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COVER LETTER
TO: Registration Section
Division of Corporations

L CESAR AND FRANK HANDYMAN SERVICES LLC
SUBJECT: - ‘

Narme of Florida Limiwed Parmership or Litnted Lizbility Limited Partnership
The enclosed Certificatc of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matier to;

FRANK MASSARO

Contact Person
CESAR AND FRANK IIANDYMAN SERVICES LLC

Fimn/Company

27037 SEA BREEZE WAY

Address
WESLEY CHAPEL, FL 33344

City. State and Zip Code

cesarnfrunkhandymuniggmail .com

F-muil addresx: (10 be used for tuture annuad report notification)

For further information concerning this matier, please call:

CESAR ULLOA 03 Y7Y.3IRT |
at( )

Name of Contact Person Arca Code and Daytime Telephone Number

Enclosed is a check for the following amount:

(O $5.2.50 Filing Fee CIsal.2s Filing Fee WS 105.00 Filing Fev C18113.75 Filing Fue.
and Certiticate of’ and Certified Copy Certified Copy. and
Satus Certficate of Status

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tatlahassee

Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303



COVER LETTER

TO: Registration Section
Division of Corpurations

CESAR AND FRANK HANDYMAN SERVICES
SUBJECT:

Name ol Limited Liability Company

The enclosed Anticies of Amendment and feeis) are submitied tor filing.

Please return all correspondence concering this matter 1o the following:

FRANK MASSARO

Name of Person

CESAR AND FRANK HANDYMAN SERVICES

Firm Company

27037 SEA BREEZE WAY

Addiess

WHESLEY CHAPEL, FL. 33544

City!State and Zip Code

cesarandirankhandymongigmail.com

E-matl address: 1io be used tor Tuture annual report not heation)
For further information concerning this matter, please call;
CESAR LIL1LOA Jos

at ( )
Arei Code

Q743N

Name ot Persan Daytime Telephone Number

Enclosed 1s a check for the following amouni:

= $25.00 Filing Fee 23 $30.00 Fiting Fee &

Certificate al Status

0 $55.00 Filing Fee &
Certilicd Copy

raddivonal copy is enclosed)

[Z $60.00 Filing Fee,
Certificate of Staws &
Centified Copy

tadditional copy iy enclosed)

Mailing Address:
Registraiion Section

Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

Street Address:

Registration Section

vision ol Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION e
OF ™

CESAR AND IFRANK HANDYMAN SCRVICES

L
)
<o

The Artictes of Organization for this Limited Liability Company were filed on JANUARY 06, 2023

23000014944

and assigned

Flarida document number

This anendiment is subrnitted 1o amend the tollowing:

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

“The new name must be distinguishable and contair the words “Linuted Liability Company.™ the designation “LLC™ ot the abbresiation “L.L.C.”

27037 SEA BREEZE WAY

Enter new principal ofTices address. i applicable:

(Pringipul office address MUST BE A STREET ADDRESS) — WVESLEY CHAPEL. FL 3354 US

137 Sk “F7ZFE WAY
Enter new mailing address, if applicahle: 27037 SEA BREEZE WAY

{(Mailing address MAY BE A POST OFFICE BOX)

WESLEY CHAPEL, FL. 33544 US

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

Name of New Resistered Avent: FRANK MASSARO

New Redistered Office Address: 2037 SEA BREEZE WAY

Enter Florvida sieet aiddross

ne 2 kN
WESLEY CHAPEL Florida 33544
iy Zip Code

New Registered Agent’s 8

1 hereby accept the appointment as registered agent and agree 1o act in this capacity. [ further agree to comply with the
provisions of all statutes relutive 1o the proper and complete performance of my duties, and Tam familiar with and
accept the obligations of my pusition as regisiered agenr as provided jor in Chapter 603, F.S. Or. if this document is
being filed to merely reflect w change in ihe registered office uddress. 1 hereby confirm that the limited liability

company has been notified in writing of this chunge.

If Changing Reri$tered Agent, S[’gn:nure of New Registered Agent




If amending Authorized Person(s) authorized 1o manage, enter the tide, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR ULLOA THHULDINGS LLC 20432 5SEA BREEZE WAY
2 Add

WESLEY CHAPEL, FL 33544
= Remove

— Change

T Add

ORemove

_ Change

CiAdd

LIRemove

. Change

—Add

ORcmove

Change

IAdd

CIRemove

{Change

—Add

CIRemove

—Change




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

k. Effective date. if other than the date of filing: (optional)
(If an cffective date is fisted. the date must be specific and cunnat be prior 1o due of filing or more than 90 days afier filing.) Pursuant w 605.0207 13)(b)
Note: 1f the date inserted in thus block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s cltective due on the Departiment of State’s records.

1T the record specifies a delayed effective date. but notan elTective time, at 12:01 w.m. on the earlier ol (b)  The Y0tk day after the
record is filed.

Dated /:5 - "'/ , 9 09‘?.
</

Signisture of a member o anthorized representutive of « member

[Forin R 5 nmssa RO

Typesd or prnted name of signee

Filing Fee: $25.00



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 30, 2023

FRANK MASSARQO
27037 SEA BREEZE WAY
WESLEY CHAPEL, FL 33544

SUBJECT: CESAR AND FRANK HANDYMAN SERVICES LLC
Ref. Number: L23000014944

We have received your document for CESAR AND FRANK HANDYMAN
SERVICES LLC and your check(s) totaling $105.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The form you submitted is for a CERTIFICATE OF AMENDMENT TO
CERTIFICATE OF LIMITED PARTNERSHIP OF, but your entity is a FLORIDA
LIMITED LIABILITY COMPANY. Please complete and return the enclosed blank
form(s).

We are enclosing the proper form(s) with instructions for your convenience.

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.

Anissa Butler
Regulatory Specialist Il Letter Number: 323A00022621

Coryeim

www.sunbiz.org
Nisricrint af Coarnnratinne - PO BROY £297 ‘Tallabacean Rlarida I9°714



