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TO: Registration Section

Division of Corporations

COVER LETTER

HANDAL GENERAL SERVICLES LLC
SUBJECT:

Name of Limited Lishility Company

The enclosed Articles of Amendment and seeis) are submitted tor filing.

Please return al correspondence concerning this matier 1o the following:

ROSI ALVES

Name of Person

TRUST SOLUTION TAN & BOOKKEEPING LLU

Fim-Company

031 GRAND NATIONAL DR SUTTE 11

ORLANDO - FL - 3281%

Address

Ciny/State and Zip Code
ROSIG@TRUSTSOLUTIONTAX . COM

For turther information concerning this matter, please call

E-minl address; (10 be used for tuture anoual repott notification)
ROSI ALVES

Name of Person

Enclosed is a check for the following amouni:
W 325.00 Filing Fee LJ $30.00 Filing Fee &

Certificate of Siatus

Mailing Address:
Registration Section
Division of Corporations

P.O. Box 6327

Tallahassee, FLL 32314

107 705-9147
aty ) .
Area Code Daytime Telephone Numbet .--‘.""'"
s ld
-
(7] $35.00 Filing Fee & 1 SA0.00 Filing Fee; _ .
Centified Copy
(additional copy is enclosed)

Certificate of Status &
Certified Copy =2
tadditional ¢opy 1a enelosed)

Street Address:
Registration Scction
Division of Corporations

The Centre of Taillahassee

2413 N. Monroe Street, Suite 810
Tallahassce, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HANDAL GENERAL SERVICES 1L1.C

{Name of the Limited Linbility Company as it now appears on our records,)
(A Florida Lymited Liabilny Company)

. T o . 202 .
The Antictes of Organization for this Limited Liability Company were filed on Lofgr/20z) and assigned

o 3 3
Florida document number -21000431303

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “imited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable: 7031 GRAND NATIONAL DR SUITE 111

(Principal office address MUST BE A STREET ADDRESS) ~ ORLANDO- 1. - 33819

Enter new mailing address, if applicable: 7031 GRAND NATIONAL DR SUITE 111

(Mailing uddress MAY BE A POST OFFICE ROX) ORLANDO - FL. - 33819

agent and/or the new registered office address here:

B. If amending the registered agent and/or registered office address on our records, enter the name of the péw registered
) S
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Name of New Registered Agent: NiA - [ W

O s
. - - | e N Tz e -0 [ ]
New Rewistered Office Address: 7031 GRAND NATIONAL DR SUITE Tt il - s
Enter Floridu street addresy ™Min = [

—q) «r

. 2 -
AL . ) (4]
ORLANDO Florida 32819 E__j =
Ciey Zip Code

New Registered A

[ herebv accept the appointment as registered agent and agree (o act in this capacity. { further agree 1o comply with the
provisions of all statutes relutive to the proper and complete performance of my duties, and I am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or. if this document is

heing filed to merelv refloct a change in the regisiered office address, [ hereby confirm that the limired liahility
company has been notified in writing of this change.

Il Changing Registered Xgeat. Signature of New Registered Apent



If amending Authorized Person(s) authorized te 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
AMBR RANDAL JGLIANO B DE SANTANA PASSOS 7031 GRAND NATIONAL DR SUITE 111
) U ) OAadd

ORLANDO - FL. - 32819
ORemove

= (Change

Tiadd

ORemove

O Changy

TiAdd

CRemove
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T Add

[IRemove

T Change

Ciadd

ORemove

U Change
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D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessar.)

NOVEMBER 14
Dated |
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E. Effcctive date, if other than the date of filing: (optional) % <2
(Ifun effective date is listed. the date must be specific and cannat he prioy o date of filing or more than 90 days afler filing.) f‘ursu.uu th (05,0207 {3b)
Nofe: it the daie inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
documuent’s effective date on the Deparunent of State’s records
If the record specifies a delaved efTective date, but not an effective time. at 12:00 a.m. on the carlier oft (b)
record is filed

The 9Uth day afier the

N
RANDAI

Signadre ofa member mp(lho,ikd represéntative of a member
JIGLIANQO B DE SANTANA PASSOS

Fvped or printed name of signee

Filing Fee: §25.00



