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COVER LETTER

TO: Registration Section
Division of Corporations

LEON LT HANDYMAN SERVICE L1LC
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing

Please return all correspondence concerning this matter to the following:

CARDL WYSOCKI

Name ol Person

WTACS ENTERPRISE INC

FirmyCampany

03066 FOREST HILL BLVD

Address

FOREST HILL BLVD. GREENACRES. FLL 334135

Cinn/State and Zip Code

tibbyleon3demuil.com

-l address: (o be uged for future wmual repan untitication)
For further intormation concerning this mauer. please call:
CAROL WYSOCKI 561 6R3-R701

atd )

Area Cede Dastime Pelephone Number

Name of Person

Enclosed is a check for the following amount;
8 S23.00 Fibing Fee 00 830,00 Filing Fee & T 85200 Filing Fee &

[ $6tho0 Filing Fee,
Cerutied Copy

Certificate of Staus &
Certified Copy
(udditional vopy s eoclosed)

Certificute of Status

Lirdditional copy s enchimed)

Mailing Address:
Reaistration Scetion
Division of Corporations Division of Corporations

IP.O. Box 6327 The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. FLL 32303

Strect Address:
Registration Scetion

Tallahassee. FI. 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LEON LTHANDYMAN SERVICE LLC

(Name of the Limited Liabilits Company as it gow appears on opr records, )
(A Tlonda Lamiated Liabilty Company)

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

and assigned
o . 7 11| R
Flonda document number L2HN0AI9E R4

This amendment is submitted o amend the tollowing:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation =11LCT or the abbreviation “E. 1.0

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESNS)

Enter new mailing address, if applicable:

fMuailing address MAY BE A POST OFFICE BOX)

g0 | i 0€ I 42

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

Name of New Registered Agent:

New Rewistered Ottice Address:

Lnter Florider streer aededross

. Florida
City Zipy Cexde
New Registered Agent’s Signature, if changing Revistered Agent:

Fhereby accept the appointment as registered agent and agree to act in this capacioe, 1 further agree to comply with the
provisions of all statutes relutive 1o the proper and complete performance of i duties. and { am familiar with and
aceept the oblivations of niyv position as registered agent as provided for in Chapter 603, F .S Or, if this docnent is

being filed to merely reflect a change in the registered office address. 1 herehy confirm that the timited fiability
company has been notified in writing of this change.

IFChanging Registered Ageat, Signature of New Registered Agent




-

if 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 Tvpe of Action
AMBR [.LEON TIBRY ISISPRINGDALE CIRCLE. PALM SPRINGS
OAdd
FFl. 33361
OORemove

= hange

Cadd

CiRemove

OChange

B hange
ek

74

@dd

CRemove

_ DiChange

O Aadd

O Remove

CiChange

idAdd

CRemove

CChange




[T amending any other information. enter change(s) here: (ditach addivional sheeis, i necessary.y

1.
CHANGING OFFICIER TITLLE FROM MGR TO AUTHORIZED MEMBER

90 :2|H3 [0¢ <y Hi

{optional)

.. Effective date, if other than the date of filing:
(I an etlective date is listed. she date must be specific and cannet be prior to date of filing or mone than 960 days atier liling.) Puesuant to 6030207 (34 b)

Note: 11the date inserted in this bluck does nat meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depariment of State’s records.

The 9ich day afier the

Ifthe record specifies a deluved effeetive date. but not an effective time. i 12:0 1 am. onihe carlier oft {b)

/2472021 /—\
Dated (

Signature ol'u member o .ttﬂmruul representative ol omember

record 1s filed.

CAROL WYSOCKI

T+ ped or printed name of signee

Filing Fee: $25.00



