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COVER LETTER

TO: Registration Section ’
Division of Corporations

AC Auto Repair and Handyman services L1LC
SUBJECT:

Name of Limited Liakikity Company

The enclosed Aricles of Amendiment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Greovam Robaina Fernadez

Name of Person

Firm/Company

8809 W Hamilton Ave

Address

Tampa. Fl 33615

Cuyrstate ana £1p Loae

robainad 1 3@msn.com

E-mail address: (to be used for future annual report notification)

For further information coneerning this matier, please call:

CGieovani Robaina Fernadez 813 A17-8712
at ( )

Nume o1 Ferson Aded Lade ayvame Lelephone Number

Enclosed is a check tor the following amount:

J §25.00 Filing Fec = $30.00 Filing Fee & [0 $35.00 Filing Fee & 0 $60.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
[additional copy is enclosed) Cermtied Copy

tadditenal copy 15 enciosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations
PC.CL 6327 T TN
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AG Auto Repair and Handyman services LLC

{Name of the Limijted Liability Company as it nuw appeary on our records.)
(A Flonda Limiuted Liability Company)

The Articles of Organization for this Limited Liability Company were filed on 02716/2021 and assigned
Florida document number -21V0079307

This amendment is submitted to amend the following:

A. If amending name, ¢nter the new name of the limited liability company here
G&Y ARTISANS LLC

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation ~“LLC™ or the abbreviation “1.L.C."

Enter new principal offices address, if applicable: 8809 W HAMILTON AVE

. TAMPA, FL 33615

{Principal office address MUST BE A STREET ADDRESS)

Enter new muailing address, if applicable: NiA -
o =

(Mailing address MAY BE A POST OFFICE BOX) Zr 23
R 1
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- t
B. If amending the registered agent and/or registered office address on our records, enter the nameé- nf‘the new registered
apent and/or the new registered office address here:

n "; :K I'""‘}
TV

o ™

N/A =5 £

Name of New Registered Apent: Y e

T N M R N/."\
New Registered Qffice Address:
.L teaw Solinwdod v [
. Florida
Cin Zip Code
New Registered Agent's Signature if changing Registered Agent

! hereby aceept the appointment as registered agenr and agree 1o act in this capacite. | further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familior with and
accept the oh[.rgmwn\ of my pownon as regulered agent as prov ided }‘or in Chupier 603 F. S Or zf lhu document is

(fl.l”o ‘,'ill.ll‘ (4% th-’l'.Jl I(.Jl'(.tl Li Llltlllht tri 7 ILOI TS SN 821 ‘f’f}l{.t e U0, 8L f(.}, \.\JMJ“ FAD Ldetnd w2l RATHAAIR WY b

compuny has been notified in writing of this change.

~
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If Changing Registered Agent, Sipnature of New Repistered Apent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

N/A IN/A N/A,
OaAdd

CiRemove

O Change

OAdd

TORemove

OChange

Oadd

ORemove

OChange

Oadd

O Remove

O Change

ClAdd

CJRemove

CJChange

CJAdd

ClRemove

[CIChange
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D. If amending any other information, enter change(s) here: (drach additional sheets, if hecessar.)
N/A

E. Effective date, if other than the date of filing: /\[/,4 ) {optional)
(If an effective date s listed. the date must be specific and cannot be prior to date of filing or more than 9¢ days after filing.) Pursuant to 6035.0207 (3)(b)
Nete: it the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
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If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. an the earlier of:
{b} The 90th day after the record is filed.

FEBRUARY 07
Dated

SignatureQf a merﬂ»er or authorized represemative of a member

GEQOVANI ROBAINA FERNANDEZ

Typed or printed name of signec

Pace Y nf 3



