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COVER LETTER

TO: Registration Section
Division of Corporations

Nume of Linnted Lighility Company

SUBJECT: Handyman“Express of Florida LLc

The enclused Articles of Amendiment and fee(s) e submated lor fifing

Please rewurn all correspondence concerning this matier w te following:

Vicente Rodriguez
Namw ol Prraon

Fiem Compans

Address

4737 EMERALD FOREST WAY APT 1815

Civ/Stite and Zip Code

Crlando Fl 32811

vescuen@agmail.com
F-minl addiess: (o be used tor future annual reporl notitication

For turther intormiation concermang this matter, please call:
[ igu
Vicente Rodriguez ABB-2755
a (407 )

Namue of Persen Area Code Dasvume Telephone Namba

£ 833.00 Filing Fee & T $60.00 Filing Fec,

Contiticuly of Status &
Croriitied Lo
Cehdiironal o s wnchiaea s

Certiticd Cops

fadditions! vopy coenelusedy

Enclosed is 2 chieck fur the follewing amount:
XF S30.00 Filing Fee &
Certificate ot Stutus

T 52300 Filing Ve

Strevt Address:
Registration Section
Division of Corporations

The Centre of Tallahassce

Mailing Address:
Registration Section
2415 NoNonroe Strect, Suite 810

Division of’ Corporattons
Tallahassee, FIL 32300

PO, Box 6327
Taltabassee, FLL 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

>
3
[

(Name of the Limited Liability Company as it now appears on our records, )
tAl 4 Lameted Liabithty Company)

The Anticles of Organization tor this Limited Liability Company were tiled on and assigned

Ftorida document number

This amendment is submmitted to amend the tollowing:

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

The new name must be distingwishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C.

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing 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
agent and/or the new registered office address here:

Name ot New Registered Agpent:

New Registered Othice Address:

Frter Florida street address

. Florida
City Zipy Code

New Registered Agent’s Sionature, if changing Registered Agent:

[ herehy aceepr the appointment as registercd agent and agree to act in this capaciiv. § firther agree to comply with the
provisions of all staties relative 1o the proper and complete performance of my duties. and I am familiar with and
accepl the obligarions of my position as registered agent ax provided for in Chapter 603, £.8. Or., if this doconent is
being filed to merely reflect a change in the registered office address, T hereby confirm thar the limited liahilite
conpany has heen nodfied inwriting of this change.

Il Changing Registered Agent, Signuture of New Repistered Apent
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Honmending Authorized Person(s) authorized toe manage, enter the tide, name, and addeess of cach

ur removed from vur records:

MGR = Mamager
AMBR = Authorized Member

Title Nime

MGR Vicente Rodriguez

persen beine added
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2027 RER 28
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Address

4737 Emerald Forest Way Apjt 1815

Type of Action

Jadd

XR:mm ¢

HUhangy

:J .'\dd

TIRemeve

TIChange

“JAdd

T Remuonve

O Change

TAddd

IMRemuve

R T

—1add

Tikenuny

JiChange

Jdadd

TIKenmime

S1Change



D. If amending any other information, enter change(s) here: Glhiach addicional shects, if necessary,

N ot

a C.ar
FUfL AT O 11T oL

E. Effective date, if other than the date of filing: {uptional)
¢(Ifan etfective dare is listed, the date must be specific and cannot be prior w date of tiling or mare thar 90 dayvs after fhing,) Pusuant (0 6050207 £y
Note: 10he date inserted in this bluck does not meet the applicable statwiory tiling requirements. this date will nocbe listed as the

document’s cltective diate on the Depiartment ol Stte s iecords,

It the record specities a delayved eftective date. but not an effective time, at 12:00 aum. on the carlicr of: (b)  The 90th day afier the

record ix filed.
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Signature of a member or anthoszed representative of a membr

- V!/KCIL/_7LZ/

Typed or printed name ot agnee

Filing Fee: $25.00
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