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COVER LETTER
TO: Repistration Section
Division of Corparations

CON HANDYMAN LLC
SUBJECT:

Name ol Limited Ligbility Company

The enclosed Articles of Amendmeni and tee(s) are submitied for Hiting.

Please rewurn all correspondence concerning this matter to the following:

CLAUDIA LIMA

Niune of Persan

CLAUDIA LIMA TAX & ACCOUNTING LIC

Firmy'Company

9100 CONROY WINDERMERE R $TE 200 OFFICE 241

_A:ldre.x.s

WINDERMERE, FI. 34786

CitySiate and Zip Code

INFOGECLAUDIALIMATAX . COM

E-mail uddress: (1o be gsed for tuiere anntal report notification)
For further information concerning ihis matter, please call:
CLAUDIA LIMA 407 S3237503
at ( )

Area Code Daytime Telephone Nurmber

Name of Person

Enclosed is o check for the following mmount:

W, $235.00 Filing l'ee ZIS30L0 Filing lee & 1 SEE.00 Filing Fee & b R6.00 i ing Fee,
Certificate of Staius Cernfied Copy Certficie of Status &

taditiional cupy 1s enclosed) Cerutied Copy

faddizional copy 1~ enclosed)

Mailing Address:
Registration Seclion
Division of Corporations
P.O. Box 6327
Tallahassce, F1. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street, Sutie 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT |
TO g L

ARTICLES OF ORGANIZATION _ 4 ”
OF farsta =3
Lo 1
iy SS! T )
CGN HANDYMAN LLC Ay (J;f;'-;:?

(Name of the Lintited Lishility Company, s i1 now appeary on our records.)
(A Flonda Timnied Taahiliny Company)

- . .- . . e i 047017202
I'he Articles of Organization for this Limited Liabiliy Company were tiled on HAu1/2024 .

1.240041 53903

and assipgned

Florida document number

This amendment 1s submitted to amend the following:

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

COGN SOLUTIONS EILC

The new name mest be dishoguiskable and contain the words “Eamited Liabihos Company.” the designatiion “LLCT or the abbrevianon =1L

Fater new principal offices address. if applicable: - C o — -

ice address MUST BE A STREET ADDRIESS

tnter new mailing address, if applicable:

(Mailing uddress 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 Registered Agent:

New Registered Oftice Address:

Enter Floridu street adidress

. Florida
iy e irr Cende

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

[ hereby accept the appointment as registered agent and agree to aci in this capacite. ! further agree o complyv with the
provisions of all stanites relative (o the proper and complete performance of my dutivs, and [ am familiar with and
acceepi the obligations of my position us registered agont as provided for in Chapter 603, F .S Or, if this document is
being filed 1o merely reflect a chunge in the registered office address, Theveby confirm that the limited liubitity
company has been notified in writing of this change,

[f Chunging Registered Agent. Signature of New Registered Agent
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If amending Authorized Person{s) authorized to manage, cnter the titte, name, and address of cach person _being added
or removed from our records:
MGR = Munager
AMBR = Authorized Menmber
Tite Name Address Tyvpe of Action
. CAadd
_IRemove
N L Change
. — _ L‘:\_‘dd
= S
< sl
.5 Ofemove —
=T -
o= U
=y CChange ﬂ“
= 13" -
ot L
=, " .
‘:’.E'.-'\l.i(l:‘_
X p
TJRemove
___ [ZChange
[Zadd
. L _IRemove
- - [ Change
Dadd
__ ZJRemove
. _  Chunge
C Auid

O Remove

C Change
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D. If amending any other information, enter change(s) heve: (Auach additonal sheers, if necessary.

H

A3 4

E. Effective date, if other than the date of filing:

{ITazn effective date is Hsted. the date must be specitic and cantol be prior o date of g or mate than 20 days afier Gling ) Pusuaat o 403 Q207 (3xh)

{optional)

Nete: 1fthe dase inseried in this blogk docs not meet the applicabie sttutory filing requirements, this date witl sat be lsted as the
document's effective date on the Departiment of State’s reconds.

record 1s filed.

It the record specifies a delaved effective date. but not an etfective time, ai 12:01 2.m. on the carliet o (h)

ALGLST 26TH
[Yatcd

Lhayter Lhoves {Aop 35,7021 11 17207

Signature ot @ member or authorized represeniative uia member

CLAYTON GONCALVES CHAVES

Teped or printed namwe of signee

The 90th day atter the

Filing Fee: $25.00



