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COVER LETTER
TO: Regizirmiion Syetion
Diviston of Corporations
supiec; HANDIEGO, LLC
Nome of Limited Lishillty Company
The enclased Asticles of Amendment and foc{s) arc submitied for filing,
Please return all somregpondence conceming this mater to the following:
TODD BROOKS e
Nams of Person = =
— [ Ing
vy =S4
HANDIEGO, LLC M =5
T s
Firn/Compsny ro —:; :
501 GOODLETTE FRANK RD #B204 = =5e
Address p— -;.‘:ci:
NAPLES, FL 34102 o 2
Clty/State wd Zip Code
BROOKSBURGERS@GMAIL.COM
to or ol
Por further information conoeming this matter, plewsc ozil:
TODD BROOKS u(816 ) 918-4711
Nams of Perpon Arez Code Daytime Telephome Number
Enclosed (s a chack for the following amount:
& $25.00 Filing Fee 3 $30.00 Filing Fee & 0 $55.00 Filing Fec & QO $60.00 Filing Pee,
Cenficate of Status Cerdfiad Copy Centificale of Status &
{caditiorm] copy b eactand} Certificd Copy
{eddhicnal capy is enclosed)

Malfing Addresa Bivess Addres;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassce

Talishassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

(Y2 000 SO %)
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
HANDIEGO LLC
The Artictes of Organization for this Lintited Lisbility Company were filed on _05/29/2020 and assigned
Plorida document avnber 1,20000140508 .
This amendment is cubmitted to mmond the following: % ~,,°r’-“
O g‘;'n
~ xS
Tho cew e exeat bo distigisbabo £ onain e words “Lirsed Liabiity Germaty.~ (e dosignation “LLC™ o7 G chbwovislon LLE" & & -
501 GOODLETTE FRANKRD #8204 & =%
NAPLES, FL 34102 - %

-
-

...
B

501 GOODLETTE FRANK RD #B204
NAPLES, FL 34102

TODD BROOKS

501 GOCDLETTE FRANK RD #8204

Enter Flaridy struct odkirers

NAPLES

. Fiorid 34102
Ciy

Zip Code

1 hereby accept ihe appoiniment as registered agent and agres to act in this capactty. [ firther agres to comply with the
provisions of ail statutes relative to the proper and complety performance of my duties, and | am familiar with and
acceps the obligaifons of sy position as registered agent as provided for in Chapter 605, F.5. Or, |f thiz document iz
being filed to mrraly refiect a change in the registered gffica addvess, | hereby confirm that the limited liability
compary has been nofifisd by writing of thiy chorge.
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If amending Authorized Person(s) authorizer to manage, enter the title, name, and address of each persgn_being added

r LN
or remoyed from our record Q\f\ = \DOD%YD =~y :5>

MGR= Manager
AMBR = Authorized Member

Title Name Address

MGR PIMENTEL, ANDRES 104 OAKLAND HILLS DR

NAPLES.FL 34113

Type of Action

O Add

®Romove

CChange

OAdd

ORemove

16

OChangem

CEN

OAdd

OlWY 02

3

CRemove

Ll

OChange

OaAdd

ORemove

OChange

OAdd

ORemove -

O Change

OAdd

CRemove

OChange
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D. If smending any other information, coter change(s) here: (Aftach additional shests, if necessary.)
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E. Effective date, if other than the date of filing: {optional)
(Iren offective date Is lixicd, the duwy mmum be specifle snd cannol be prioe to dete of fling ar mose thin 90 doys after Gling ) Purnuant to 605.0207 (3X(b)
Nate; 1fthe datz inscrted In this block does not meet the applicable strtutory filing requiremsnts, this date will rot be listed as the
document’s effective dats on the Department of Statc’s records.

If the record specifies a delayed effective date. bixt not an affeative time, 21 12:01 a.m. on tha earlier of: (b) The 90th day after the
record is filed.

Dued SEPTEMBER 20 2021

TODD BROOKS

Typed or peinted sams of signoo

Fitlog Fee: $25.00
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