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Division of Corporations

July 5, 2022

JOSEAN BURGOS
2362 ALBION AVE
ORLANDO, FL 32833

SUBJECT: JC & JB HANDYMAN LLC
Ref. Number: L22000163401

We have received your document for JC & JB HANDYMAN LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a FLORIDA PROFIT CORPORATION, but your
entity is a FLORIDA LIMITED LIABILITY COMPANY. 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.

Tekayla T Matthews
OPS Letter Number; 822A00015007

www.sunbiz.org

Divicsion of Cornorations - PO BOX 6327 -Tallahassee Florida 32314



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: DD 4’“\ ana{';{ warn (-

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(sy are submitted for filimg.

Please return all correspondence concerning this matter to the following:

\TéSMm E’)L\(’{OS

Name oﬁ’crson

¢ T B Handg man

b

Firm/Comjrafiy

2B A\ \O(‘lfoﬂ Ave

Address

Drlands 4l 32§33

Citv/State and Zip Code

Dband nena @ Ya oo . Grin

L-mail address: (1o be useddor future annual repors nonification)

For further information concerning this matier. please call:

Josean 6»O~f§@& a1l &80 “ED“?’Q)\

~ v -
Name of Person Area Code Davume Telephone Number

Enctosed is a check fur the {ollowing amount:

() $25.00 Filing Fee 03 $30.00 Filing Fee & 0 $55.00 Filing Fee &
Certificate of Suius Certitied Copy

(additional copy is enclosed)

O $60.00 Filing Fe,
Certificate of Status &
Certified Copy

tadditional copy 1s enclosed)y

Mailing Address: Street Address:

Registration Section Registration Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallabassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassce, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION . .,
OF onr paRY UF SiATE

514 STON OF CORPORATIDNT

NSO W gneldrg i 2 Le 22 025 PR 312

{Name of the Limited Liabilitv-Ebmpany as il now appears on our records.)
(A Flanda Limtted Liabiliy Company)

The Articles of Organization for this Limited Liability Company were filed on é‘f - 22 and assigned
Flortda document number L— 22. voolkd Yo (

This amendment 1s submitted to amend the following:

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

The 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 ASTREET ADDRESS)

Enter new mailing address, it applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent: Q | %C\‘L F_z)u.t < S’d A
New Registered Office Address: 22,2 /ﬂ biv Ave

Enter Florida sireet uddress

@/ {a *\C!J . Florida %Z’ 8 33

Ciry Zip Code

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

[ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree 1o comply with the
provisions of all siatutes relative to the proper and complete performance of my duties, and I am familiar witlt and
accept the obligations of my position as registered agenr as provided for in Chaprer 605, F.S. Or, If this docwment is
being filed 1o merelv reflect a change in the registered office address, I hereby confirn that the limited liability

company fas been notified in writing of this chunge.
s '/

IfChangi\ﬁf;’RegistereQ)\gcnt Sigr?nlurc of New Registered Agent




[f umending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or remyved froni our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

LAL{_@ Josean [Dhvaed 23,7 A\_L:nun ,Ave_ ST
> Dlande 41 32533

ORemove

OChange

2732 A\ b i1 v
NG e O(ja ewgoﬁ OcladsH1 32637 =adl

ORemove

CIChange

ClAadd

ORemove

OChange

Oaudd

ORemove

O Change

OAdd

ORemove

O Change

ClAdd

ORemove




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

E. Effective date, if other than the date of filing: {optional)
{I an effective dale is listed. the date nwst be specific and cannet be prior 1o date of filing ar more than 99 davs afler filing.) Pursuant to 605.0207 (3)(b)
Note: 1f the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed us the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but notun effective time, 21 12:01 am. on the carlicr of: (b)  The 90th day afier the
record is filed.

Dated 7f2 1T~

4% //”g“

Sikefiture of'd member or awthorized representative of 2 member

0‘3@ Puaveps

Twped or printed name of signee



