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COVER LETTER

TO:  Registration Section
Division of Corporations

VALGAB TIANDY SERVICES, LU
SUBJECT:

Name of Limited Liability Compuny

The enclosed Articles ol Amendment and lee(s) ure subinied for fling,

Please return all correspondence coneerning this mater 1o the following:

GABRIEL CARRILLO

Name of Person

VALGABR HANDY SERVICES. LILC

Fim/Company

SE39NE 14T CT

Address

CAPE CORAL, F1. 33990

City/State and Zip Code

gabriclcarrilo028@hgmail.com

E-mail address: (1o be used for Tuture annual report notttication)

For tirther mformation concerning this matter, please call:

GABRIEL CARRILLO 303 990-6963
| }

Name of Person Arca Code

Davtime Telephone Number

Inclosed is a check tor the following amounu:

= $25.00 Filing Fee 0 £30.00 Filing Fee & ] $55.00 Filing l'ee & O $60.00 Filing Fee,
Certilicate ol Stitus Certilied Copy Certilicate ol Status &
(additional copy is enclosed) Certitied Copy

(additivnual copy is enelosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION T
OF

VALGAR HANDY SERVICES LL.C
(N

ame of the Limited Liability Company as it now appears on our records.)
: 1y Company

01/26/2024

The Articles of Organization for this Limited Liabiliy Company were tiled on and assigned

1. 240000390013

Florida document number

This wmendiment is submiticd to amend the following:

A, Hamending name, enter the new name of the limited liability company here:

The new nume must bealistinguishable and contain the woerds »Limited Lighility Company.”™ the desivnation ~1LELC™ or the abbrevimion =[1.C7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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:

Name of New Rewistered Avent:

New Reistered Othiee Address:

Fator Florida strect addross

. Florida
('J'{\‘ Zf;J {erde

New Registered Agent’s Sionature, if changing Revistered Agent:

{ herehy accept the appaoiniment ax regisiered agenr and agree o act (o this capacitv, | further agree o conpiy with the
provisions of all statutes refative 1o the proper and complete performance of my duties, and T am familiar witly amed
aceept the oblications of my position as registered agent as provided for in Chapter 603, F.S. Or, if this documient is
heing filed 1o merely reflecr a change in the registered office address, T hereby: confirm that the limited liahility
company has been notificd inwriting of this change.

[f Changing Kegistered Avent, 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 removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MUR GABRIEL CARRILLO JI39NE 14T CT CAPE CORAL. FIL 33909
= Add

ORemove

U Change

OAdd

O Remove

OChange

OAdd

CRemove

CiChange

OAdd

O Remove

OChange

~

OAdd

ORemove

OChange

OAdd

CJRemove

UChange



D. If amending any other information, enter change(s) here: (duach additional sheeis. if necessary. -

E. Effective date, if other than the date of filing: (optional)
(11 an etfective date is Haed. the date must be specitic and cannet be prior o dite of titing or more than 90 davs afler filing.) Pursiant to 6030207 (3)(b)
Note: 1 the date inserted inthis block does not meer the apphicable statmory tiling reguirements. this dite will not be listed as the
document’s eftective date on the Department of StGie™s records,

i1 the record specilies a delived eftective date, hul naotan eltective time. at 12:00 0, on the carlicr o (b The 90th day after the
record is tiled.

Februune 12 2024
Dated : . -

.

Signatore ok a g uri‘rbcf'ﬁf‘\nhnri/cd representative ot a nwember

GABRIEL CARRILLO

Tvped or printed name of signee

T "1 .. B . = ey



