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COVER LETTER

T0: Registration Section
Division of Corporations

SKILLED HANDYMAN LLC
SUBJECT:

Name of Limited Liubility Company

The enclosed Articles o Amendment and fee(s) are submined for filing.

Please retnrn all correspondence concernitg this maiter to the Tollewing;

GABRIEL NUNEZ MIRABAL

Name ot Person

Firm Company

S441 N GRADY AVE

Address

TAMPA,FLL 33614

City/State and Zip Code
TORRETOTD723 @ GMAILCOM

E-nualiddress: (10 be used for funae wwal repart notification)

For turther information concerning this matter. please call:

GABRIEL NUNEZ MIRAUBAL

N3 A38-9431
at ( )
Name of Person Ares Code Davtime Telephone Number
Iinclosed 15 a check for the following amount:
8 S23.00 Filing Fee T3 530.00 Filing Foe & L} 855,00 Filing Fee & O $60.00 Filing Fee,
Certficale ol Status Cenilied Copy Certilicate ol Sialus &

vadditional copy is cnclosed? Cenitied Copy
{additional copy is enclosed)

Muiling Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. F1LL. 32314

Street Address:

Registration Section

Division ol Corporations

The Centre ot Tallahassee

2413 N. Monroce Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SKILEED HANDYMAN LLC
wppears un our pecords.)

(Name of the Limited Liabjlity ANY #s 1 now
tA Florida Lunited Liability Company)

> ST .
124372022 and assigned

The Articles of Organization tor this Linmuted Liability Company were tiled on
1.22000521526

Florida document number

This amendment is submitied 10 amend the totlowing:

AL Ifamending name. enter the new name of the limited liability company here:

The new name must be distinguishable and contin the words “Limited Liability Compuny.” the designation “LLC™ or the abbreviation “L.L.C.

Enter new principal offices address. if applicable:
(Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX) e
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B. I amending the registered agent and/or registered office address on our records, enter the naine of (% new registered

avent and/or the new revistered office address here:

Name of New Registered Avent:

New Repistered Oftice Address:
Enter Fiorida streer adedress

. Florida
Zip Code

Ciry

New Rerpistered Agent’s Signature, if changing Registered Apent:
I'hereby accept the appointment as registered agent and agree to act in this capacitv. | further agree to complv with the
provisions of «lf starutes relative 1o the proper and complere performance of my duties, and I am fumiliar with and
aceept the obligations of my position us registered ugent us provided Jor in Chaprer 603, F.S. Or, if this document is
being filed to merelv reflect a change in the registered office address, hereby confirm thar the limited liability

company hus been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent



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

MGR = Manager
AMBR = Authorized Member

Titl

~

Name Address Tvpe of Action

AMIR ALMONTLE CASTILLO, DANILL S5 N GRADY AVE
= Add

TAaMPA FL 33614
ORemove

1 Change

AMBR NUNEZ MIRARAL. GABRIEL 8441 N GRADY AVE
CAdd

TAMPA, FL 336104 B
ORemowve

= Change

JAdd

ORemove

= Change

Add

ORemove

CiChange

CAadd

CRemove

O Change

CiAdd

ORemove

I Change




(Anach additional sheets, if necessary.)

D. If amending any other information. enter change(s) here
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0772002023 .
(optional)

(L an elfective date is listed, the date must be specitic and canmnot be prior o date of tiling or more than 90 days after filing.) Pursuan 1o 605.0207 (3)(by

- Effective date, if other than the date of filing
If the date inserted in this black does notmeet the applicable statutory filing requirements. this date will not be listed as the

Note: [fthe date
document s clfective date an the Departunent of Stie’s records
The 90th day after ihe

1T 1he record specilies a delayed etfective Jate, but not an elfective time, at 12:01 aan. on the earlier of: (b)
record is liled.
2023

JULY 20

Dated J /
ember or authorized representative of a member

Qlymluru M)

].’.RILL

NUNEZ MIRABAL, GA
Typed or printed name of signee
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