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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 26, 2019

KUZ A RAUZ

448 EMERALD COVE LOOP
LAKELAND, FL 33813

SUBJECT: MR. HANDYMAN ALL-PRO CONSTRUCTION LLC
Ref. Number: L19000194946

We have received vyour document for MR. HANDYMAN ALL-PRO
CONSTRUCTION LLC and your check(s) totaling $60.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles

may include: Manager (MGR), Authorized Member (AMBR), Authorized Person
(AP}, or Authorized Representative (AR).

MRS IS NOT A CORRECT TITLE.
MRS IS NOT A CORRECT TITLE.

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

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

Catherine M Wood
Regulatory Specialist il Letter Number: 919ACC017618

www.sunbiz.org

Nivicion of Cornoratinne - PO ROY 8399 _Tallabhacceans Floarida 29214

Qo diid & 435618l

N A



COVER LETTER
TO: Registration Section
Division of Corporations

"

sussect: Y\ PBaodman  OW= 90 Coagiodion (e

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

L_rz_, Ab D oot

Namg of Person

H\(— qur\ciqmﬂ By 1 .20 QDY\‘Q.\TUL\\ Qn 2L Q

Firm/Company

AN Foecadd Cow Lok | gnedand PL

Address

| avcand Dlocde, 23313

(_!'ilv/Slauf and Zip Code

\nies X0 mu(\—\f\c?_Z?'O(a@QmQ b W

“F_mail address: (1o be used for future annual reportinetification)

For further information concerning this matter, pleasc call:

Dot Madhaer O3, 0 -5

Naine of Person Arca Code Davtime Telephone Number

Enclosed is a check for the following amount:

O $25.00 Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee & 0O $60.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional capy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Cliftion Building

Tallahassee, FL 32314 . 2661 Executive Center Circle

Tatlahassee, FL 32301



CARTICLES U AWVILINIZYIEIY X

TO
ARTICLES OF ORGANIZATION
OF ~
i =
1-_: -
| " - 3 . . T E-f:‘ RYSUTRY
\\\( . \’\\u(\d'ﬁﬁ'{l\"\ e - YRQ - Conghr oo L0 o i X
(Name of the Limited Linbility Company as it now appears n our records.) I 1 L___:J
1A Flonda Limited Liability Company) e oy
. : . . 3-20- Z0G T
The Articles of Organization for this Limited Liabiliy Company werc [iled on -20C- L ~and TEsigned-
Florida document number _ 9 000 AG 494 > o =
This amendment is submitted to amend the following:
A. If amending name, enter the new name of the limited liability company here: I '
pd
The new name must he distinguishable and contain the wards “Limited Liability Company,” the desigmation "LLLCT or e ;rcvi_:l; T B
Enter new principal offices address, if applicable: Cogent - Mﬁ £ r{\;—(('-jl\"(\\, @‘K—.M
Princival office address MUST BE ASTREET ADDRESS)  __Larsod @Y 33203 pe _
—1

Enter new mailing address. if applicable: Corad = 4 4% Erexnld  Cove \aC
(Mailing address MAY BE A POST OFFICE BOX) Laedond T aa 3303

B. If amending the registered agent and/or registered office address on our records, enter the name of the n
registercd agent and/or the new reoistered office address here:

Name of New Registered Agent: \8\3‘\3 £. ™M\ \1'\ Y~
New Revistered Office Address: qq% & W(C’*\é' C,O\f, \OQ?

Enter Floridu strect address

J o 'C\Q_V\C\_. . Florida “_3 52D

Cinv Zip Code

New Registered Agent’s Signaturc. if changing Registered Apgent:

I hereby accept the appoiniment as regisiered agent and agree to act in this capacity.  further agree 1o complvwith 1
provisions of all stanues relative 1o ihe proper and compleie performance of my duties. and 1 am familiar with and
accepl the obligations of my position as registercd agent as provided for in Chapter 603, F.S. Or, if this document Is
heing filed to merely reflect a change in the registered office address. [ hereby confirm that the limited liahility

compamv has been notificd in writing of this change. )
N

If Changing Registered Agent. Signdturg of New Regigte

red Agcent
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it amending Authorized Persontsh authorized to manage, ¢nter the title, niame, and address of each person being added
or removed (ron our records:

MGR = Manager
AMBR = Authorized Member

Title Name Addresy Type of Action
Lau AL Arauy A48 Emerabd Cove Loop Lakeland
MGR FEO3IS L3 wdd her as MOR.

L i1 _—D vl 1 ) = Al

O Remove

0 Change

Presi L. 33X A

SIS\ ’r}m\, gﬂ 8 Add

O Remove

!.1%!7.. Ao A8 Emerald Cove Laop Lakeland

O Change

O Add

O Remove

O Chunge

O Add

O Remeone

O Change

O Add

0 Remove

O Change

O Add

B Remove

0 Change
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E. Effective date, if other than the date of filing: {optionals
{If an effective date is listed. the date must be specific and cannot be prior 10 daie of filing or more than 90 days after filing.) Pursuant te 605.0207 (3

Note: Ifthe date inserted in this block does not meet the applicable stawitory filing requircments. this date will not be listed as the
document s cffective daie 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.

\_'g“\i\)\/ﬁ Y. ‘iﬂ’\ﬁl\ / | \‘%\}”\ Q‘@h

Signatlre of‘uWulhorizcd representatile of a gigmber
P —t ) 3 ‘ 4
Luis € MaUNET Vg7 AR

Tvped or printed nume of signee

Dated
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Filing Fee: $25.00



