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RECEIVED

2022 APR -5 AMII: 45
FLORIDA DEPARTMENT OF STATE o
Division of Corporations R

March 21, 2022

TIFFANY E BERMUDEZ
4354 DALIVA TER
GREEN ACRES, FL 33463 US

SUBJECT: WHATEVER YOU NEED HANDYMAN SERVICES LLC
Ref. Number: L22000024958

We have received your document and check(s) totaling $43.75. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

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

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

Jasmine N Horne
Regulatory Specialist It Letter Number: 822A00006619

www.sunbiz.org
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COVER LETTER

T Registration Scection
Division of Corporations

SUBJECT: Wﬂ&d_

N Sewices LU

Name of Limited Liability Company

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

Please return all correspondence concerning this matter w the following:

] %(-anuk %e»«mufm

Name of Persan

WV ¢ ve v \IOUL Need HOLHCU/HV\OW\ Sevvices .

F 1r1w’(,ompm\

43 Dalnua Tew

Address

v enoureS €L R34S

City/State and Zip Code

Whatren-e v 1| OV,

1-mail address: (ff be used for future annuat report notifivation)

For further information concerning this matter. please call:

QCCLJM Ber oo RIS S ley AR

d.:m of Person Arca Code Daytime I'tltprum Number

Enclosed is & check for the following amount:

1 §235.00 Filing Fee £] $30.00 Filing Fee & )‘.{955.()0 Filing Fee & O $60.00 Filing Fee,
Certifivate of Status Certified Copy Ceruficate of Status &
(additional copy is enclosed) Certified Copy

tadditional copy is enclused)

Mailing Address: Street Address:

Registration Scetion Registration Scection

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tullahassee. FL 32314 24135 N. Monroe Street. Saite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION F I L E D

OF
APR -5 AMI[2: 55

Wikever Mo Ne od Hand S AL

(Name of the Limited Liability Company ss it now appeafs on g TALLARA aerg. L,

r records.)

The Articles of Organization tor this Linuted Liability Company were filed on ‘ o) @d assigned

Flornda documem numbcr‘L D m O‘D (9 L‘q S?

This amendment is submitted to amend the following:

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

N\~

The new name must be distinguishable and conuin the words “Limited Liabitiny Company,” the designation “LLC™ or the abbreviation “LL.C”

Enter new principal offices address, if applicable: Y\ \G

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable: Y\ \ O/
{(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Rewpistered Agent: (\ \ 0/

New Regpstered Office Address:

Enter Florida street address

. Florida
Cite Zip Code

New Registered Agent’s Signature, if changing Registered Agent;

[ herehy accept the appointment as regisiered agent and agree to act in this capacityv. [ further agree to comply with the
provixions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accepl the obligations of my position ay registered agent as provided for in Chapter 603, F.S. Or, if this document is

company has been notified in writing of this change.

If Chunging Repistered Aptat, Signature of New Registered Agpgent




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

MGR = Muanager
AMBR = Authorized Member

Title Namwe Address I'vpe of Action

%g‘ T\Q%UUB/ Q)Q\' mu(lPr L\%SLI DOK‘I\IO\ 1=V OAdg
WraunoLwes, FL 33 oy

| ¥Ohange

MEE  Tmnanue) Pvex  URSH Daliyp Ty Cinae
GreanenresS, €1 23011603 crane

T Remove

O Change

OAdd

ORemove

CIChange

OAdd

ORemove

OIChange

Tadd

ORemove

JChange




Y

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

L\ O—

L

E. Effective date, if other than the date of filing: {optional)
(1 an effective date is listed, the date must be specitic and cannot be prior o date of iling or more than 90 days after filing.) Pursuant w 605.0207 (3xb)
Note; I the date inserted in this block does not meet the apphicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depaniment of State’s records,

If the record specifies a delayed etfective date, but not an effective time, at 12:01 am. on the carlier of: {(b)  The 90th day afier the
record is filed.

[Dated n/)OLV(J L/] go R %2_

'

I'I'ypcd or prinied name of signee

Filing Fee: $25.00



