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CUVER LETTER

0): Registration Section .
Division of Corporations

ANREFA HANDYMAN, LILC

UBJECT:

Name of Limited Liability Company

he enclused Articles of Ameadment and fee(sy are submiued tor filing.

lease return all correspondence concerning this mater to the following:

MOISES CAMACHO)

Nume of Person

Firm/Company

250 MIDDLERBROOK RD APTIIA

Address

CORVANDOL FL 32811

Cis/State and Zip Code

saviinieves @ vmail.com

E-mail address: (o be used for [uture annual report notification)

or further information concerning this matter. please call:

TOISES CAMACHO

407 390)-8350
at ( )

Nune ol Person

nelosed is a cheek for the tollowing amount:

m $35.00 Filing Fee O S30L00 Filing Fee &

Ceruficate of Status

Mailing Address:
Registration Sceetion
Division of Corporations
PO, Box 6327
Tallahassee. FLL 32314

Arca Code Distime Telephone Number

00 S33.00 Filing Fee &
Certitied Copy

taddtional copy s enelosed

0 S60.00 Filing Fee.
Certiticawe of Status &
Cuertitied Copy

taddittonal copy 1s enclosed

Street Address:

Registration Section

Division of Corporativns

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810

Tallahassee. F1. 32303
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ARLICLEY OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

ANREFA TTANDYMAN [LLC.

{Name of the Limited Liability Compuany as it now appeiars on our records. |
1A Flondy Lunuted TraMiliny Companyy

ree At ieelee oof € raan irat y R T Ep . - (/1 2/2023
he Articles of Orgamization for this Limited Liability Company were biled on

: 23 1824922
lorida document numper 1230002829

and assigned
iz amendment is submitted to amend the following:

v Ifamending name, enter the new name of the limited liability company here:
WNREFA TRANSPORTATION.1L.C

he new name muost be distinguishable and contain the words ~Limited Liabiliy Company.” the designation “LLUT or the abhresiation “LEL

nter new principal offices address, if applicable:

Principal office address MUST BE A STREET ADDRESS)

ater new mailing address, if applicable:

Muailing address MAY BE A POST QFFICE BOX)

gent and/or the new registered office address here:

7
P [
w If amending the registered agent and/or registered office address on our records, enter the name of th

-1
¢ newtresistered
~- (=
- s
Nume of New Reaistered Agent: A
S &
New Reaistered Ottice Address:
fonter Hlartda streer addresx

. Florida
iy

ew Registered Agent’s Signature. if changing Registered Agent:

Zl}’) Code

herehy accept the appointiment as vegistered agent and agree o act in this capacity, 1 further agrec o comply with the
vovisions of all statutes relative 1o the proper and complete performance of niyv dutics, and Fam familiar with and
ceept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if s document is
cing filed (o merely reflect a change in the registered office address, 1 hereby contirm thar the limited liahility
spany has been notificd in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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HINCNULINY AULTGTLACO FCrsOI ) AULnorized o manage, enter the title, name, and address of cach person being added

removed from our records:

GR=Nuanager
MBR = Authorized Member

Al

~

Name Address Tvpe of Action

IAdd

CiRemowve

TiChange

U Add

O Remove

O Change

A

CIRemose

D Change

CiAdd

TJRemuve

CiChange

T Add

CiRemove

CiChange

O Add

I Remaove

{1Change
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IT amending any other information, enter change(s) here: cAuach additional sheets. if necessary. )

Please wdd on Article T rucking services,

Effective date, if other than the date of filing: (optional)

H an efiective dune 15 Tisted. the date pust be specidic and cannat be prior e date of filing or more than Y0 davs atter Bling b Pursuant to 6030207 ({3ub)
Note: [ the date inserted i this block does nat meet the applicable statutory filing requirements. this date will not be listed as the
docutnent’s effective date on the Department of State’s records,

he record specities a delaved effective dates but not an eftective time. at [2:01 a.m. on the carlier oft th) - The 90th day ofter the
ord s filed.

SEPTEMBER O] 2023
[Jated

1= Crcaelmged
L ..'_“

~alrd

Signature of a member or authorized representative of o member

MOISES CAMACHO

["vped or printesd nime of signee

L ilowrory Lsrvane SV 1ML



