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COVER LETTER

TO: Registration Section
Division ot Corporations

SUBJECT: 1: /WO IL//U/W(CI/VIGM gg«/flfe // (

Name of imited L. iability Company

The enclosed Articles of Amendment and fee(s) zre submitted for tiling.

Please return all correspondence concerning this matter to the following:

Jose Ramon Hocls/oa € 3 (a/fcmga%

Name ol Person !

F //ﬁO Hand yman fé//z//CP L C

F lm{fCGmp any

(9900 V fa T uscany dir- aJﬂ 206

Address

Orlando , FL 32832/

Cm}{siak and Zip Code

aponte 0se 5o z@ a/na,L/ Cony

E-mail addréss: (1o be uudJr future annaal report notli"/flmn

For further information concerning this matter. please call:

Jose K ﬂd/xqwz Gz//afﬂf(//" HCF - F RO X8YT

Name of I’ un Arca © odL [xavtime Telephone Number

Enclosed is a check for the tollowing amount:

XSES.UU Filing Fee 3 830.00 Filing Fee & L1 $55.00 Filing Fee & T $60.00 Filing Fee,
Certiticate ot Status Certifted Copy Cernticate of Siatus &

tadditional copy is enclosed) Certitied Copy
taudditional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Strect, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION..
OF ' T

M3JU:
F//?O Handy man Cer z//C% ”ZJLQ

(Nafme of the Lidited Liability CAmpany as it now appears of our runrds }
(A Flonda EYouted Liability Companyy «+f

AN s

The Articles of Organization for this Limited Liability Company were filed on 6/ I 8 / QO 23 and assigned

Florida document number L_ /A 3 O 0 D 2 ‘fgg?'é

This amendment is 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 Liabidity Company,” the designation “LLC™ or the abbreviation “[1. ¢

Enter new principal offices address. if applicable: /??[}0 V/(/ﬂ 72(((/{/4 L/ CA/
(Principal office uddress MUST BE A STREET ADDRESS) apt 106

OfJandeo ) FL 3283/
Enter new mailing address, if applicable; / q70(} V //ﬂ ﬁ(/ﬂh(/ (ﬁ\/

(Mailing address MAY BE A POST OFFICE BOX) Aut 20t

/ﬁ//(mdo, FL 2280

B. Itumending 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 Apent: Jége Rﬂ mO V} KO{!/{ C) Uf’? [&f //62 qu //L/
New Reaistered Office Address: /‘7 70[’) (////(/ T(\_( fﬁ'ﬂ(// C#/ M}L (QOL

Enmer Florida street adedred

l)///d/l d() . Florida j; gc;),/

Citr Zip Code

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

[ herehy aceept the appointment as registered agent and agree w act in this capacity, f further agree to comply with the
provisions of all sietuies velative (o the proper and complete performance of my duties. and I am familiar with and
aceept the abligations of my position as registered agent as provided for in Chapter 605. F.5. Or. if this docunient is
heing filed to mervely reflecr a change in the regisiered office address. D herchy confirm that the finited liahilin:
company has been notified in writing of this change.

P

/
If Chumcgistcrjt( Agent, Signature of New Registered Apent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MeR  Jie Ramon /9900 //, [la ,7&5054431/ i
Z%mja <3 a/w 266
Ca,(’faf% /(o ﬂ//dﬂ(&)//’z ZRER[ tichme

JAdd

CRemove

OChange

Oadd

O Remanve

O Change

JAdd

ORemaove

O Change

ClAdd

CIRemove

OChange

OAdd

ORemove

OChange




D. If amending anv other information, enter change(s) here: (Auach additional sheets, if necessar.)

E. Effective date, if other than the date of filing: é)//é/ /2 g (optional)

(ran effective date is listed. the daie must be speetfic and cannot be pfior to date of filing or more than 90 days after filing.) Pursuant to 603,0207 (3ub)
Note: I1the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records,

Hihe record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier oft (b)  The 90th day after the
record is filed.

Dated @]/ / (’///{ () \2-73 : m

2 _/

Signature oF a member @r authorized representative of o member

TES(’ /fflmav /{0///1640(% _/Qy///f(f‘/fﬂéf//a

Typed or printed name aAgnee



