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Sunshine State Corporate Compliance Company

3458 Lakeskore Drie, E/J%a.f;w, Florida 32372

(850) 656-4724

DATE 08/08/2024

“*WALK IN*®

ENTITY NAME Handy Hands USA, LLC

DOCUMENT NUMBER

YPLEASE FILE THE ATTACHED AND RETURN ™"

XXXXXXXXXX Plaix Copy
6&f&fr&¢{ 5‘?’,?
Certificate of Status

“PLEASE OBTAN THE FOLOWING FOR THE ABOVE ENTTTY™

C’efaﬁ&»a’ C’%ff df Arte & Ancadments
Certificate of Good Standip

YAPOSTIULE / WOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION
NAMBLR OF CERTIFICATES REQUESTED

TOTAL OWED $25 ACCOUNT #: 120160000072
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FPloase call Tina at the above namber fof oy (ssues 0F 0ORCerns, Thak $oa 50 mach/




COVER LETTER

TO: Registration Section
Division of Curporations

HANDY HANDS USA, LLC
SUBJECT:

Name of Limited L:;Bllil)’ Company

The enclosed Anicles of Amendment and fee(s} are submitted for filing.

Please return all correspondence concerning this matier 1o the following:

SANDI LARSEN

Nume of Person

CLAS INFORMATION SERVICLS

Fim/Company

1545 RIVER PARK DR., STE. 330

Address

SACRAMENTOQ, CA 95815

City/State and Zip Code

E-mat] address: (i be used for future unnual repon nuttfication)
For further information concerning this matter. please call:
SANDI LARSEN 916 564-7800

atd )
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

(z] $25.00 Filing Fee [T} $30.00 Filing Fee & {J $35.00 Filing Fee & (0 %60.00 Filing Fee,
Centiticate of Status Certified Copy Certificate of Staus &
(additionn] cupy is enclosed) Certified Copv

{addiional copy iy enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Mivasion nf annmtinnc Miviicion of (-'nrpnrnlinnt:

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tatlahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF Y ST E 3

HANDY HANDS USA, LLC
Name of the Limited Li

B

The Articles of Organization for this Limited Liability Company were filed on 0372272024 and assigned

Florida document number 1.24000135232

This amendment is submitted 10 amend the following:

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

The new nume must be distinguishable and contin the wortds “Linited Lisbility Company,” the designation "LLC™ or the sbbrevistion “L.1.C."

Eater new principal offices eddress, if applicable:
{Principal office address MUST BE 4 STREET ADDRESS)

Enter new malling 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 Reyisiered Agent DOUG CREECH

173 SKIPPING STONE LANE

Enter Flonda strect address

New Registered Office Address:

NAPLES Florida 34119

Cuty Zip Code

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

{ herchy accept the appoiniment as registered agen: and agree to act in this capacitv. { further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agem as provided for in Chapter 603, F.S. Or, if this document is
being riled to merely reflect a change in the registered affice address, I herebv confirm that the limited liability

company iy been notfied in wriing of this change, -
s / !

’ lTChlngi;g Eegist;ed Agent, Signature of New Re?st;;d Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Addresy Type of Action
AMBRR CR GLOBAL, LL.C 5208 MAGAZINE STREET 5118
3iAdd

NEW ORLEANS, LOVISIANA 70t13
OJRemave

ZiChange

JAdd

CRemove

JChange

IAdd

LJRemove

“1Change

JAdd

Z Remove

ZiChange

JAdd

—Remove

H(“hﬂl]ul’

IAdd

“JRemove

TiChange




D. If amending &ny other information, enter change(s) here: (Adrtach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
{17 an effective date is listed, the date must be specific and cannot be prior o date of filing or more thun 90 duys ufler filing ) Pursuant to 605.0207 (3)(b}
Note: [fthe date inserted in this block does not mueet the applicabic statutory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s records.

11 the recand specifics s deluyed effective date, but notan effective time, at 12:01 wan. on the carlier of: (b)  The 90th day after the
record 15 filed.

JULY 2024
Dated >
Ly
;/ - 4
LN 2 = g i
’ Signature of o member or puthorized cepreseniative of 8 member

DOUG CREECH

Typed or printed oame of signee

Filing Fee: $25.00



