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COVER LETTER

T: Registration Section
Division of Corporations

TEDDY'S HANDING MAN SERVICES, LLLC
SUBIECT:

Name oi Limited Liabiticy Company

The eaclosed Artcles of Ainendment and fee(s) we subnsited for filing,

Please retuen all correspondence vonceraing thiz matier to the rolloswing,

Mike Town

Name ol Peison

Legutzoom.com, Ine,

Firm/Company

YK Spectrum T

T Addiess

Austin, TX 78717

Cily/Sule angd Zip Code

thomausbunasky @eddyshandingnanservices.com

E-nxul addie:s; {10 be used lor fuiwe annual report netification)

For further intormation concersing this matter, please call

Mike Town SiH) T75-08388
at { )
Name ol Person Areq Code Daviime Telephone Numhbe:

linclosed 15 a cheek for the following nmount:

0 $25.00 Filing Fee O £30 00 Filing Fee & W 555.00 Filing Fee & O 360 00 Filing Tee.
Certficate of Status Certitied Copy Certificate of Stats &
(additional copy is cncloscd) Cerubied Copy

Cadditronal copy s cnclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Regisiraton Section Registration Section

Dhvision of Curputations Mvison of Cospotations

P.} Bos 6327 Clillon Bulding

Tablahassee, FLL 32314 206 Executive Center Circle

Tullahussee, FLL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TEDDY's HANDING MaAN SERVICES, LLC
{Nmme ol the Limited Linbility Company a3 it new appears on our records,)
(A Foida Limuted Linbtliiv Company)

160, :
017162024 and assigned

The Articles of Organzation tor this Limited Liabitizy Company were iled on
L 1.240000292745

Florda document numbyr

This amcndiment is submitted w amend the Tollowing:

A\, Hamending name, ender the new name of the limited Liability company here:

The new nune musl be diaunpushiable wnd conua the werds “Linated Liabiduy Compain [ the dezignaon “LLC™ v the abbuevianon “L L.CV
PISONW 7IND AVE STE 453 PMB

Enter new principal offices address, if applicable:
. rerepe _— A N300
(Principal office address MUST BE A STREEY ADDRESS) MM P 3120
7
~>
a2
Enter new mailing address, if applicable: B N R y -
o
(Muiling addross MAY BE A POST OFFICE BOX) . =
- =~ -3
ro
f,_"; —
) M
] . _ N =
B. If amending the resistered agent and/or repgistered office address on our records, enter the. name ofthe new
recistered agent and/or the new registered oftice adilress here: T )
D X
- o
Namg ol Now Registered Agent
New Registered Office Address:
Fnier Floricks sereet aclelrexs
. Florida
Cipe Zip Codk

New Registered Ageat’s Signature. if ehanging Registered Agent:
Fheveby aceepr the appoiniment as regisiercd agemt and agree w aet i this capaciiv. | further agree 1o complv with the

provisions of all siatites relative to the proper and complere performance of nn: duties, and [ am familiar with and
aceept the obligarions of my position as registered ugent as provided for in Chaprer 6045, .S Or, if this document is
being filed 1o mercly reflect a change in the registered office uddress, [ herehy contivar thai the Hoied Lohbifite

company hus been notified in writing of this change

If Changing Registered Agent, Signature of New Repistered Agent

Page 1 of 3
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If smending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person beiny added

or removed from our recnrds:

MGR= Manaper
AMBR = Authorized Member

Title Name Address Type of Action
WASKY - AN
AMBR BANASKY, THOMASR
[ Add
1333 EAST I8TH STREET
HROGKLYN, NY 11230 B Runove
- O Change
ANMRR Michael Ranastey 1355 EAST I8TH STREET
' BROGKLYN, NY 11230 B Add
] Remove
O Change
- Paulo ¢ Avaia 13998 014-k, La Pinla 9438, Villa Fundaderes.
MGR ’ ; . AR .
Valpaaiso, Valpar aiso. Chuli 2320060p B Add

O Remove

O Change

0 Add

0 Remonve

_.O Change

O Add

O Remure

O Change

0O Add

1 Remove

0 Change

Page 2 of 3
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. If amending any other information, enter change(s) here: {Aiach autdivionad sheets, i neeessary)

E. LEffective date. if other than the date of filing: (opdonal)
Uran efiecuve date 13 histed, the dae muest be specific and cannat he poor 1n date of filing ar more than 9% davs afer Hling. ) gsuant 1o 603 0207 (3
Nute: T1ihe date inserted i this block does nol meet the applicable statatory {ilmg requirements, this date wall nut be isted asibe
document’s elTechive date un the Department of State’s reconds

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

fi:23 2024
Dited .

/S/ Michael Banasky

Signature of o member of autharized representanve ol o memlver

Michael Banasky

Trped ur printed name of stgaee

Page 3ol 3
Filing Fee: $25.00



