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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 27, 2021

FELIPE CORTEZ
14326 S.W. 97TH TERRACE
MIAMI, FL 33186

SUBJECT: FC SERVICES HANDYMAN, LLC
Ref. Number: L21000295455

We have received your document for FC SERVICES HANDYMAN, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you hawe any questions concerning the filing of your document, please call
(850) 245-6050.

Summer Chatham
OPS Letter Number: 521A00020703

www.sunbiz.org

MNivicirn nF Coarnpratinne . PO ROY 6297 - Tallahaceoe Florids 32314



COVER LETTER

0:  Registration Section
Division of Corporations

FC SERVICES HANDYMAN, LLC
UBJECT:

Name of Limited Linbility Company

1 enclosed Articles of Amendment and fee(s) are submilted for filing.

ease return all correspondence conceming this matter to the following:

FELIPE CORTEZ '

Name of Person

FC SERVICES HANDYMAN, LLC

FirmyCompany
14326 SW 97TH TERRACE
Address
MIAMI, FLORIDA, 33186
City/State and Zip Code

E-mail address: {to be used for future anrmual report nonfication)
further information concerning this matter, please call:

JUCORTEZ6@GMAIL.COM 786 5563185

at ( )
Name of Person Arca Code Daytime Telephone Number

osed is a check for the following amount:

$25.00 Filing Fee 3 $30.00 Filing Fex & 0 $55.00 Filing Fee & O $60.00 Filmg Fee,
Certificate of Status Certified Copy Certificate of Status &
(additianal copy is encloced) Certified Copy
{additional copy is enchosed)
Hng Address; Street Addreyy:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314

2415 N. Monroe Street, Suite 8§10
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FC SERVICES HANDYMARN, LLC

June 25,2021

The Articles of Organization for this Limited Liability Company were filed on
L21000295455

and assigned

Flonda document number

This amendment is submitied to amend the following:

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

The new aame must be distinguishable and comain the words “Limited Liability Company,” the designation “LLC" or the abbreviation “L.L.C,"

Enter new principal offices address, if applicable;

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muailing address MAY BE A POST QFFICE BOX)

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

Name of New Registered Agent;

New Registered OfTice Address: .

FEnter Floridu street address

. Florida
City Lip Code

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

;
“herchy accept the appointment as registered agent and agree to act in this capucity. I further agree to comply with the
wovisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
1ccept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
reing filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability
ompany has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Tide ame Address Iype of Action

9 K FELIPE S. CORTEZ 14326 SW 97TH TERRACE, MIAMI, FLORIDA, 33| O Add

CJRemove

. = Change

DAdd

CORemove

i Change

O Add

IRemove

[ IChange

OAdd

CIRemove

ClR.cmovcﬁ

(JChange

DAdd

LiRemove




D. If amending any other information, enter change(s) here: (dutach additional sheets, if necessury.)

The name of the person authonized to manage LLC is FELIPE S. CORTEZ.

But at the time of registration, FELIPE 5. CORTEZ SR was written. these last two letters are not correct.

- . . . Scptember, 01, 2021 .
. Effective date, if other than the date of filing: {optional)

(If an cffective date is listed, the date must be specific and cannot be prior W date of {iling or more than 90 days after filing.) Pursuant w 6050207 (3¥h)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed asthe
document’s effective date on the Department of State’s records. -

the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlicr of: {(b) The 90th day after the
vord is filed.

Dated _> ?ﬁ?‘(’méﬁ’f Q2 20X/

-
% )

Signalure o mia{ﬁhonmd representaiiv e of a member

Je //Dc S, Correz

Typed or printed name of signee

L.




State of Florida
Department of State

[ certify the attached is a true and correct copy of the Articles of Organization of FC
SERVICES HANDYMAN, LLC, a limited liability company organized under the laws of
the state of Florida, filed electronically on June 25, 2021, as shown by the records of this
office.

1 further certify that this is an electronically transmitted certificate authorized by section
15.16, Florida Statutes, and authenticated by the code noted below.

The document number of this limited liability company is L21000295455.

Authentication Code: 210625161201-800368968378#1

Given under my hand and the

Great Seal of the State of Florida

at Tallahassee, the Capital, this the
Twenty Fifth day of June, 2021 !

4
1

FLaurel M. Lee
Secretary of State




14326 SW 97 TERRACE
Miami, Florida, 33186

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS
2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

To whom it may concern,

I, FELIPE S. CORTEZ, person authorized to manage FC SERVICES HANDYMAN, LLC, in accordance with the
instructions received according to your correspondence dated August 27, 2021, | am hereby sending you the

document duty signed by the representative and the following documentation:

e Copy of the letter received.
e (Certification of the Articles of Organization of FC SERVICES HANDYMAN, LLC.

¢ Articles of the Organization.

If you have any questions or concern, please call me at 786-5563185. Thank you for your prompt

consideration of this petition.

Sincerely,




