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COVER LETTER

TO: Registration Section
Division of Corporations

" MONTENEGRO HANDYMAN SERVICES LL.C
SUBJECT:

Name of Limied Labdiny Compuny

The enclosed Articles of Amendment and feefs) are submitted tor filing,

Please return all correspondence concerning this matter to the fullowing:

NESCHMAN RODRIGUEZ

Mame of Person

CASAHESPANA DE MULTISERVICIOS INC

Firm Company

SR TANIANIT T RALL B STE 304

Address

NAPLES. FL 34112

City/State and Zip Code

casahispanademulliserviciosidiymail.com

E-masd address: 1to be wsed for futare ammual report notificanony

For further wtormgtion concerning this matter, please call;

MNeschman Rodrguez AL a110-0424)
al 3
Nanwe ol Person Arca Code Dy time Telephone Number

Enclosed is a cheek for the folfowing amount:

= $75.00 Filing Fee L3 53000 Filing Fee & L3 $35.00 Filing Fee & U $A0.00 Filing Fee,
Certificate of Statos Certiticd Copy Centificate ot Status &
(uchlitional copy i eaclosed) Certified CLlp_\'

tadehtiona] capy is enclosead)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Talizhassee, FLL 32314 2415 N Monroe Street, Suite $10)

Tallzhassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

MONTENEGRO HANDYMAN SERVICES LLC

i(Nameg of the Limited Liability Company as it now appears on our records.}
1A Flomda Liewted Thabiliy Compiny)

e . . . - C T, - 02/22:2024 .
I'he Articles of Organization for tis Linuited Liability Company were filed on and assigned

240000494117

Floridit document number

This amendment i submitied 1o amend the following:

AL IWamending name. enter the new name of the limited liability company here:

The new name rwst be distmgwmsiable and conlain the words “Limited Liability Company . the designation “1LLCT or the abbreviation =L 1.¢."

Enter new principal offices address. it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. M amending the registered agent and/or registered office address an our records. enter the name of the new registered
agent and/or the new revistered office address here:

Nime of New Revistered Asent:

New Revistered Oftice Address:

Enrer Florwde sireer addrosy

. Florida
Cuy Zip Code

New Repistercd Agent’s Sipnatuee, if changing Registered Agent:

Fhereby aceept the appoiniment as regstered agent and agree w aci in this capacinv, { further agree to comphe with the
provisions of all statites relative 1o the proper and complete performance of mv duties, and am fumiliar with and
accept the obligations of my position as registered agent ax provided thr in Chapier 603, F.S. Or. if this document is
being filed to merelv reflect a change in the regisiored office addvess. 1 herehy confirm thar the timited liability
company s been norified in writing of this change.

It Changing Registered Agent. Signature of New Registered Agent




[f amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person_being added
or removed from our records:

MOGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR LEmilio J [Lorgrono Pena 2515 b ST SW
Tiadd

Lehigh Avres. FE 33970
= Remove

CiChange

MGR Erling Uriel Montenegro I 30t W
ZAdd

Lehigh Acpess, FL 33971
CRemove

= Chunge

CAdd

ORemove

Change

A

ClRemove

1Change

Tradd

ORemove

L Change

D Add

CRemonve

T Change



D. If amending any other information, enter changetsy here: cduach additional sheets, if HECOSNIY )

Please remove EMILIOV ) LORGRONO PENAL

E. Effective date. if other than the date of filing: (optional)
(T0an efTective date s tisted, the date imust be specitic and connot be prion 1o date of Gliag or more than G0 duds alter liling. ) Pursnant 10 605.0207 (3(b)
Note: [tthe date inserted i this block dues not mect the applicable statutory tiling requirements. this date will not be listed as the
ducument’s ctfecnve date on the Department of State™s records,

[(1he record specifies a debuved effective date. but not an effective time, at 12:01 a.m. on the carlier of (b)  The 90th day afier the
record is filad.

MAY 3st 2Nn23
Dated

_[M e /7«/ g gé Y=l

Signature ofa member ur anthorized representative of a member

ERLENG URIEL MONTENEGRO

Ty ped or printed name of signee

Filing Fee: $25.00



