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COVER LETTER

TO: Registration Section
Division of Corporations

TEAN CHRISTIAN AND CYNTIA HANDY WORK LLC
SUBJECT:

Name of Limited Eiability Company

The enclosed Articles of Amendimient and leeesy are submitted tor liling,

Please retuen all correspondence concerning this madter to the Tidlowing:

JEAN CHRISTIAN NMONARGENT

Nanmw of Person

JEAN CHRISTIAN AND CYNTEA HANDY WORK LLLC

Firm/Company

T EAST CHATELAINE BLVD

Adddress

DEERAY BEACH FLLORIDA 33443

Cits/State and Zip Code

t-mail address: (1o he used Tor future annual report netilication’)

For further information concerning this matier. pleasse call:

JEAN CHRISTIAN MONARGENT 201 V21-7698
ab )
Arca Code

Name of Person Dastime Telephane Number

Enclosed is a chieck tor the tollowing amoeuni:

= $25.00 Fiting Fee L3 83000 Filing Fee & 0 $35.00 Fiting Fee & i Sen.00 Filing Fev.
Certitivaie ol Stalus Certitied Copy Certificate of Status &

Grdihinonal copy 1y envhimed ) Certilied (fup_\

Ladditional copy s enclosed b

Mailing Address:
Registration Seetion
Division of Corporations
.0, Box 6327
Tallahassee, FLL 32314

streel_Adudress:

Registration Section

Division ot Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suite 810
Taliahassee, 1L 32303
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ARTICLES OF AMENDMENT '-.;':, (\",‘\
TO S
ARTICLES OF ORGANIZATION T
OF DU~
ST

JEAN CHRISTIAN AND CYNTIA HANDY WORK LLC

(~ame of the Limited Eiability Company s it now appesrs un our records, ) ’
(A Tlorida Limied LiahiTity Company )

T , L T - 1272652023 i
I'he Articles of Organization tor this Limited Liability Company were filed on ’ and assigned

1.2-10000023 36

Florida document number

This amendment is submitted o amend the Tellowing:

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

The nes name must be distinguishabic wnd contain the words “Limited Lisbitity Company.” the desipnation “L1LC7 or the abbreviation =L1L.C

Enter new principal offices address, if applicable:

{Principuad office adidress MUST BE A STREET ADDRIEESS)

Enter new mailing address, if applicable:

(Mailing uddress MAY BIZ A POST OFFICE BOX)

K. If amending the registered agent and/or registerced office address on our records, ¢nter the pume of the new registered
agent and/or the new registered office address here:

Name of New Registered Avent;

New Repistered Oftiee Address:

Fruter Flovida street addresy

. Florida
Cine Zigy Conde

New Repistered Agent’s Sipnature, if changing Registered Agent:

P hereby aecepr the appobiiment as registored agent and agree o act in this capaciic, { fiether agree (o comply with the
provisions of all statuies relative o the proper wid complete performentce of my duties, and Tan jumilior with aind
aecept the oblivations o niy position ax regisiered agen axs provided for in Chaptor 603 F.S50 O i this docomient is
hoing filed o merelv replect a change in the registered office address, T hereby congivnr that the limited liabilite
company has been notificd inwriting of this clange.

I Changing Registered Agent, Nignature of New Revistered A gent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added

or removed from our records:

MGR =

ANMBR = Authorized Member

Title

AMHBR

Manager

Name

CYNDIA MONARGENT

Address Type of Action
T EAST CHATELAINE DELRAY BEACH FLORII
Oadd
CiRemove

= Chunge

iZIAdd

CiRemone

I hange

i3Add

CIRemuon e

(JChange

IZTAdd

iTRemuve

D Change

COlAadd

CiRemone

dChunge

JAdd

ClRensne

CHChange



D. If amending any other information, enter change(s) here: cdstach additional sheets, if necessary.y

E. EiTective date. il other than the date of filing: {optional)
(I an etfective date is lsted. the date must be specitic and cannot be prior to date of filing or more than 90 day s after filing,) Pursoant o 603.0207 (31b)
Note: [ the date inserted in this block does notmeet the applicable statetors 11hing reguiremenis., this date will not be listed as the

docament’s effective date on the Department ol State's records.

11 the record specities a delus ed effective date. but net an effective tme, at 12:01 aom. on the carlier ot (b1 The Bou day alier the

record s tiled.

02/08/202.4

Dated
(. ﬂﬁfw{/oc //hm’{i ol {

Sifmature o1y member or anhorized cepresentatise of o member

CYNDEA MONARGENT

Typed or primted nanw of signee

Filing Fee: $25.00



