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COVER LETTER

TO: Registration Section
Dvivision of Corporation:

'

THE HANDY HANGMAN 1.1..C.

SUBJECT:

Name of Limited Liabitity Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

IPlease return all correspondence goncerning this matter to the following:

DAMION JOHNSON

Nume ol I'erson

THEHANDY HANGMAN [L1..C.

Firm/Company

49260 REGINA COURT

Address
WENT PALM BEACH FIL. 33415

X T | o] ~a
Ciry/State and Zip Code —<M =
Thehupdy hangmun@ gmail .com = g g
T ] ™ r-“ rn ﬁ
E-malil address: (te be used for future annual repoert notification) :’:-g —
i _

For further information concerning this matter. please call: s
Vg e 0
m™m o=
DANION JOHNSON 501 209 - 1532 Mess —
at | ) Ea T .
Area Code Duvtime Telephone Number 7 =1 &2
g mooro

Name of Person

Enelosed is a check for the tollowjng amount;

] $55.00 Filing Fee & L1 560.00 Filing FFee,
Certificate of Status &
Centified Copy
{additional cupy is enclesed)

= $25.00 Filing Fee 11 830.00 Fiiing Fee &
Certificate of Status Certified Copy
tadditional copy is enclosed)

Street Address:
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee. I'[. 32303

Muiling Address:
Registration Section

Division of Corporatjons
P.0. Box 6327
Tallahassee. K1 523114

{

i

(



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

TTHE HANIY HANGMAN L

{

shme of the Lunited Lialility Company as it oW appeirs on our records.)

The Articles of Organization for

Fiorida document munhber

(- Florda Linnted Lability Company

A e - 097241202 :
this [imited Liability Company were filed on 92472020 and assigned

E.2000D3I0 1107

This amendment 1 submitted o

AL Ifamending name. enter th

hmend the folloaving:

L new name of the limited [ability company here:

The new name must be distinguishable

Enter new principal offices adc

(Principal office address MUST]

L contain the words “Limited Fighiline Corpany.” the designation ~LLCT or the ahbreviation *1.0LECT

. . 2029 Okeechobee Bivd St
ress, it applicable: 029 Okeechobee Rived Ste 1

TR #1041 L
BE ASTREET ADDRESS) —m

Enter new mailing address. il

(Muailing address MAY BE A PQST OFFICE BOX) Mien

. I-Ts

West Palim Beach. 1L 33400 1
--—.m
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bl =)
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2029 Okecchobee Blvd Ste | s

|1 100 420

("

pplicable:

g

#1041 ot

1 Hd

ey i
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West Palim Beach, FLL 33409

£

4

B. If amending the registered ggentand/or registered office address on our records, enter the name of the new registered

avent and/or the new registered office address here:

Niame ol New Registergd Agent:

New Registered OfficejAddress:

New Revistered Avent's Signatumg

Fnter Florida strect address

. Florida
i Zip Code

i changing Registered Apent:

! hereby accept the appointmei as vegisiered agent and agree (o act in this capacite. | further agree to complyowith i
provisions of all statutes relatiye to the proper and complete performance of my duties, and { am _famifiar with and
accept the obligations of my pasition as regisiered agent (s provided for in Chapier 603, .S Or, if this document i
heing filed to merely reflect a dhange in the regisiered office aderess, [ hereby confirm that the intited fiability
compeny has been notificd inpriting of this clhanye.

If Changing Registered Agent. Signature of New Registered Aaent




If amending Authorized Perso
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Naumg

JOHNSON.DAMION (0

Title

MR

Address

2029 Okeechobee Blvd Ste

h(s) authorized to manage, enter the title, name. and address of each nerson being added

Tvpe of Action

ClAdd

1041

CIemose

West Palm Beach, FIL33409

= Change

OAdd

ORemove

TiChange
O Add
O Remove
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O Remove

ClChange
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CiRemove

CChange




D. I amending any other infprmation, enter change(s) here: (Anach additional sheets, if necessary.)
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k. Effective date, if other thap the date of filing: (optional)
(I an eftective date is listed. the dafe must be specitic and cannot be prier to date of filing or more than 90 davs atter filing.) Pursuant to 605.0207 (3)(b)
Note; Ifthe date inserted in this block dous not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on (he Department of State’s records.

If the record specities a delaved effective date, but not an eftective time. at 12:01 a.m. on the carlier of: (b)  The 90th day aiter the
record is filed.

Dated /(9 - % '_2 2

T Signature ot a member or authorized representative of o member

ibam oA '3@1,\,\5 RN

Tvped or printed name of signee




