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COVER LETTER

Ty Registration Section
Division of Corpuorations

HANDY PRKO CASTILLO LLC
SURJECTE:

Nume of Limited Liability Company

The enclosed Articles o Amendment and reefs) are submitted for filing.

Please retun all correspondence concerning this matier o the following:

ALEJANDRO CASTILLO

Nume of Person

HANDY PRO CASTILLO LILC

Firm Company

IS60 NW HIST ST

Addidress

MIAMIL FL, 23142

City/State and Zip Code
ALEJANDRO_DI2OUSEITOTMAIL.COM

Eematl address: (o he used for future annual report notificanion)
For turther intonmation concerning this matter. plesse call:

ALEJANDRO CASTILLO 305
al | )

Arca Lade

5883416

Name ol Person Duytine Telephane Number

Enclosed is a check for the following amouat:

- 52500 Filing Fee 8300 Filing Fee &

Ceertificate of Satts

LI 85500 Filing Fee &
Certified Copy

Gudditional copy is enclosed)

Ll §A).00 Filing Fee.
Certilicate of Status &
Certified Copy

tadditional copy is eiclonedd

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

Strect Address;

Registration Scction

Division of Corporations

The Centre of Tallahassec

24135 N, Monree Street, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HTANDY PRO CASTILLOLLC

{Name of the Limited Liahility Company ay it now appears on our records. |
(A Florrda Lisuted Liabihty Company)

' . . . . .. . . . - TN R
The Articles ol Oreanization for this Limned Liability Company were filed on 722023 and asstpned
o4 A puny g

23000340538

Florida document number -

This amendment i submitted io amend the following:

A Ifamending name, enter the new name of the limited linhility company here:

The new name must he distinguishable and conlain the words “Limited Liability Company.” the designation "1LEC™ or the abbreviation “L.1.007

Fnter new principal offices address, if applicable: > — B2
—rr
(Principul office address MUST BE A STREET ADDRESS) r— E'_': "E
T = I
I -’; —
oz 2
A r
Enter new mailing addrcss, if applicable: = ':1; {ir
= r
(Maifing address MAY BE A POST QFFICE BOX) Do N -
S5 W

B. If amending the registered agent and/or registered office address vn our records, enter the name of the new registered
agent and/or the new registered office address here:

Name af New Repistered Avent;

New Reastered Oltice Address:

Fwier Florida sireet address

. Florida
iy Zip Code

New Reristered Avent’s Sipgoature if changing Registered Apent:

[ hereby aceept the appoiniment as regisiored agent and agree w act in this capacinv. 1 jurther agree to copply with the
provisions of ell statwies refative w the proper and compleie performance of myv duties, and L am pumiliar with and
accepi the obligations of mv position as registered agent as provided for in Chapier 605, 1.5, Or, it this document is
heing fited 10 merely reflect a change in the registered office address, hereby confirm thar the limited leahility
company has heen notified in writing of this change.

It Changing Registered Agent, Sicnature of New Revistered Apent




If amending Authorized Person(s) authorized 1o manage, coter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Addroess Type of Action
MEGIR ALEJTANDRO CASTILELG FR6O NW 4IST ST
- Add

MIANML FLL 33142
ORemove

ZChange

Cadd

ClRemove

—Change

A

O Remove

ZChange

T Add

CIRemove

_Change

T Add

ORemwve

i Clange

L Add

ORemove

= Change




D. If amending any other information, enter change(s) heve: (Auach additional sheeis, if necessan.)
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E. Effective date, if other than the date of filing: (optional)
{1 an effective date is listed, the date must be specitic and camot be priot 1 date of tiling or more than 90 days after fiting) Pursuani to 6020207 [3Kb,

ote: Hihe date inseried in this block Joes not mect the applicable statmory filing requirements. this date will not be listed as the

document’s etfective dute on the Prepartment ot State’s records,

[T the record specifies a defaved elfeetive date, but not an cifective time. at 12:01 aan. on the carlier of! by The YOth day afier the

record ix Nled,

47/22

Daicd

Si;;rﬁnz(/ﬁ’u!ﬂ member or authorized representagive of a member

ALEJANDRO CASTILLO

Ty ped or printed name of signee

Filing Fee: $25.00



