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COVER LETTER

TO:  Registration Section
Division of Corporations

KC HANDYMAN SERVICE SWFL LLC
SURJECT: : )

- Name of Limited [Liabitity Company

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

Pleasc return all corresporidence concerning this matler to the following:

MANUEL CAMARGO

Nune of Fersen

KC GENERAL SERVICE SWITT LLC

Firm/Company

8140 SAN CARLOS BLVD

Address

FORT MYERS, FL 33967

City/Steie and Zip Code

hchundy many | @ymzil.com

lﬁ-mau zddiese: (fo Be used Tor 1nture anrial repen noltication)

for further informaticn concerning this matter. please call:

MANUEL CAMARGO

239 849.3683
al { )

Mame of Lerson

Enctosed is a check for the following amount:

2] 500,00 ting ¥ee i
Certifteate of Stntes

$ 325.00 rFiling Fev

Mailing Address:
Registration Scction
Division of Corporattons
P.0. Box 6327
Tallahassee, F1. 32314

Arca Code Daytime Telephone Number

TV S60.00 Filing Fee,
Certificaie of Status &
Certilied Cupy
(additional copy is enclosed)

] Y5500 Fiti g Fee &
Centitied Copy

(additional copy is enclosed)

Street Address:

Registration Scetion

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(Name ofth

The Articles of Organization for this Limited Liability Company werc filed on FORT MYERS,FLORIDA

Florida document number 1.20000331651

This amerdment is submitted 1o amend the following:

A. If umeadine name, eater the mew asme of the urited YMability company here:
K GENERAL SERVICE SWFL LLC

and assigned

The new name mast be distinguishahle and conlain the words “1imited Liability Company,” the designation "L1LC™ or the abbreviation "1.1L.C.»

Enter new principal offices address, if appliczble:

(Principul office address MUST BE A STREET ADDRESS) — :n
- '

Fnier new mailing address, if applicable: ’ -"
(Mailing adlress MAY BE A POST OF. FICE BGX) - o
: ' - &

B. Ifamending the registered agent and/or registered offiee address on our records, enter the name of the new registered

apent and/or the new recisteved office address hiere:

Namc of New Registered Agert:

New Registered Gliice Address:

iZnter iforitda street pdiress

. Florida
City

New Revistered Agent's Sipnature, if changing Renistered Agent:

Zip Code

! hereby zocept the apporntment as vegistered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
arcept the obligations of my positicn ¢s registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address, | hereby corfirm thet the limited liability

company has been notified in writing of this change.

If Changing Ruegistered Agent, Signature of New Ttegistervd Agent




If amending Authorized Person(s) authorized ty manage, enter the title, name, and address of each person being added
or remaved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
(JAdd

CRemove

_ IChange

CiAdd

TIRemove

O Change

HAdd

ORemove

GChange

Cadd

TORemove

ZChenge

O Add

ORemove

OChange

CiAdd

CiRemove

TChange




D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

. . . . 09/0572024 .
K. Effective date, if other than the date of filing: (optional)
{ITan effective date is listed, the date must be specific and cannot be prior o date of filing or mare than 90 days afler filing.) Pursuant to 605.0207 {3)(b}

Nole: If the date inscrted in ihis block duss not meet the applicable statutory filing requiremenis, this datc will not be lisicd as the
document’s effective date on the Departinent of State’s records.

If the record specities a delayed effective dine, but not an etfective time, at 12:01 a.m? on the carlicr of> (b)  The 90th day afler the

record is flied.

SEPTEMBIIR Sth 2024
Dated / / .

! Signature of @ member or authorized representabive of a member

MANUEL CAMARGO

Typed or pnnted name of signee

Fiting Fee: $25.00



