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COVER LETTER

TO: Registration Section
Divigion of Corporations

YOU THTANDYMAN ORLANDO LLC
SUBJECT:

Wume of Limited Fiability Company

The enclosed Articles of Amendment and feets) are submitted 1or iling.

Please return all correspondence concering this matier to the following:

JONATHAN ALVAREZ PARGAS

Name ot Person

YOU HANIDYMAN ORLANDO LLC

Firm/Coampany

SIS LAKE VISTA CT 7204

Address

ORLANDO, FL 32821

Cinvestae and Zip Code

Jonathanalvarez 1 8gigmail.com

E-mad iaddress: (fo be ased Tor futane anouwal report aotitication)

FFor further information concerning this matter. please eall:

JONATHAN ALVAREZ PARGAS

ak (,(d_gﬂ_) 5'257'/“ /5/6

o N . ign g
Name of Person Aree Code Davtime Telephone Nomber

Enclosed is a check for the following amount:

& $2300 Filing Fee 03 $30.00 Filing Fee & i S35.00 Filing Fee & T S60.00 Filing Fee.
Certificate of Status Centified Copy Certificate ot Status &
tadditongl copy: is enctosed) Certified Cl)p_\'
Cacdditienal copy s enclimed)y

Mailing Address: Streeet Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Talluhassee

Taltahassee. FE 32314 2415 N Monroe Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

YOU HANDYMAN ORLANDO LLC

(Name ol the Limited Liability Company as il now appears on our records. )
CA Florida Tinmed TiabiTiy Companyy

The Articles of Organization for this Linited Liabitite Company were filed on FLORIDA and assigned

. . 2
Flarida docunsent aumber 123000160714

This amendment iz submitied o amend the following:

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

YOUR HANDYMAN ORLANDO LLC

The new name must be distinguishable and contain the words “Limited Liabiliy Compans.” the designation ~1.1.C™ or the abbreyiation

[ B
Enter new principal offices address, if applicable: "-.-2
(Principal office address MUST BE A STREET ADDRESS) . .
o
IS s R -
Enter new mailing address, if applicahle: e =y -
(Mailing address MAY BE A POST OFFICE BOX) "1 :'_‘_Q{ e e
— = o
AR

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 Asent:

New Regjstered Office Address:

Eoter Flovicke strect anddress

. Flurida

iy Aigp Cole
New Reoistered Apgent’s Signature if changing Registered Agent:

D hereby: aceept the appointment as regisiered agomt and agree 1o act in this capacine. 1 further agree to compiv with the
provisions of all statutes relative 1o the proper and complote performance of niv: duties, and Tam familior with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is

heing filed to merehy reflect a change in the registered office address, hereby confirm that the limited Tiahiline
company Jias been notified b writing of this clenge.

ITChanging Registered Agent, Sigoature of New Registered Apent




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 = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

CAadd

ORemove

CIChange

CAadd

ORemove

(CiChange
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= [CIREmove
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Ciadd

ORemove

OChange

Ciadd

CORemove

LiChange

Dadd

o L T Remove

OChange




D. If amending any other information, enter change{s) herer rdiach additional sheets, if necessan.y
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(optional)

E. Effective date, if other than the date of filing
(N an effeetive date is listed, the dite st be specitic and cannet be prior W date of filing or more than 90 days afler Blimg ) Pursuant 10 6030207 ( 3)ih)
Notg: H the date inseried in this block does noi meet the applicable statutors fiting requirements, this date will nog be listed as the

document’s effective date on the Department of Staie’s records

The 9thb day after the

If the record speeittes a delayed effective date, but notan effective Gme, a1 12:01 @, on the earlicr of: (b

record is Nled.

Dated ()’/jn{ 0@ . 3120}‘}}/5/

g member

ond [hd p w2 S
o l.\p-{ivr pri::lcduguﬂ:ul‘signccy

Filing Fee: 825,00



