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COVER LETTER
TO: Registration Section
Division of Corporations

FA HANDYWORK SOLUTIONS LLC
SUBJECT:

-

Name of Limited Liabikity Company

The cnelosed Articles of Amendment and feeis) are submitted for filing.

Please return all correspondence concerning this marter to the following:

LORENA MONTIEL

Name of Person

RICH&GRACE TAX AND ACCOUNTING LLC

Firm/Company

13303 JADE GARDEN DR, BLDG 12 - 207

Address

ORLANDO. FL 32824

Ciy/Sute and Zip Code
LMONTIEL@RICHANDGRACETAX.COM
k-

For further information concerning this matter, please cali:

LORENA MONTIEL

mail address: (1o be used for future annual repon notification)

- < v =
407 7363140 ot o~
al ) o :_
fvame of Person Arcit Code Dayitnme Telephone Namber ],-.. . c__:'i_"

e !
Enclosed is a check for the following amount: a =
™ $25.00 Filing Fee 1 $30.00 Filing Fec & {1 $33.00 Filing Fee & 1 860.00 Fiting Fee. ot

Certificate of Status Centified Copy

{additional copy is eowciosed)

Mailing Address:

Centificate of Stams &=
Certitied Copy *°
laddiional capy is enclosed)

Strect Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314

2415 N. Monroe Street. Suite 810
Tallahassee, F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FA HANDYWORK SOLUTIONS LLC

(Name¢ of the Limited Liability Company as il now sppears on our records.)
(AP : tabihity Company}

. . . . . .. . P - - ay 202 .
The Anicles of Organization for this Limited Liability Company were filed on May 10. 2021 and assigned

. ) y)
Florida docuiment number 1.2100021 5870

This amendment is submitted  amend the following:

A_ If amending name, ¢nter the new name of the limited liability company here:

The new name must be distinguishable and comain the words “Limited Liabitny Company.” the designation “LLE™ o1 the sbbreviation "L.L.C

F.nter new principal ofTices address, if applicable:

(Principal vffice address MUST BE A STREET ADDKESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

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

™~
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Namc of New Repistered Agent: - :i:
i ’
e —
New Registered Office Address: .. !
Enter Flovido sireet address L -::J_: Tt
. -n '-*u-’l

.Florida __ "=1- . t
Cuv ' Zip Coa::u

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

! hereby accept the appointmenit as regisicred agent and agree 1 act in this capacine, { further agree to comply with the
provisions of all statures relative to the proper and complete performance of my dwies, und Fam famitiar with and
accept the obligations of mv position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to mercl reflect a change in the registered office address, Ihereby confivm that the lindted fiabifine
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




if amending Authorized Persoa(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

Titk Name Address Fype of Action

4]

AMBR ADRIANA MORENO LEAL 9679 AVELLINO AVE, APT 5200 =
Add

ORLANDOQ. FL 32819 US
ORemove

UlChange

TlAdd

O Remove

CiChange

LiAdd

CHRemeve

ClChange

ClRemove

O Change

TIAdd

ClRemove

OIChange




D. If amending any other information, enter change(s) here: (Aiuch additional sheets, if necessary.}
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E. Effective date, if other than the date of filing: (optional) -, j

(If an cffective date is listed, the date must be specific and cannot be prior i date of iling or more than %0 duvs afler filing. rfurneant lo 1:03 1207 (3xb)
Note: It the date inserted in this block does not meet the applicable statiiory tiling requirements, this date wiit:not bﬂslcd as the

document’s effective date on the Department of State’s records,

[f the record specifies a delayed effective date. but not an eftective time, ut 12:01 amn. on the earlier of: (b)  The 90tk day atter the

record 1s filed.

MAY 21 02l
Dated )

Signatic af gartmber or authorized iepresentatine of a member

FERNANDO ARIZA

Typed or printed name of signee

Filing Fee: 325.00



