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COVER LLETTER
Ty Registration Section

Division of Corporutions

E.P. Fandy Solutions, LIL.C
SUBIECT:

Namne of Limited Liubiliny Company

The enclased Articles of Amendment and fee(s) are submiited tor filing,

Piease return 2l correspondence congerning this matter to the tollowing:
Edgardo Perex

Name of Person

E.P. Hundy Solutions LLC

Firm:Company

9322 10th Ase

=~
N Peint g
T —
— . o
Address - fot)
. , i ™2
Orlando. FI. 32824 ' o0
Crnsesuate and Zap Cude j\ 3 =
w1 -
. - . P
ephandyvsolononsgegmail.com ey 7D
t-mail address: (10 be used tor futire annual report nutification) e o
-~
13
For further information concerning this matter. please cal:
Edgardo Peres 407 6ORO-91 08
at{ !
Name of Person Arca Code Daviime Telephone Number

Enclosed iz a check for the following amount:
= S25.00 Filing Fee — S30.00 Filing Fee & [0 §35.00 Filing Fee & 3 360,00 Filing Feo.
Cerulicate ol Status Certificd Copy Ceniticate of Status &
{additional copr is zockmed) Centificd Copy

tadditional copy 15 enclosed}
Muailing Address:

Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenire of Tallahassce

2415 N Monroe Street, Suite 810
Tallahassee, FLL 32303

Tallahassce. FL 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

E.P. Handy Solunons LLC

(Name of the Limited Liability Company as it new appesrs on our records.)
(A Flarla Tairwted Liabthiy Company)

. . . N . . _ e ey . . { 7 200202
The Articles of Orginnrauon tor this Limited Liability Company were bled on Jetober 20. 2021

L.2100043631138

and assigr

Florida document number

This amendment 1€ submitted to amend the following:

A. If amending namec. enter the new name of the limited liabilitv company here:

The pew name must b distinguishable anl rontain the words “Limited Eighility Company.” the designation “LLCT or the abbreviation ©11L.C.

Enter new principal offices address. if applicable: s f“::li—
(Principal office address MUST BE A STREET ADDRESS) it 2
—i o)
S
L :.'I o
-'jfjr ) e
Enter new mailing address, if applicable: O B
(Mailing address MAY BE A POST OFFICE BON) - “ ;:
SR

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

. . :_ %) e
Name ol New Registered Asrent: Fdgardo Perez

: - 03127 10h Ave
New Reastered Office Address: 2322 Hlth Ave

Fnter Florida strect address

. 3174
Orlande . F]()ridﬂ 32824

1 Zipr Conder

New Registered Avent’s Signature, if changing Registered Agent:

! hereby aceept the appointment as registered agent and agree (o act in this capaciey. 1 further agree to comply wi
provisions of all stanwres reledive w ihe proper and complete performance of my duties. and T am familiar with and
accept the obligations of miy position as registered agent us provided for in Chaprer 603, F.S. Or. if this document
heing filed to mevely reflect a chunge in the registered office address. Fhereby: conpirm that the limited lichilin

company has been notified in writing of this change.
A S,

If Chanping Rug‘lsicrﬂ'.-\t,:m Kignature of New Resistered Apent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person be

or removed from our records:

MGR =

Title

Manager
AMBR = Authorized Member

Name

Address

Tvpe of A

add

JRemao

IChang
TAdd
JRemove
Change
i a4
ey =
1 Foad Add
— . [ ]
iy o
e AT e .l
el - J
- rl Remove)
- (o)
3 .
S 2 -
L ~LChange,
- . b E‘:\? -
- W

17T = add

JRemove

JChange

TAadd

TIRemove

ZiChange

Jadd

JRemove

“IChange




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

11:00/2022
E. Effective date. il other than the date of filing: (optional)
(Ian etffective date is Nsted. the diste most be speeitic and cannat be prior to date of filing or more than 90 days after filing.) Pursuant w 605,020
Note: If the date inserted in this block does not meet the applicable stattory tiling requirements. this date will not be listed ax
document’s effective date on the Departiment of State’s records.,

If the record specities a delaved effective date, but not an eitective nme, at 12:01 a.m. an the carlier ot (B) - The 90th day after the
record is filed.

) 1 1:09/20532
Date

-

N _ . —
Jﬁic ol @ member or authonzed representative of a member

Ldgardo Perez

Typed or printed nume of stgnee

i

Filing Fee: S25.00



