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COVER LETTER

TO: Registration Section
Division of Corporations

HANDY LADY CONTRACTORS LLC

Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Amendment and fee(s) are submitted ror Rling.

Please return all correspondence concerning this matter 1o the following:

DONNA SMIT
Numne of Person

BREVARD ACCOUNTING GROUP. CPAs

Firm Company

130 FORTENBERRY ROAD VILLA A
Address

MERRITT ISLAND, FLORIDA 32952
City/State and Zip Code

DMS@BAGCPA.COM
E-mail address: (to be used for future annual report notihication

For further inforination concerning this matter. please call:

DONNA SMIT

321 432-3061

Area Code

Name of 'erson

Enclosed is a cheek for the tollowing amount:
1 830,00 Filing Fee &

m $25.00 Filing Fee
Cerniticaie of Status

Mailing Address:

Registration Section
Division of Corporations

P.(). Box 6327
Tallahassce, FL 32314

at | ) -’},‘
Daviime Telephone Number x?
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™~y

T

x

{J $55.01 Filing Fee & O $60.00 Filing Feel
Certitied Copy Certificate of Stps, &
(addidonal copy is enclosed) Cerntified COp)’ *ud

crdditional copy is enclosed)

Street Address:
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Sureet, Suite 810

Tallahassee. FL 32303
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. , . . ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HANDY LADY CONTRACTORS LLC

of the Limited Liabilitvy Company as it now appears on our records.)
: 1ability Cempany}

(Name

The Articles ot QOrganization for this Limited Liability Company were filed on SEPTEMBER 9. 2021 and assigned

L210004031403 .

Flonda document number

This wmendmient 1s submitted to amend the following:

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

‘Fhe new name must be distinguishable and contain 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:

(Mailing address MAY BE A POST OF FICE BOX)

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 Repistered Agent: DENISE FALERO o

. . . : NN T3 s P

New Repstered Oftice Address: 180 MINNA LANT. 306 ‘3 By

Emter Floridu street address N TN

(e =

MERRITT ISLAND 32953 S

: o  Florida 27333 S <f7

City Zu Co “ﬁé

5
New Registered Agent’s Siepature, il changing Repistered Agent: [ :'Tt?

-y ¥
! herehv accept the appointment as registered agent and agree to act in this capacin. [ further agree to %){v with the
provisions of afl statutes relutive to the proper and complete performance of my dutics, und I'am familicr with and
aceept the obligations of my pusition as registered agent us provided for in Chapter 603, F.8. Or, if this document is
being filed 10 merely reflect a change in the regisiered office address, | hereby: confirm that the limited liability
company has been notified in writing of this change.

i) *
Ziipal “Q’L&w"

If Changing Registered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
ANMDBR DENISE FALERO [80 MINNA LANE #2306
Add

MERRITT ISLAND. FL 32933 US
CRemove

(1 ast name spelbvg "L‘W"s-f’\ & Change

AMBR FERNANDO FALERO 180 MINNA LANE #3006
_1Add

MERRITT ISLAND, FL 32953 LS
ClRemove

(task now ">.D¢”"§d’w‘f’g)icmmgc

TiAdd

O Remove

_Change

[ Add

UORemove

CORemove

" Change




D. If amending any other information. enter change(s) here: (Aatach additional sheeis, if necessary. }

NOTE: CHANGHES WERE SPELLING OF LAST NAMES .

N e
a B
k. Effective date. if other than the date of filing: (optional) v 23

(I an effeciive date is listed, the date must be specific and cannot be prior to dite of filing or more than 90 days after filing.) I’urxuan@bﬂb.ﬂ.’;@_p)(h)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date wilt not be !mcd’&ghc
document’s eftective date on the Department of State’s records. 3’ ,,_r,ggv

v Ey

.t

\ . " e _ o
[ the record specilies a delayed ettfective date, but not an effective time. at 12:01 aan. on the earlier ot {b)  The YUth-day d[’%ﬁ}lc
record is filed.

R

Dated %’&5{- 1Y . 2024

LUEMI/C/ Vé}'/a,(u_r

Signature of a member or authorized representatise of a member

Nenge Falero

Typed or printed name ot signee



