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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 18, 2021

ALEX MCGORDON
1190 LUCERNE LOOP RD NE
WINTER HAVEN, FL 33881

SUBJECT: MCGORDON & SON'S HANDYMAN SERVICES LLC
Ref. Number: L21000372348

——

We have received your document for MCGORDON & SON'S HANDYMARN
SERVICES 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):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

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

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

Alecia Rivers
Regulatory Specialist {1 Letter Number. 721A00025285

www.sunbiz.org
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- COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: N\ %\Q‘T 54\(\ X R\\(\(\c\ \\B&\(\\\'\(\Q\(\ %QT N L\_&

Name of Limited Liability Company

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

Please rewarn all correspondence concemting this matter to the following:

ey N Gordon

Name of Person

N Gardoe e Soas \\'\mé\xmmm Dmauews L\

Firm/Company

WAD Lnces s \@Qb <A \&

Addres®

W W, S\ O

Cinw/Suue and Zip Code

Moot dnaand Aoos Gotnor\. Laon

E-mail address: (1o be used for future annual gghort notification)

For further information concernming this mater, please call;

Aer Whacdon

Name of Person

a2 DN R

Area Code Daytime Telephone Number

Enclosed is u check four the following amount

Nézs.ou Filing Fee

{1 830,00 Filing Fee &
Certificate ot Status

L} $55.00 Filing Fee &
Certified Copy

{additional copy 15 enelosed}

O $60.00 Filing Fee,
Certificate of Status &
Cernfied Copy

{additional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monrove Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MEGraedon & Sacd s Baadumosn Seoyices Ll

(Name of the Limited Liability Compuny as it now Yppears on our records. )
(A Florida Limited Liabilny Company)

The Articles of Orgamization for this Limited Liabihity Company were fited on @\\) (ES\YQ\ \Q\,;BNB\\ and assigned
Flornda document number\. B\\\Q%—S—l ’a‘?\\‘\%

This amendmem is submitted to amend the lollowing:

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

N\ G&téb(\% CS(\(\“\ \‘\\QX\Q\\; QDO DI\ o MMQ

The new name must be distinguishable and contain the words “L imited Liability Compam the designation “LL LC™ or the abbreviation "L.L.C."

Enter new principal offices address, if applicable: VAR Vocrear \'QQ”\E) T (\‘ \\E_
(Principal office address MUST BE A STREET ADDRESS)  A\x00stv N\onwey, B\ ~ DHRRN

Enter new mailing address, if applicable:

(Mailing uddress MAY BE A POST OFFICE BOX)

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

W e
. :I_'_ —>
Name of New Repistered Agent: N e
[ |
. - i
New Registered Office Address: o O
Fnter Florida sireet address R
e M
v Y - -
CFlorida * O :9
.. oy
Cits 3 t{_‘" /.'pbsjdt s
New Registered Agent’s Sipnature, if chanping Registered Agent: " ?._::1 ™o
™o
o

! hereby accept the appointment ays registered agent and agree 1o act in this capacity. [ further agree to comply with the
provisions of all states relative 1o the proper and compleie performance of my duties, and I am famitiar with and
accept the abligations of my position as registered agent as provided for in Chapter 603, F.5. Or. if this document is
boing filed to merelv reflect a change in the registered office addvess, [hereby confirm that the limited lability
company has been notified in writing of this change.

If Changing Registered Apgent. Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being addec
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Aclion

OAdd

ORemove

OChange

Cladd

ClRemove

ClChange

Cadd

ClRemove

OChange

CIAdd

CRemaove

OChange

ClAadd

ORemove

CJChange

OAdd

ORemove

OChange




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

E. Effective date, if other than the date of filing: {optional)
(11 an effective date is listed, the dase must be specific and cannot be prior to date of filing or more than 90 days afier filing.) Pursuant 1o 605.0207 (3)(b)
Note: Ifthe date inserted in this block does not mecet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departiment of State’s records,

If the record specifics a delaved effective date. but not an effective time, at 12:01 aum. on the carlicr of: (b) - Thie 90th day after the
record s filed.

Dated B&(&&Y\\DQN \k\ . BBB\\ :
Al WER sdom

Signature of o member or awthorized representative of a member

QAlex N\Q(z\q AR

Typed or printed name of signee

L' 12aess L &% DYIY



