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' ‘ ; . COVER LETTER

T Registration Section
Division of Corporations

2 BROTHERS HANDYMAN LLC
SLUBJECT:

Name of Lintted Liabiliy Company

The enclosed Articles of Amendment and fee(s) are subinitted tor filing.

Please return alb correspondencs concerning this matter to the following:

RODOLFO FCHUN-PEREZ

Name of Person

Firm Company

SU2 ELLA FEAN PLACE

Address

LABELLE, FE 33935

Uity State and Zip Code

E-mnnl address: (1o be used Tor futere annual repon noidication
For further intonuation coneernig ths matier, please call:
RODOLFO E CHUN-PEREZ 934 69G-1362
at | )

Nz ot Person Aven Code Naviime Telephune Number

Enclesed 15 a check tor the tollowing amaount:

m 52300 Filing Fee ) S30.00 Filing Fee & [0 §55.00 Filing Fee & (3 $00.00 Filing Fee.
Certificate of Status Centified Copy Certificate of S1atus &
vadilitional copy is enchismed) Cerntiticd Copy

ansdditinnad copyoas enclosed)

Mailine Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ol Corporations

PO Box 6327 The Centre of Tallahassee
Tallabussee, FL 32304 2415 N, Monroe Street. Suite 810

Tallahassee. FL 32303



" : . ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TBROTHERS HANDYMAN LLC

(Name of the Limited Liability Company as it now appears on oul records.
(A Florda Canoed Labiliny Company)

- : T e - 03/18/2020 r
Fhe Aricles of Organization for this Limited Lability Company were filed on and assigned

20000134301

Florida document number

Thix amendinent is submitied to amend the following:

AL If amending name. enter the new nane of the limited liability company here:

CHUN 2 BROTHERS TEANDYMAN SERVICES LILC

e pes name wust be disiinguishable and containg the words Limited Liability Company.”™ the designaion “LLC or the abbresiunen “L.L.CT

Enter new principal offices address. it applicable: N/A
(Principal office address MUST BE A STREET ADDRESS)
N/A )

Enter new mailing address, if applicable:

(Muiling addresy MAY BE A POST OFFICE BOX)

P Y2 ey haz

B. If amending the registered agent and/or registered office address on our records. enter the name of 1he new registered

S

avent and/or the new revistered office address here: 69 .

. - } i
Name of New Reaistered Avent: NIA

i
New Registered Otftee Address: VA

fner Florida sireer addross

, Florida
Cine Zip Cenle

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

[hereby aceept the appoiniment as registered agent and agree 1o act in this capacin. ! further agree to comply witlh the
provisiens of all stutuies relarive 1o the proper and complere performunece of my duties. and [am familior wiih wid
aceepr the oblicutions of my position as registered agent us provided for in Chaprer 003 F S0 Or. if this document is
being filed 1o merclye reflect a change in the registered office address. 1 hereby confirm that the fimited liabiline

company bas been notificd in writing of this change.

If Chanpging Registered Agent. Signature of New Registered Agent



It amending Authorized Person(s) authorized 1o manage. enter the title, name. and address of each person_being added
or removed from our records:

MCGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

_Add

JRemove

— Change

ZAdd

Remaove

— Chungy

—Add

LI Keimove

—Change

—Add

TdRemove

—Change

. Add

CIRemove

— Change

—Add

JRemove

— Change




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

E. Effective date, il other than the date of tiling: (optional)
(I e Tectis o daste is Listed, she die muost be specilic and cannot be prior 1o date ol filing or more than Y0 dass after filing t Pursoant to 63,0307 (3)b)
Note: [1the date inseried in this block does not ineet the applicable staniory {iling requirements. this date will not be listed as the
document’s ¢1tective date on the Deparnnent of Suaie’s records.

IF the record specities a delaved eltective date, but not an effective time. at 12:00 am. on the eardier o1z (b) - The B01h Jay alier the

record 1s tiled.

APRIL IS 2024

LA = - - -
Sihwbefet wfmber or autharized representative of o member

Lared

RODOLFO E CHUN-PEREZ

Trped or pounted name of signec



