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FLORIDA DEPARTMENT OF STA'IE
Division of Corporations
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September 11, 2020

ALBERTO D TRAVAGLIANTI
ADT HANDYMAN LLC
15600 FERN DRIVE

FORT MYERS, FL 33908

SUBJECT: ADT HANDYMAN LLC
Ref. Number: L20000172732

We have received your document for ADT HANDYMAN LLC and your check(s)
totaling $30.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a FOREIGN, but your entity is a FLORIDA. 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.

Shelia S Young
Regulatory Specialist Il Letter Number; 620A00017313

www.sunbiz.org
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ARTICLES OF AMENDMEN
TO
ARTICLES OF ORGANIZATION
OoF

AT Huw) pan  (1c %_ -

L T
{(Name of the Limited Liability Company_as it auw appears on vur recocds,) '~ 8 5 e
(A Flondy Limied Tabiliee Company) peti ~—
e 3
t. e [we] 2
- . . - . o L . . /ZZ/ [t Cow
The Artickes of Organizauoen for this Eimited Liability Company were filed on 50

é' :mdﬂwgn\:
- =
Florida document number é 2000(9 /22739

This amendiment is submitted to amend the tollowing:

Al IF amending name. enter the new name of the limited linbility company here:

APT _Constrecon Services. (Lo

The new name nuist be distinguishable and contain the words “Lisnted Latihty Company,

“thwe destgnanen TLLUT o the abbrevistion LLCT

Enter new principal offices address, it applicable:

(Principal office addvess MUST BE ASTREET ADDRIESS)

Enter new muailing address, it applicable:

(Muaiting address MAY BE A4 POST QFFICE BOX}

B. I amending the registered agent and/or registered oflice

address on our records, cater the name of the new registered
agent and/or the new registered office address here:

Namwe of New Registered Agent:

New Registered Office Address:

Fater Floride steeer addeess

~ Florida
Cin Zip Conde

New Registered Apent’s Signature if changing Registered Avent:

! hereby aceept the appointment as registered agent and agree jo act in thiy capacity. 1 further agree to comply swith ihe
provisions of all swatutes relative to the proper and complete performance of ne dutios, and L am familiar witl and
accept the obligations of my position ax registered agent ax provided for in Chapter 605, F.S. Or. if this document is
being fited 1w merelv reflect a change in the registered office address, 1 hereby congirne that the timited liability
cempany fuis been notitied inwriting of this change.

If Changing Rq,hlt red Apent. Signature ol New R(},lsh‘lt‘d Agent




‘I amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person being sdded
or remioved from our records: ' )

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
— e L B CU)Add
CIRemove

I Tange

Zladd

:.iRL‘l“U\ Y

- IChange

Ciadd

ClHeemove

Tl hange

Cladd

CIRemove

TIChange

~ladd

“IRemove

CIChange

Tiadd

JRemove

I Change




D. If amending any other information, enter change(s) here: eliuch additional shevts, if necessary.y

E. Effective date. it other than the date of liling: (optional)
U elfeetive date 15 hsted. the dale must be specific and cannol be prion 1o date of Hhng or mare than 9 days atter Hfing) Pursuant 1o GOS0207 (2eb)
Note: 1f the dute inserted in this block does not meet the appliicable statwtory Hing requirciments. this dute will not be listed us the
document’s etfective dute on the Departiment of State’s records,

[F the record specifies i delaved effective date. but notan effcetive time, at 12:07 aan, on the carlier o3ty The $th duy after the
record s filed.

Dated

Sigpfrivre at a member or authuorized sepresentutive o s mwmber

"//ﬁ/a’,(/a Q/;'a n%')o

Typed ar printed name of syhee
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