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| . : : COVER LETTER

TO:  Registration Section
Division of Corporations

Consyjtadion

LuC

SUBIECT:

Name of Limited Liability Company:

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

Please return all correspondence concerning this matter to the following:

Some)Hoddad

Name of Person

) @S 4 Cons ULTadior
Wondsiman Sams Servies § "

0 (o0 Bonnie BCLyNCm!e/Nor%/n

Address

DadAoS Por ¥ L 3319
trstate and'Zip Code @% mU' Qom

dress: (1o be used for futire annual report notification)

-
"

For turther intormation concernmy this matier, please call: ;a}
: 2
i
L0 117, Tlele. 2599 i
4 at ) 4 i
; " = ; - ¥
Name of Person Area Code Davtime Telephone Nwmber - -
-3
- llows *
tnclosed is a cheek for the following amount: .
. - . , o
07 825,00 Filing Fec 03 $30.00 Filing Fee & {1 833,00 Filing Fee & A S60.00 Filing Fe
Certificate ol Status Certified Copy Cortineate of Sty &
cadditional copy is enelosedy Certified Copy

tadditional copy i eneliseds

Mailing Address: Street Address:

Registration Scetion Registration Secuon

Mivision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street, Sutte 810

Tallahassee, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 25, 2022

SAMUEL HADDAD
PO BOX 1533
PINELLAS PARK, FL 33782

SUBJECT: HANDYMAN SAM'S SERVICES & CONSULTATION LLC
Ref. Number: L21000448779

We have received your document for HANDYMAN SAM'S SERVICES &
CONSULTATION LLC and your check(s) totaling $60.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

A post office box is not an acceptable address for the registered agent.

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

If vou have any questions concerning the filing of your documer!, please call
(850) 245-6050.

Tekayla T Matthews
OPS Letter Number: 222A00016571

www.sunbiz.org

Dhvicion of Cornnratione - PO ROY 8397 - Tallahassee Florida 32314



@IR DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE
CINCINNATI OH 45999-0023

Date of this notice: 11-29-2021

Employer Identification Number:
87-3730500

Form: §S-4

Number of this notice: CP 575 B
HANDYMAN SAMS SERVICES &
CONSULTATION LLC i
SAMUEL HADDAD MBR For assistance yocu may call us at:
6460 BONNIE BAY CIR N 1-800-829-4933
PINELLAS PARK, FL 33781

IF YOU WRITE, ATTACH THE
STUB AT THE END OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank you for applying for an Employer Identification Number (EIN). We assigned you
EIN 87-3730500. This EIN will identify you, your business accounts, tax returns, and
documents, even if you have no employees. Please keep this notice in your permanent
records.

When filing tax documents, payments, and related correspondence, it is very important ~
that you use your EIN and complete name and address exactly as shown above. Any variation
may cause a delay in processing, result in incorrect information in your account, or even
cause you to be assigned more than one EIN. If the information is not correct as shown
above, please make the correction using the attached tear off stub and return it to us.

Based on the information received from you or your representative, you must file
the following form{s) by the date{s) shown.

Form 1065 03/15/2022

If you have questions about the form(s} or the due date(s) shown, you can call us at
the phone number or write to us at the address shown at the top of this notice. If you
need help in determining your annual accounting period {tax year), see Publication 538,
Accounting Periods and Methods.

We assigned you a tax classification based on information obtained from you or your
representative. It is not a legal determination of your tax classification, and is not
binding on the IRS. If you want a legal determination of your tax classification, you may
request a private letter ruling from the IRS under the guidelines in Revenue Procedure
2004-1, 2004-1 I.R.B. 1 {(or superseding Revenue Procedure for the year at issue). Note:
Certain tax classification elections can be requested by filing Form B832, Entity
Classification Election. See Form 8832 and its inatructions for additional information.

A limited liability company (LLC) may file Form 8832, Entity Classification
Election, and elect to be classified as an association taxable as a corporation. If
the LIC is eligible to be treated as a corporation that meets certain tests and it
will be electing S corporaticn status, it must timely file Form 2553, Election by a
Small Business Corporation. The LLC will be treated as a corporation as of the
effective date of the S corperation election and does not need to file Form 8832.

To obtain tax forms and publications, including those referenced in this notice,



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

Hondyman Sams Servics 4 Consotahor

(NAme of the Limited Liability Company ax it now appears tn our reenrds. |
(A Florida Liminted Laabiiity Companyy

The Articles of Organization tor this Limiied Liability Company were filed on | OI/ I \*’ J/; 142)_1 asnd sssigned
Florida document number L 2\ DOCH'L* 97 7?

This amendment is submitied to amend the lollowing:

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

The rew name must ke distinguishable and coniain the words “Limited Liability Company.” the destgnaton “L107 w0 the sblpes gytdpn 71 1L 07

N .
Enter new principal offices address, if applicable: - = .
(Principal office address MUST BE A STREET ADDRESS) ) i
&
Enter new mailing address, if applicable: ;\5 o
L

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Avent: &k/m \) O/\ HCMQ,A
New Registered Office Address: M ‘Eﬁ mn\e,

Enter FIorits strect aed s \_\'_Cl&&& [ Jrh
p\ r\.Q/{\Ckg par K . Florida %72 I

in Zip Cande

the mame of the new registered

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

{hereby aceept the appoinunent as registeved agent and agree (o act in this capacitv, 4 further agree 1o complv widh the
provisions of all stantes relative 1o the proper and complete pertormance of o duties. amd T am jamiliar with aml
accept the obligations of my position as regisiered agent as provided for in Chaprer 605, F.S. Or. if this document is
heing filed o merely reflect a change in the vegistered office address, [ hereby confirm that the limited {ahility

compeny has been notified in writing of this change. ‘$‘M

If Changing Registered Apend. Signature of New Registered .-\;_;uul-




: lfamtndmg Authorized Person(s) authorized to manage, Lntar the title, name, and address of each person being added
* or removed from our records:

MGR = Munager
ANBR = Authorized Member

Title Name Address Type ol Action

00 GoA 1923
MQR &Ummh& pIY(iQAlCLS POLK, FL«%ZJ?Z’ TIA

Ficcone,

AN emave

Broinae, 2ot Mamboer )

BOBR _Dpmanthe 0o ox\ 583

CLone.
p \ p | M\\CLS ‘QO-/[ L; 1': Lsz.r?z’i.ﬂ{cnmw

S hange

V] S&mu\@\ o460 4 LBQ Civ. N, Y
R tladldadl e X

NS
P’ pCU | & 332/9L Teemone

_ Change

_TIAM

_ LiRenune

_ T Change

Al

CllRemose

g




D. If amending any other information. enter change(s) here: (Auach addivional sheers, it necessary.)

QRS Senties e Consvitaton LLL o.N O_C_;\,“_QD_QF._\ H,202)
arovan Dunviz o, VUt crouma iy A 09 s

Yoo onginod (43%\5’\—( afion £ o’lohnc\;j the. 2022 renewa |
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0S e Owneg ¢ Meuger Of H Conmpaing.

"Lsndynon Sanig Sexvices ¢ Consuitadion LiC”

Ui Clone. S not-the’ Ourer | ramger”

S amaosadna Picciorne 18 an authotized mamber
wWno o vm&?_,_d@L‘aL_rﬁjb_{ warthy o
Cormpang Rarduman SnmsSeriees ¢ Cms\,pfin o)
\r\mx}L\,LQX Qnmcu\jrmp (IONe poYNS -

o neo ww' (exenue. Lyonn Hue (\‘Umpa.ntdr»

_Qc‘c_gc\f_\g&_ﬁjmgﬁ_wi WQ[LLyJO{, 15 42 asmza/m Lor

E. Effective date, if other than the date of filing: m(L\J \ 5 Z()ZZ {optinnal)

(H an ctfective daie is listed. the date must be specitic and cannut be priok to date of tiking ar mure than 4 davs atter tiling.) Pursuant i 605 6207 (k)
Note: Hihe date inserted in this block docs not meet the applicable statwtory filing requirements, thiz date will not he listed s the
document’s effective date on the Diepartiment of State’s records,

I the record specifies a delaved effective date. but not an eftectuve time. at 12:01 a.m. on the carlicr of: (b} The Y0th duy alter the
record is hled.

Dated W\_@‘\LA, ‘16 »2-02—2_

> L

Signature of 2 member or uuhnnn-ﬁ fosentanve 11 a mLmhLl

Q_{Lmuel N HO\dC&C

[\pt.d ar printed name of signee




