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COVER LETTER

TO: Registration Section
Division of Corporations

sussecT: BANDYMBN METWITENMICT SeVIceS i C

Name of Limited Liabitin Compam

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

Please return all correspondence concerning this matter to the fultowing:

Nico § Gal\o

Nuame of Person

HANDYMANY  MRTNTENANCE SERVICES 1L

Firm/UCompany

Address

Clevwont FL 3497\

CitvSiate and Zip Code

N1eo belol 3972 Gwmen\ - Lom

F-mail address: 110 be used Tor future aunual repors notilication

For turther information concerning this matter, please call;

Nico S Gallo 0 DAL, 255 15|

Nuamwe of Person Aren Code Mastime Telephone Number

Enclosed is a checek for the following amount:

Q@ji.l}(l Filing Fee T S30.00 Filing Fee & T S35.00 Filing Fee & i $60.00 Filing Fee,
Cenificate of Staus Certified Copy Certificate of Status &
addionil copy s enctosed) Certified Copy

taddisronat copy 1~ enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ol Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. IF1. 32314 2413 N Monroe Street. Suite 810

Tallahassee. 1. 32303



. , ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

HANDYMAY MEINTENANCE QERVICES LLC

{Name of the Limited Liability Company as it now appears on our records.)
(A Floruds Limuted Taabibiny Company)

The Articles of Organization For this Limited Liability Company were filed on JC\V\U\@\(IV |G 2074 and assigned

Florida document number L,’lqOOOO52“4(DL{ .

This amendment is submitted to amend the following:

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

The new name must be disiinguishable and coatain the wornds “Eimited Eiability Company.”™ the designation “LLCT or the abbreviation =1L.0L.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)
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B. Hamending 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:

Name of New Reeistered Avent:

New Registered Office Address:

Fater Florida strect inldress

. Florida
Cin Aip Cendy

New Registered Agent’s Signature, if changing Registered Agent:

{herehy accept the appoiniment as registered agent and agree 1o aet in this capacine, 1 further agree to comply with the
provisiony of all stattes velative 1o the proper and complete pertormance of my duties, and {am familiar with and
accept the obligations of my position ax registered agent as provided for in Chaprer 603, F.S. Oy, if this document is
heing fited 1o merelv reflect a change in the registered office address, T hereby confirm that the Limited liahiliny
company has been notified inwriting of this change,

If Changing Registered Agent. Signature of New Registered Agent




ITamending Authorized Personts) authorized to manage. enter the title, name, and address of each persen_beine added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Nanie Address Type of Action

MOR DERORAY T Gello 107DV A (X TAdd
CLERMONT, FL 34T emove

LI Change

I Add

CiRemove

TiChange

CiAdd

CIRemove

COIChinge

CIAdd

TRemove

CIChanye

Ciadd

LIRemove

TiChange

CIadd

CJRemove

CiChange




D. If amending any other information. enter change(s) heve: cliach additional shects, if necessary.

E. Effective date, if other than the date of filing: {optional)
T elTevtive date is listed. the daste must be specilic and canaot be prior o dite of iling or mare than 90 das s afier Gling. ) Pursuant o 650207 (3 (k)
Note: 1t the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s records.

Hihe record specilies a delaved etfective date. but not an effective time. at 12:00 am. on the carlier of: (b)  The 90th day alter the
record is filed.

Dated \V\O\\’/ 70 BT AGYAR)

Nico Ga\lo

Signature of a member or authosized representative of a mentber

. Lzt

Pyuped or printed name of siginee




