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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 10, 2020

DONNIE PHILLIPS
4544 WINDING OAKS CIR
MULBERRY, FL 33860

SUBJECT: THE HANDIEST "LLC"
Ref. Number: L20000038183

We have received your document for THE HANDIEST "LLC" and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

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.

irene Albritton
Regulatory Specialist |l Letter Number: 720A00005288

www.sunhbiz.org
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
QOF
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Name of lht' lel!fd Lizihilicy Compuny as sl tow apprars o ol terinzde,;
£A Fleneds Limaed Dasths Compansy

The Artickes of Orcanizaton for this Limited Liability Company were filed on ,.L[S([} 121:5 and assigned
Ilorida document mumber _L_}}_Qﬂ")(d} 3 c“:ﬂ_&s

This amendmens is sebmined 0amnd e fallowing:

A. Wamending name. cuter the new nume of the limited liabilie conmpany hey:

e wond conttn e words ~Limites § s iy Comypa '}." e dosipnaton LLC ar the ahbresation 71 ¢ G

Phe pew dme pusl be distingn

Linter new principal offices address, if applicable: —_— L o L

(Principal office address MUST BE A STREET ADDREXS) .

Enter pew mailing address, if applicable:

(Mailing addresy MAY BE A POST OFFICE BOX)

B. If umending the regisiered agent andror registered office address on aur records, enter the name of the uew @ ‘-},hterud

agent and/or the new revniered office address here:

Name of New Remisiered Agent

New Registered Oifice Addreys. _ L
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New Registered Apent’s Signuature, if changing Registered Avent:

Phereby aceept tiv: gppeiviment as regisiered agen! and agree to wet miiey capeedy 1 further coree to comply witn the
prrovisiony af olf statutes relctive 1o ihe proper amd compicie performaence of my didies. apd o familiar with ond
aceept the Unh”auum of oy positiony as registered agent as provided jor in Chapier 603, F.8 O i this document iy
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D. If amending any other infermation, enter change(s) heve: (duach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
{If an effective date is liswed, the date must be specific and cannot be prior 1o date of fiting or more thun 90 days after filing.) Pursuent 10 603.0207 (3 )by
Note: If the date inserted in this block does not meet the applicable stawtory filing requiremenis, this date will not be listed as the
document's effective date on the Depanment of State’s records.

1f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlicr of: (b) The 90th day after the
record 15 filed.

[Dated M(}'Z(‘&) [’7 , U)&D .

PN

Signature of a member or authorized representative of a member
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Tvped or pridied pame of stgnee

Filing Fee: $25.00



