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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 16, 2024

ANGEL CALO

HANDYMAN EXPRESS SERVICES
3170 SHAFTON AVE

DELTONA, FL 32738

SUBJECT: WHOLESALE KITCHENS, LLC
Ref. Number: L24000008412

We have received your document for WHOLESALE KITCHENS, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

The document number of the name conflict is L18000104262.

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
cne person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cail
(850) 245-6000.

RUSSELL L HUNT
Regulatory Specialist 11 Letter Number: 724A00020739

ECEIVE
G810 2024

--;_____*__‘_-“_—_“
www.sunbiz.org

| L LY . R e DYDY 2000 MMl e e Elawides 001 4



COVER LETTER

TO: Registration Section
Division of Corporations

[ landyman 1ixpress Services

SUBJECT:

Name of Lunited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,.

Please return all correspondence conceming this matier o the following:

Angel Calo

Name of Person

The Handvman Express Services

Fim/Company

3170 Shafton Ave

Address

Deltona, Florida 32738

CitvfState and Zip Code

angelealo.cpr@ gimail .com

I-manl address; (10 be used tor futare annual report notiftcation)

For further inforntion concerning this matter, please cail:

Angel Calo 321 KRSyt
at ( )

Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

& $25.00 Filing Fee 1 $30.00 Filing Fec & J $55.00 Filing Fee & T $60.00 Filing Fec.
Centificaic of Status Certifted Copy Centificate of Status &
(additional copy is enclosed) Certificd Copy

(additional copy ix enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street. Suite 810

Taltahassee. FLL 32303



ARTICLES OF AMENDMENT
TO

) ARTICLES OF ORGANIZATION

OF

Wholesate Kitches, 1.1.C

{(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Lumited Tiabahity Company)

0110372024

The Articles of Organization for this Linuted Liability Company were filed on and assigned

T.2400008412

Flonda document number l

This amendmient 1s submitted to amend the following:

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

The Handyman Express Services. 1.1.C

‘The new name must be distinguishable and contain the words “Limited Liability Company,” the designation "1LLC™ or the abbreviaton “L.1L.C."

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

[
P
< . .
Enter new mailing address, if applicable: -
Mailing address MAY BE A POST QFFICE BOX) s
A

: S .
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: g

\

Name of New Remstered Agent:

New Reaistered Office Address:

Fnter Flovdea street address

. Flornda
Cite Zip Code

New Registered Agent’s Signature, if chanping Registered Apent:

[ hereby accepr the appointment as registered agent and agree (o act in this capacity. | further agree to comply with the
provisions of all staruies relative wo the proper and compleie performance of my duties, and T am famifiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, IF'S. Or. if this document is
being filed to merely reflect a change in the regisiered office address, I hereby confirm that the limited liabiliry
company has been notified inwriting of this change.

{f Changing Registered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

0 Issac Nuarvaez 119 Hidden Springs Cir

D) Add

Kissimmee, 11 34743
=MRemove

OJChange

TAdd

TIRemove

ElChange

Sl Add

CJRemove

Change

UAdd

OORemove

O Change

DAdd

JRemove

O Change

DAdd

TIRemove

TlChange




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

E. Effective date, if other than the date of filing: (optianal)
(I an eifectve date is listed. the date must be specific and cannot be prior o date of filing or more than %K) days afler hing.) Pursiant to 605,0207 (3Xb)
Note; If the datc insened in this block docs noi meet the applicable statwory filing requirements, this date will not be listed as the
docuiment’s effective date on the Deparumeni of State’'s records.

If the record specifics a delayed cffective date. but not an effective time, at 12:01 a.m. on the earlier of: (b)  The Rhh dav afier the
record is filed.

(R12572024
Datcd

(e

Signature of a Membersaauthorized representative of & membxe

Angel Calo

Typed or printed name of signee



