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COVER LETTER

TO): Registration Section
bivision of Corporations

PAIPO CONSTRUCTION, LILC. -
SHBIJECT:

Name of Limited Liabilis Company

The enclused Articles of Amendment and feeis) are submitted for filing,

Please return all correspondence concerning this matter to the following:

FAVIER 1L JAIRALA

Namg of Person

PATPO CONSTRUCTION, LLC.

FirmvyCompany

542 NW BRANCH AVE

Address

PORT SAINT LLUCIE. FL. 34986

CitveState and Zip Code
JAVICO_JAIRALAG@HOTMAIL.COM

iz-matl address: (1o be used for future annual repart notification)

For turther information concerning this matier, please calk:

JAVIER L JAIRALA 772 O6UT-4140
at ( I
Nunme of Person Area Code Davtime Telephone Number

Enclosed is a check tor the following amoun:

m 52300 Filing Fee L4 $30.00 Filing Fee & C1 835,00 Filing Fee & O $60.00 Filing Fe.
Certificate of Status Certitied Copy Certificate of Status &
(additional copy is eaclesed) Certitted Copy

tudditionil copy is enclosed|

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Talluhassec
Tallahassee. FL 32314 24135 N. Monroc Street. Suite 810

Tallahassee, 1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION Fj_ F@
OF i
2022 HAR 1 4 PH 2: 07

PAIPO CONSTRUCTION. LLC.

LCRoTan
tNume of the Limited Liability Compuny as it now appears on our records.) "’“‘ CTARY 0F S TAT,-
A Flonda Limited Liability Company) ALL At A SC:F FL
L

B6/25/2021

The Articles of Organization for this Limited Liability Company were filed on and assigned

21000204627

Florida document number

Thix mimendment s submitted to amend the followang:

A, Wamending name. enter the new name of the limited liability company here:

PAIPO HANDYMAN SERVICES, LLC.

The new mme oust be distinguishable and contsin the words “Limited Liabiltse Company.” the designation “LLC™ or the abbreviation =1 1L.C”

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, ift applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. I 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:

Nume_ ol New Registered Agent:

New Rewvistered Office Address:

Enter Florida sireet address

. Florida
Cine Zip Conde

New Registered Asent’s Sivnature, if changing Registered Agent:

Fhereby aceepr the appointment us registered agent and agree wo act in this capacite, ! further agree to comply with the
provisions of all statutes velative to the proper and complete performance of my duties, and am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is
bemg filed 1o merely reflect a change in the registered office address. [ hereby confirm that the limited liabitin
company has been notified in writing of this change.

If Changring Registered Agend, Signature of New Registered Agpent




-

H 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
TJadd

CIRemove

DCh;mgc

CIAdd

CRemove

CiChange

CTAdd

ORemove

O Change

O add

LIRemove

CChange

TIAdd

JRemuave

TChange

TJAdd

O Remuove

CJChange




D. If amending any other information, enter change(s) here: felitach additional sheets, it necessary.)

b . _0x0572022 )
E. Effective date. if other than the date of filing: (optional)

18 eftectiy o date is listed. the dite must be specific and cannot be prior to date ol filing ot more than 90 days after filing.y Pursuant 10 603.0207 (3)(b)
Note: 1Fithe date inserted in this block does not meet the applicable statutory filing requitrements, this dake will not be Hsted as the
document’s eifeetive date on the Departiment of Stte’s records,

I the record specitivs a delaved effeciive date, but nat an effective time, at 12:01 aun. on the carlier oft (b) - The 90th Jay afier the
record 13 filed.

MARCH 3TH 2022

N

%
;"/'v

JAVIER LIAIRALA

Pated

Signature of a member or authorized representaive of s member

Twvpued or printed name of s1gnee

Filing Fee: $25.00



