articles of Amendiment and fee(s) are submiued for filing,

Please retwrn all correspondence concerning this matier o

the following:

(—‘Qr l Cmchefo.»)rr-_h H(Ju_ﬁc' -

Name of Person

C—Bl WG r l’h [ _) l/‘(\n(‘/h h1&in L\L\ (

97:) 3 W

Fiem/Company!

! Lo
Caoyonte Cip

QH) v jl‘ L\.I

Address

hﬂ FL 33107y

Citv/State and Zip Code

(Q”’bepw homg Py e man ") q mC\r('(s)-rq

F-mail address: (1o be used for future andual report notification)

For further information concerning this matter. pleasc call:

Diharah Horper

W 250, 34Y-5037

Nisne of Person Area Code Daytime Telephone Number
Enclosed is a cheek for the following amouni:
O $25.00 Filing Fee fﬂ,SS0,00 Filing Fee & 0 $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Siatus Certified Copy Certificate of States &
(additional copy is enclased) Certified Copy

MAILING ADDRESS:
Registration Section
Division of Corporations
PO, Box 6327
Tuallahassee, FIL 32314

(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Scction

Division of Corporations

Clitton Building

2661 Exceutive Center Cirele
Tallahassce. FLL 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION » =3
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CDHAPER S HANDYMAN LL.C. 222 5 &=
(mame ol tie Limited Linhility Comglany as it ngw appears an our recurds.) e m
(A Honda OMpany) L, -0
s 2 g
' 2N
The Articles of Organization for this Limited Liability Company were filed on 7 Sl - 9\) 2T a: wedd

.;::'_‘tmdm ign
Florida document munber L l c) {DQQ ' E{ 7_!;_~ ‘ o

This ameadment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

Hond

1
Ho n Dy, HWP“ L L. C. ggﬁmnﬁ; oo o s (—Lp
The new name must be tl:(:fmzulsh able und contain the mpal

woriels ULhmited Liability Co

the d..\ly..lll 1 “LLC™ or the gbbreviation ~[.1.C.

‘ _ €AD Handy Har pors oL C.
Enter new principal offices address, if applicable:

Principul office address MUST BE A STREET ADDRESS,

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B.

If amending the registered agent and/or registered office address on our records, enter the name of the new
registered avent and/or the new registered office address here

Name of New Registered Agent:

C L\rl Chﬁ/ )P/Df_)} c,/ /‘kr/’ﬂ(’/" Q68 S
Cj H[ /f’. % [f'\f'ﬁt-\(\' A A LL(
New Reeistered Office Address:

Enter Florida street address

. Florida

- Zip Code
New Registered Agent's Signature. if changing Registered Agent

{ hereby accept the appointment as registered agent and agree to act in this capacity. | Sfurther agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my dwies, and I am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, 1.8 Or. if this document s

bheing filed 1o merely reflect a change in the registered office address. [ herehy confirm that the limited liabiity
company hax been notified in writing of this change.

-t Ch.mg_mé/kcustcn d Agent. Signature of New Registered Apent

Page [ of 3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGER = Manager
AMBR = Authorized Member

Title Name Address Type of Action

-\ﬂ\ﬂ} E‘IZ BC\Q\')."HL\ \_J?(‘\ I po ‘77"1' i-)LU' (;)c[,;)T"(_ 'i—rr‘ gi'.)-"tdz'n;': & Add
N EES SR X

& Remove

O Change

‘\.

LRy Car/ -%r/-}’p 97‘5 - S (q\)u d?{’ C ,‘} *u;/ ¥ Add
hte 1 3,057

0 Remove

O Change

N e Debouh Haepe, Scune &5 Ab e A aad

0O Remove

O Change

m(,' 7 (Cl,’r-/ /’{a/‘/i‘:?r S e ay C:é)cf( AT Add

[0 Remove

O Change

O Add

O Remove

O Change

] Add

0 Remowve

O Change

Page2 of 3
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D. If amending any other information, enter change(s) here: Cluach additional sheets, if necessary.)
'\_,\\ o Corcl Omrlx D*lf)o-; 11\'\ H‘G. Cpoy W
o M v ir Li o ("[ ¥ Cunin rn 1O

—_— o
_iv\i\ ”P}j\\'-ﬂv 54 /‘./\(l r\[(W\ {'l\ t {C .\.';;L-,‘T[J‘

—\_-\,_,‘_bgj_L\_Q_LQnJF\/\{( Ru{ e gy C'»\r} W\Ci\'\ﬁ(i}r
e (WP ERLTERIAY et g he (s ML

~i A ~
= %

—

. i i
Neaas 2 s m\\k Ly C l(‘\anz].7.2 D4 v

‘?\U\.S‘, nes s N invwe DH:AJ’_pug_i{m £ en LIC
to \'L(Amc{.i uar‘ncr:‘i L. L.C
Olengd cind VA Ijh C('v-( on_d
D ebioralt Hb‘rpg{/‘ PLl—ﬁ—-,J‘—(»’rr/
We oeve wnClogs o ¥ Q/_g,i.ﬁ‘wLar’tc/
F\o’,@,{F W wewd Rotn of e

I\ it
A Al st A5 QNS WA (img ey tan . d

Y unminim  Qur bos . nesc Ay a s

L\L_g + r}tl;L\'(‘ Clsi e ?

>

E. Effective date, if other than the date of filing: (optional)
{1 an effective date is listed. the date must be specific and cannot be prior to date of filing or more than 9 duys alter [iling.) Pursuant fo 605.0207 (3)(b)
Note: Ifthe date inserted in this block does not meet the applicable statutory {iling requirements, this date will not be listed as the
document’s effective date on the Deparunent 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.

Dated

,-;: S y
/// S

St ﬁaiurc of amembcr or awihorized representative of a member

/’ / ///', 2

Tvped or printed name of signee
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