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FLORIDA DEPARTMENT OF STATE
Division of Corpoerations

September 12, 2022

JOSE RODRIGUEZ-BENITEZ
4139 WIMBLEDON DR
HOLLYWOOD, FL 33026 US

SUBJECT: HANDYMAN PRO SOLUTIONS, LLC
Ref. Number: L20000338699

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The document must be signed by a member or an authorized representative of a
member.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

Iif you have any questions concerning the filing of your document, please call
(850) 245-6050.

Jasmine N Horne
Regulatory Specialist |l Letter Number: 422A00020261

www.sunbiz.org
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. ARTICLES OF AMENDMENT
TO Ny
ARTICLES OF ORGANIZATION Uy,
OF ) 4 ~ Do

Handyman PMra Sututions, 11O Mo &

(Nume of the Limited Lisbility Compansy as it now appears onour records.)
(A Flonda Linited Taabifiny Compuany)

- e o EA e T 2672020
The Artiches of Organization tor this Limited Liability Company were filed on

20K 3NGY9

and asstgned

IFlorda document number

This amendment is submitted 10 amend the following:

Al I amending name, enter the new name of the Jimited lianbility comipany here:

Heavenly Pro Solutions, 1.1.C.

The new name must be distingaishable and contain the words “Limited Liabiline Company.”™ the designation “L1LC™ or the abbreviation <L

Enter new principal idfices address, if applicable;

{Principal office address MMUST BE A STRELET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on eur records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Reuvistered Agent:

New Reaistered Office Address;

Erer Mloride streer addrosa

. Florida
Cinr Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

{lierehe accept the appointment as vegistered agent and agree (o act in this capacite. [ further agree o comple with the
provisions of aff statutes refative to the proper wind complere performance of s dwies, and Fam famidiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this docuntent is
heing filed o merely reflect a change in the registered office address, §hereby confirm thar the limited liahiline
company has been notified in writing of this change.

I Changing Registered Avent. Signature of New Registered Agemt




' amending Authorized Person(s) authorized to manage. enter the titde, name, and address of each person_being added
or removed Trom our records: '

MGR = Manager
AMBE = Authorized Member

Title Name Address Type of Action

RR=HB Juse Roedriguez-Benitez 4139 Wimbledon Dr Hollywood, FL 33020

_771 G:R_. _1Add
ORemuve

= Chunge

HEE Crimny Rodriguez-Espada 139 Wimbledon Dy Hollvaeaod, FLL 33020
_m_é':&_ CIAdd

CIRemove

= (Change

Ml Laurent Minguez 461 Oriole Ln Jupiter. F1.. 33438

A.mﬁ/( = A

JRemove

C1¢Chunge

Sophia Minguez 461 Oriole Lo Jupiter, FL. 33433

Ml
AMB.R_ = Add

ORemove

CiChunge

CJAdd

ClRemove

OChange

TlAdd

T Remove

CIChange




D. i amending any other informatien. enter changetsy heve: tAnach additional sheets. i necessary, )

F. Effective date, if other than the date of filing: {optional)
{11 an effective date is listeel, the date must he specitic and cannot be prior w date of fiting or more than 90 days afier siling.) Purseant to GOS0207 (b
Note: I the date inserted in this bluck does not meet the applicable statuiory filing requirements. this date will not be listed as the
document’s effective date on the Departiment of Staie’s records.

If the record speeities a delaved effective date, but not an effective time, at 12:01 s, on the carlier of (hy The 90th day after the

record s fifed.

Dated __O_ZLL%ALL

ol o member or authurized representative ot @ member

 Nos. ﬁoo//u QAL T ﬁp/u/ 723/

¢ Tvpedidr printed name of signee
Cwmamin / f,\wﬁlmx‘f‘/ M&R
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