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COVER LETTER
TO:  Registration Section
Division of Corporitioms
sussEcT: HANDIEGO, LLC
Nams of Limlicd Liahility Compeny

Tha enclosed Articles of Amendntent and fes(s) are submitied for filing,
Please return all comespondence concemning this mattar to the following:

TODD BROOKS
Name of Perion
HANDIEGO, LLC
FiryCorrpany ~3
::.\‘.‘3
3340 TAMIAMI TRAIL E 2
Addresy -3
NAPLES, FL 34112 T
Chy/State and Zip Code 22 :_'_‘
BROOKSBURGERS@GMAIL.COM o
: (o repari noti on I ¢n
I o
Por further information concerning this marer, pleass call:
TODD BROOKS n 816 9184711
Name of Pereon Aroa Code Daytime Telephione Nusrber
Enclosed s a check for the following emount:
{9 $25.00 Filing Fee (0 $30.00 Flling Fee & O $55.00 Filing Fee & O 360.00 Filing Fee,
Certificate of Status Cettified Copy Cenificate of Status &
{ecditiorn] capy is enciosed) Cenifted Copy
{nddizicns! copy 5 exclosed)
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallghassee, FL. 32314 24135 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

CH 2,000 '5‘;59,(0\4’:»?)X
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HANDIEGO, LLC

R F)ivy

The Articles of Organization for this Limited Liability Company were filed on _Q5/29/2020 and ussigned
Florida decument number L.20000140508 .

This amendment is submlitted to amend the following:

A. If ameading name, eoter the ggw mame of the Umited Jiabliity gompany bepg:

The new pamw mast be distinguishable snd contain the wordy “Limited Lisbillty Compuny,” the designation “LLC™ or the abbreviation “L.L.C.*

Enter oow prineipal ofTives address, If applicable:
Lrncioal oo faRIEE IST BEA STREET ADDRES

Eoter new maiting address, if applicable:
(Matling gddresy MAY BE A POST OFFICE BOX

B. If smending the registered agent and/or reglitered office address on our records, enter the name of the pew registyred
RECHL ADIHOr KOC YW PSS Qanfe RGoress NETE:

“h

Name of New Registered Agent:
New Registered Office Address:
Enter Flovida streyt address
, Figrida
Cliy Zip Code

1 hereby accept the appointment as registered agent and agree 10 act in this capecity. | further agree to comply with the
provisions of all siaruses relative 1o the proper and complete performance of my duties, and | am familiar with and
accepi! the obligutions of my position as registered agen! as provided for in Chapter 605, F.8. Or, [f this document it
being filed 1o merely reflect a change In the registered office address, 1 hereby confirm that the lmited lability
comparry Aas been notified in writing of this change.

I Changing Regletared Agent, Sigroture of Nyw Registered Aptent

(A 20000 23eY2D)
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Il samending Anthorized Person(s) authorized to manage, gnter th

*

MGRc Mansger
AMBR = Apthorized Member

Title Nama Address e of Astion

MGR BROOKS, TODD 2590 14TH STREET NORTH "

NAPLES, FL 34103 CRemove

OChange

OAdd

CJRemove

DAdd

LIRemove

OChenge

Oadd

ORemove

OcChangs

OAdd

ORemoava

OChange

OAdd

CRemove

OChange

(Y 21000 DDLU SR
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