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Division of Corporations

November 17, 2020

WISLEY DORELIEN
336 STERLING AVE
DELRAY BEACH, FL 33444

SUBJECT: HANDY ON DUTY LLC
Ref. Number: L20000150267

We have received your document for HANDY ON DUTY LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a FLORIDA CORPORATION, but your entity is a
FLORIDA LLC. Please complete and return the enclosed blank form(s).

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.

Octavia L Simmons
Regulatory Specialist l| Supervisor Letter Number: 220A00023045

www.sunbiz.org
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COVER LETTER
TO: Registration Section
Division of Corporations

u)rsLan nerco, (ansel

Name of Limited Linbility Company

SURBJECT:

The enclosed Articles of Amendment and fee(sy are submined for filing.

Please return all correspondence conceming this matter to the following:

—_luisley Qelien

Nine of Person

Firm/C l\l'l'l]'hll'l\

B3 Sreclina e

@e’(a/
k

For further mformation concerning this matier. please call:

Whsley Docelien

E=muaih address; (1o be used

Beoach FL 33%4

CilvsStale and Zip Code

w B0V, $6D-7446

{ Name of Person

Enclosed is 2 check tor the following amount:

[] 525.00 Filing Fee O $30.00 Fiting Fee &

Centificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee. FL. 32314

Arca Code [hevtime Telephone Number

Ol $55.00 FFiling Fee &

Cl $60.00 Filing Iee,
Certitied Copy

Certificate of Suius &
Certiticd Copy

tadditivnal cupy s enclimed)

tadditional copy 1 enelosed)

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Sureet. Soite 810
Tallahassee. I°1, 32303



ARTICLES OF AMENDMENT

TO o
ARTICLES OF ORGANIZATION ="
OF -

WB3DEC 11 PH 2: 17
_ Oise (ommecce. Coansel L1C

{(Name of the Limited Linhility Company as it now appearsop-odr records, ) .}L\' [
(A Flords Limued Tiabiluy C m'np.m\‘}' 1

’

LA e

The Articles of Organization for this Limited Liability Company were filed on "l '(%?— 90 and assigned
Florida document number LQ.CX)OO'OSR_(D?__
This amendment is submitied 10 amend the Tollowing:
A. If amending name, enter the new name of the limited liability company here:

\ fe

Wwe Commarce hesults L€

‘The new name must be distinguishable and contain the words “Limited Eiabilive Company.™ the destpnarion 11 07 o the shbeeviation =10, ¢

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

S e—
Enter new mailing address, if applicable: 15_5 SL.) QQL‘QF(
(Muiling address MAY BE A POST OFFICE BOX) Deefield Geach o332

£,

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 of New Rewistered Apent;

New Registered Office Address:

Enter Floride street address

. Florida
iy Zip Cende

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

{ herehy accept the appointment as registered agent and agree 1o act in this capacite. | further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and Tam fumitiar with and
accept the obligations of my position as registered ugent as provided for in Chapier 603, F.S. Or. if this document is
being filed to merely reflect a change in the regisiered office address. 1 hereby confirm that the limited liability
compenny has been notified in writing of this chanpe.

If Changing Registered Agent. Signature of New Registered Apent




' If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

§ - -'n\

. i r
f--h-n

MGR = Manager
AMBR = Authorized Member

W230EC 1| PH 2: 17 i

Title Name Address I'vpe of Action

Curtewe e
Y wa T

N

Add

ORemove

OChange

CIadd

ClRemove

OChange

OAdd

CORemove

OChange

CiAdd

{JRemove

ClChange

OAdd

ORemove

OChange

CJAdd

ORemove

O Change




o e
D. If amending any other information, enter change(s) herc: (Auach additional .\"hcci.s‘g.{fﬂ?ﬁcg.”j'-}

E. Effective date, if other than the date of filing: {optional)
{1Fan etfective date is listed. the die muost be specific and cannot be prior w date of filing or more than 90 days after filing.) Pumsuant o 60350207 (3Kb)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s eftfective date on the Department of State’s records.

It the record specifies a delayed effective date, but not an effective time. at 12:01 a.m. on the earlier of: {b)  The 90¢th <ay after the
record is filed.

Nated DQCMM ; ; _MD .
' Henature of a mumér or authorized representative ol o member

L_(}a/e/a/ [scelien

Typed or printed name of signee

Filing Fee: $235.00



