{LZO V90 27k 35

(Requestor's Name)

ARG

— 700404132737

B T EE Mt IDE SR Sy ¢!
(City/StatefZip/Phone #)

[ pckur [ war [] mawL

(Business Entity Name)

{Document Number)

[4a =
(. =y
t >
Dol oW
-) B :—:-5

Certified Copies Certificates of Status o !
¥ - co
¢ -0
Fou s poc 34

. . . . n
Special Instructions to Filing Officer. ¢y
m 5
| 1
i

Office Use Only




~
]
.

(h Registration Section

Division of Corporations

SUBIECT:

COVER LETTER

E& A HANDYMAN SERVICES LLC

Name ol Limited Liability Company

e enclosed Articles of Amendment and feetsy are submitted for hiling

Mease return all correspondence concerning this matter o the Toltowing

ARIEL FIGUEROA GONZALEZ

Ninw of Person

3904 W FLORA ST

Firm/Comprany

For turther intormation concerning this matter, please call:

ARIEL FIGUERUA GONZALEY,
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Auldress s Ta'
. 2

TAMPA FL 33614 - C‘ﬂ

o
CitviState and Zip Code ((’\‘ . -
ARIELFIGUEROATIISGICTLOUD.COM A
el sddiess: G be ised for future annual 1eport notitication) -yt faw)
oo -
i1

Name ot Persan

347 576-40560
at{ }

Arci Canle

Enclosed is a cheek tor the following amount:
= 2500 Filing Fee {7 830.00 Filing Fee &

J
Cermticat: of Status

Mailin

Address:
Registration Section
Division uf Carporations
P.O. Box 6327

Tailahassee. F1 32314

Daytime Telephone Number

S55.00 Filing Fee & O $60.00 Filing Fec.
Centified Copy Certificate of Stanis &
Certified Copy

tuddianal copy 1s enclosed)

radditional copy s enclosed)

Strect Address:
Registration Section
Division of Corporations
Fhe Centre of Talluhassee

2455 N Monroe Street. Suite 810
Tallahassec. FI. 32303



ARTICLES OF AMENDMENT
- TO
ARTICLES OF ORGANIZATION
OF

& A TIANDYMAN SERVICES LLC

(Namye of the Limited Lisnhility Company as it noss appears on our records, )
aLamuted Liabeliny Company)

e . R - . - . L ' .- - - 1 02 .
Fhe Articles of Organization for this Limited Liabiliny Company were filed on 09/0472020 and assigned
L20000276356

IFlorida docwment number

Thig amendment is submitted o amend the following:

Al I amending name, enter the new name of the limited liability company here:

& A CONSTRUCTION SERVICES LLC

The new name nst be distinguishable and containe the seords “Linnted fiabilitn Compaey” the designaion =~00C™ or the abbreviation =04 C

Enter new principal offices address, if applicable: 3904 WFLORA ST
(Principal office address MUST BE A STREET ADDRESS)  TAMPATL 3301 e
- "r ‘:':"
T “u
1 . LT T A
Enter new muiling address, if applicable: 39 WFLORA ST L €0 .
(Mailing address MAY BE A POST OFFICE BOX) TAMPA FL 33614 “. =
e =
I
-1 '..' . s
o

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

avent and/or the new registered office address here:

Name of New Reaistered Avent:

New Revistered Otfice Address:

Laer Florida steeet enfelress

. Florida

Ciny Zip Cody

New Registered Agent’s Sienature, if changing Registered Asent:

[ lrereby accepr the appoiniment as registered agent and agree o act bi this capacite, 1 further aeree o compiv widl the

provisions of all statutes relative v the proper and complete performance of my duties, and $am fomificr wiry and
aueepd the obligations of myv position as registered agent as provided for in Chapter 603, F.S. Or, if this docunient is
being filed to merely reflect a change in the regisiered office address, Thereby confiror that the limired Liabilin
comipainy fices been notified in writing of this change.

I Changing Registered Agent, Signature of New Registered Agent




or removed from our records:

MGR = Manager

AMBR = Authorized Member
Name

QCSAR SOTO

If amending Authorized Person{s) authorized to manage. enter the title, name, and address of each person _being added

Address

TOL3IMUSCOVY IR

T'vpe of Action

LAKELAND FL 33810
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ORenose
OChange
OAdd
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ClChange

O Add

ORemove

O Change

OAdd

D Remove

CIChange



D. I amending any other information, enter change(s) here: Cluach additional shects, if necessary.y

2 d ¢- AT
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Alecti if RO (1A o TR
E. Effective date, it other than the date of fiking:

(optional)
(A ellective date s listed. the date muss be speeitic and canmnot be prioe o date ol filing or more than WO day s aller filing.) Pursuant 10 GUS 207 (3by
Note: I ihe date inserted i this block does not meet the applicable statwtory filing requirements. this date will not be listed as the
document’s effeciive date on the Departiment of State™s reconds.

I the record specifies o defaved effective date, but not an eftective time, at 12:01 aon. on the carlier oft (b)
record s fled.

The 9th day after the
12,20 2023
Dated -

Z <

Signature ofiomember oranthorized representative ol o member

ARIEL FIGUEROA GONZALEZ

Typued or printed name of signee

Filing Fee: $25.00



