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COVER LETTER

T Regictration Section
Divisien of Carpurations

F&Y HANDYMARLLC
SUBJECT:

Nape of amited Lzbility Congpan

Uhe enclosed Anictes of Assendment and fee(s] are submitied fur filing,

fease return il comespondence conceraing this ntntvr to the tollowing:

FRANK ALFONSO AGUIAR

Name of Peron

Fiem/Crampany

oxts N HUBERT AVE

Addfriess

TAMPA, VL Jiold

Cinestate und Zip Uode
FRANKALPORNSOAGUIARZGMATL COM

[email address: 1 be used tor 160 annual repon sanifestion

Far funther information concerning this maiter, pleasy call:

FRANK ALFONSO AGUIAR H13 oitaes
all ) ;
Nuine ol Person Anes Cade Drstime Taleptmne Nismber

Enctosed is u check for the fullowing ainoqnt;

{3 825.00 Filing Fe {1 $30.00 Filing Fes & {35500 Filing Fer & Z S6I00 Filing Fee.
Certilivate of Status Czrified Copy Certitteaie ol Status &
Lakditonnl copy s onciosed) (ertitied Copy

Lol cop i ethindly

Muiling Address: Street Address:

Registration Seetion Registration Sectiom

Division of Carporations Divigigon of Corporatinng

PO, Box 6327 The Centre of Tallahassee
Faliahassee, FI 32314 215 N Monrog Street. Suie 810

Taltahassee. FL 32303
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Il
ARTICLES OF AMENDMENT T &
TO i
ARTICLES OF ORGANIZATION R .
OF e % P4y
F& ¥ HANDYNMAN LLC o o Lol
tName of the Lunited Linbititvy Compunmy av it ears un oyr reeards.) -

3

A Rlordy Limaed Liatualy Ceripany)

o . - s . C e L . . AN 7SI
The Aricles of Organizaiion Tor this bimited Lishility Company were filed on o7l

LrTuuuiias|?

and assigned

Fiorida document pumber

This amendment is submited to amend the iotlowing:

A, If amending name. enter the new pame of the Hmited linhility company here;

The pew nanie mast ke distinguishable and comain the words "Limiwed Labitine Company.” the deaigiaion = LCT ot ihe abbres fation ~LALT

Enter new principal offices address, if applicable:

fPrincipal office address MUST BE ASTREET ADDBRESS)

Enter new maiting address, if applicable:

(Muiling uddress MAY BE 4 POST (OFFICE B O,k}'

R. if amending the registered agent and/or regisiered office address on our records. gnter the nume of the new regisiered
agent anidfor-the new repistered olfice sddress bere:

Name of New Repistered Acent e

New Repistered Office Addregs:

Fonree Flarigt srecet agdiress

L Florida
iy 2p Conte

New Revistered Agent’s Sipasture, if changing Reaistered Apent:

I hereby accept the appointment as registered agent and agree 1o et @1 6his sapacity, 1 further agree jo comply with the
pravisions of all staiuies relative to the proper wd complete performemee of my duies, and Lam familicr with and
aceept the obligations of my position as registered agent as provided for i Chapler 605, F.5. Or, if this document i
being filed (o merely refloct a chomge in the registered office udddyess. 1 berehy confirn thot the limited liubibity
campany hay besn notified in weiting ol Giis ehange.

l_t:-(-‘hiﬂ:,.:—l.:ﬁ Regivterwt Agent, Signamre nf New Rrgi:t-tr.cd Agent




To: 18506176383 " Pooe: 7 of 8 2021-03-1C 00:05:08 GMT 18133542422 From' KETYS RAMIR:

I amending Authorized Person(s) aurthorized to manage, enter the title, namesand address of esch persun_being added
or removed from our records:

MGR = Mapager
AMRBR = Aoathorized Member

T Namy Address,

Type ol Action
MR FRANK ALFONSO GRS N HUBERT AVE TANPA | FL 356(4

A0

= R

L]

moye

Tlhanue
FRANK ALFONSO AGUIAR GR08 N HEBERT AVE TANMPA, FLL 23614

&= Add

TIRemove

{3 Change
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Slhange

o iadd

JiRenupe

e . TChange

L7 A

Remonve

ISChange
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D. Hamending any other information, cater changeis) here: Lliteadlr saefelitionnal sfects, {f nocessan)

E. Effective date. if other than the daw of fling: {nptinnul}
1 a0 effectis e daiz is Lisaed. the date mus: be apecitic andd cannad be noon to date of fing eomore than W das s after Ring ) Murseam 2o 6030207 1 3
Nute: 1 the date inzericd in this block daes not meet the appiicshle stautory filinsg requirements, this datz will net be liseed i the
document’s cllective date on the Depantment of State™s records.

[ the record specifies a defayedf eifrctive date, bt oot an ctfective time, a2 12:01 am. on the cariier off thy  Fhe JUth day afier the
record is filed.

MAREH.09 621

Froan K Alfonso A Py D2

Nigrilues of @ merher ur sitherbaed RpessuRinivg of @ member

Dated

FRANK ALFONSO AGUIAR

¥ Aty
Typeid or 7Intea rame bl g

Filing Fee: S25.00



