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COVER LETTER

T Redistration Scection
Division of Corparations

Stusapeny L : o
SR

Namie o Limited Lishihty Company

The enclosed Arieles o Amendment and feets) we subminted for filing.

Piowsc return ali correspondence concerning s matter to the following:

Greg Mendoza

Name af Person

Stumpany LLC A._:Q sUuM\ c ‘\'C. \_}aﬁd\_/ Mf“r\ _% V‘v\g,?&.! A/L L

Firm/&ompany

2470 Wisteria St

Address

Savasotu, L 34239

Ciry/Siate and Aip Code

sotthyalehendvmanservicesGymail.com

E-mail address: (1o be vsed for future annuat report notificasion)

e

frther informaion concerning this matter. please call:

Corey Memdora

808 4627837
S at ( ] —
Nanw of Person Aren Cude Davtime Telephone Number
Cosioeed s check for the toliowing amount:
g5 nling e OR300 ling Pee & £V 855,00 Filing Fee & IR TR THITTTR N
Cervficate of Status Certified Copy Certhvate ol S &

tadditional copy i< enclosed i Cenified Copy

vadkional cope s endlosedy

Matling Address: Street Address:

Registrution Section Registration Scction

Division ot Corperations

The Centre of Talkthusses

2415 N dMonrow Sireel. Sarie 810
Tallahassee, 11, 32305

Duvision of Corporations
PO Box 6327

Tullahassee. FL 32314



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION o %
OF - D

Sty BLC 2022 JUH 2h AH ” 3’

(Nuame of the | imsited l Aability Company as it now appears on eur |un|dﬁj L.‘." I‘"‘I" Y “[- P
(<1 Flonda Linuted Labdicy Company) rr\Ll firce >
LN Ry

\n.‘.f

w e . S Coy T . - Sun, May 2, 2021 :
The Articles of Oraanizauon for this Limited Liability Company were fiied on R e o and wssivned

SN0 z-u*)ww
Geridi document number HAAPYR-0E

Thiz amendment s submitted to amend the following:

If amending name. enter the new name of the imited liability company here:

Seatiizate Handyviman Senvice LiC

B new name st be distinguishable and comain the words “Limited Liability Company.”™ the designation “LLC ar the abhreviation 20100

Enter new principal offices address, if applicable:

(Principed office address MUNT BE A STREET ADDRESS)

Ener new maitine address. if applicable:

Madting address MAY BE A POST QFFICE BOA}

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

N of Wew Revstered Agent:

New Resistered Oftice Address:

Fnier Florida strov eddress

. Florida
Cine Ay Cricde

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

Fliore by aeeepr dhie appoinement as regisiered agent and agree wo act in tius capacite, § poether agree o comply with the
provisions of el staintes relative to the proper and complere performance of mv dutios. and Lane famiticr with and
aveept the ablivations of my pasition as registered agent as provided for in Chaptey 003, 150 Or iy ihis docanienn is
Aeivg tiled o merelv reflect a change in the registered office address. { hereby confivm i the imied Liahific:
costpnlie hax been notified Orwriting of this change.

il Changing Registered Agent. Sipnature of New Ru»nun d Avent




I anmiending Authorized Person(sy authorized o manage, enter the title, name, and address of cach person being added
o1 removed feom our records:

MGR = Manager
AMBR = Authorized Member

Tithe Niine Address Tyvpe of Actiun

LA

_aRenwne

o CiRemone

Change

-j‘ Add

e R'._'!'l'h 1V

_ dChange

:] Sl

dRemove

I hange

j:\llll

~ TRemave

O hange

“IAdd

TRemne

U hanye




D. It amending any other information, enter change(s) here: (Arach additional sheets, [ veveseary

E. Effcetive date, if other than the date of filing: (optional)
P un ertective date i Dt the date must be specitic and cannot be prior w date of tiling or more thun 90 davs after Hline) Prarsnant iy 05 0207 1 2y
Note: ik dote inserted in this block does not meet the applicable statutory Aling requircments, this date will not be listed as the
ducument’s eitecnve date on the Department of State’s records.

I the recond specttios o delaved etfectve date. but notan eftective timee, ar 12201 aam. on the carhicr o (hy - The Soth day atter the

recond s {ilod,

Tune 06 2022
Daded )

igpature ol a m\\ﬁhcr or avthnnzed vepresentative of a member

FoGiregory Moendoza 111

Typed or printed name ot stgnee
¥ L



