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COVER SHEET,

RE: HANDYMAN PRO UNLIMITED LLC

PH: 407-965-6077

Return Address:

19951 Quinlan Street

Orlando, FL 32833



TO: Registration Section
Divisien of Corporations

TANDYMAN PRO UNLIMITED LLC

SUBHECTT:

COVER LETTER

Name of Limited Liabilny Company

The enclosed Articles of Amendment and teels) are submiued foe filing,

Mease retorn all correspondence concerning this matter to the following:

MANUEL MONCION

HANDYMAN PRO UNLIMITED 11.C

Nipne of Person

FiroCompany

4 )
S
19931 QUINLAN STREET >
! 3
T Tt
Adidress - o
ORLANDO, FLL 32833 ) hat
CinvsStante and Zip Code ’ nI
HANDYMANPROUNLIMITEDRGRGMALL.COM o
E-mail address: (1o he used for futare amual report notification) =5
For lurther infurmation concerning this matier. please call:
JOSHUA BENNETT Y0953
)
Nume ol Person Area Code Dastime Tetephone Number
Enclosed is a eheck tor the following amount:
= SS.00 Filing Fee O $30.00 Filing Fee & {0 855,00 Filing Fee & 1 36000 Filing Fee.
Centiticate of Status Cuentitied Copy Certilicate of Status &

Mailing Address:
Registration Section
Division of Corporations
.0, Box 6327
Tallahassee. 11, 32314

tadditional copy s enclosed ) Certilied ("\)]1_\'

tadditionzl copy s eaclosed

Street_ Address:

Registration Scetion

Division ol Corporations

The Centre of Tallihassee

2415 N, Monroe Street, Suite 810
Tallahassee, FI, 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FIANDYMAN PRO UNLIMITED LLC

(Name of the Limited Liability Company as it now_appears on our records,)
(A Torda Tintwed Tiability Company )

Y . . N . . . L . - SEPTE R 20, 2022
i'he Articles of Organization tor this Limited Liability Company were tiled on SEPTEMBER =0,

and assigned
0. R 137413
Florida document number 1.2 20004 2479

This ammendment is submitted to amend the tollowing:

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

[he new name must be distinguishable and contain the words =Limited Fiability Company,”™ the designation “LLCT or the abbreviation 1.1

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) [ 7—’-’1
S
r—
—1 LR .
- [ ,
Enter new mailing address, if applicable: =
{(Mailing uddress 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 registered
agent and/or the new registered office address here:

Name of New Registered_ Agent:

New Registered Office Address:

Frter Floridu street aededress

. Florida

City gy Conder
New Registered Aeent’s Signature, if changing Registered Agent:

P herehv aceept the appointment as registered agent and agree 1o act in this capacity, 1 further agree to comply with the
provisions of all stenes refative o the proper and complete performance of ny dutics. and Tam familior witl and
aceept the obligations of my pasition as registered agent as provided for in Chapter 603, F.S. Or, if this document is

heinyg filed 1o merely reflect a change in the registered office address. 1 hereby confirnn that the limited lahility
company hues been notiticd i writing of this changee,

F('h:muinu Registered Apent, Signature of New Registered Apent




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

"MGR = Manager
AMBR = Authorized Member

Title Name Adldress Fyvpe of Action

MOGR MANUEL MONCION 19951 QUINLAN STRELET _
m A dd

ORLANDO, FI, 32833

ORemove

OChange

CiAdd

ORemove

O Change

Cadd

=23
£
o )
— [ ]

™ 52 DRemowve

M|

[JChange

i

- OAdd

s
[@8)

CRemove

OChange

O Add

O Remove

[Change

O Add

CORemove

CiChange




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

NIA

N 3
- —
e 0
;’S_’ =2
-5y )
(o)
LoD
=
F. Effective date, if other than the date of filing: foptional)

1 an elfectis e date is listed. the date must be specitic and cannat be prior g date of filing or more than Y day s alier ilingy Pursuant 1o 6030207 (3hb)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

docunent’s effective date on the Department of State’s records.

[ the record specifies a delaved effective date, but not an eifective time, at F2:01 am, on the carlier od: (by - The 20th day adter the

record 18 tiled.

Dated '/'2éé'£ﬂégc /A .o LI

nher or authonized representanse o a mentber

Signaturelot s mes

MANUEL MONCION

Iyped or printed name of signee

Filing Fee: 82500



