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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 13, 2021

JONATHAN LEONEL AMARO
2431 NW 85TH STREET
MIAMI, FL 33147

SUBJECT: ALLAPATTAH HANDYMAN LLC
Ref. Number: L20000060401

We have received your document for ALLAPATTAH HANDYMAN 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):

Please submit/complete the form in its entirety as the last page is missing.

Please r=turn your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned. e

wadt "

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

Irene Albritton
Regulatory Specialist Il Letter Number: 021A00003251

www.sunbiz.org
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COVER LETTER

TO: Registration Scction
Division of Corporations

suJEcT: _ A Afa +al H&MJ)’W&V} LLC

MName rr{ Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied tor filing,

Please return atl correspondence concerning this matter 1o the following:

ﬁomﬁﬂ/l&,m (/eoznp,[ A‘WLLVU

Name of Person

Allafattal,  Handy imanm LLC

I-'ir{ni(“.mnpany

Nw @St Sheet Man,, FL- 3217

i
Address /

Mitun ., FL %7147

Citv/State and Zip Code

Qg o300 #/muq@ oHma]. (s

E-nuil addiess: (10 e ured {01 fture snnuid repoit notiiicadon)

L4

Far further informaton concerning this matter, please call:

B “baﬂn [Cove|  MAnusp

wame of Person

a75-6089

Daytime Telephone Number

ul{?g C’ )

Arca Code

Enclosed is a cheek for the following amount;

8 $25.00 Filing Fee [0 $30.00 Filing Fee &

Certificate of Status

1 $55.00 Filing Fer &
Ceriified Copy

tadditional copy is caclosed)

B $60.00 Filing Fec,
Centificate of Status &
Centified Copy

(additional copy is cnclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303



S ARTICLES OF AMENDMENT
T0
ARTICLES OF ORGANIZATION
UIT ‘- -

Allafaball Huwdy wan LLC W15 o 4y,

(Name of the |.imited LP’ hility Comnpany as it now appears on our records.)
(A Florida .mmCS Uiabihiy Companyv) e .

: 82, ) A
Fhe Articles of Organization for this Limited Liability Company werc filed on_ "2, //,1' /7/0 20" " . vand assigned

‘lorida document number L ‘7’ OOOOO 60 4’01 .

This amendment 15 submitted o amend Ry following:

enter the new name of the limited liability company here:

_Alabatdal, Elethic LC

e new name must be distinguishable and contain the words ~Limited Liability Company.” the designation “L1LC™ or the abbreviation "L.L.C7

A. If amending name,

Enter new principal offices address, il applicable:

‘Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address, if applicable:

Mailing address MAY BE A POST OFFICE BOX)

3. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
igent and/or the new registered office address here:

Name of New Registered Apent:

New Rewistered Office Address:

Enter Florida strect addres

. Florida
City Zip Code

New Registered Apent’s Signature, if changing Repistered Avent:

“hereby accept the uppointmeni as regustered agent und agree to act in ihix capaciiv. 1 firther agree to comply: with the
wovisions of all statwtes relative to the proper and complete performance of my duties, and I am familiar with and
weept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
weing filed 1o merelv reflect a change in the registered office address, I hereby confirm that the limited labilin:
ompany has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent

Page 1 of 3



Fl
{ arbending Authorized Person(s) authorized to manage, enter the tide, name, and address of each person being added
ir removed from our records:

MGR = Manager R
AMBR = Authorized Member e R
021 e
Title Name Address 02| FEB 26 iM I 49 Tvpe of Action
MR S B TR OaAdd

CIRemove

CiChange

Tadd

ORemove

ClChange

OAdd

ORemove

JChange

ClAdd

(JRemove

[(OChange

O Add

ClRemove

OChange

Oadd

ORemove

OChange
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D. If amending any other information, enter change(s) here: (Anach additional s}zéefs,:y' necessary.)

Zﬂ?!FFQ ")(‘ Aya g,
=ETUT R GY

- -
F

E. Effective date, if other than the date of filing: {optional)
(T an effective date is listed, the date must be specific and cannot be prior 1o date of {tling or more than Y0 days after hling.) Pursuant 1w 605.0207 (3)b)
Note: [fthe date inserted in this block does not meet the applicable siatutery filing requirements. this date will not be listed as the
document’s effective date un the Depariment of State’s records.

If the record specifies a delayed effective dute, but not an effective time, at 12:01 a.m. on the carlier oft (b)  The 90th dav after the
record is filed.

Dated F(?.b!’ua/"‘{ Zlgr — 202[

'

!

)

Signature of @ membef O authonzed representative of a member

_'%Wl L@kw’l AWCVO

Tvped or printed name of signee

Filing Fee: $25.00



