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COVER LETTER

TO:  Registration Seclion
Divisien of Corporations

ELITE HANDYMAN CARE LLC
SUBJECT:! .

Name of Limited Liability Company

The enclosed Articles of Amendmeat and fee(s) arc subtmitted for filing.

Please return all correspondence concerning this matter to the following:

LUIS J RODRIGUEZ CASTRO

Name of Person

ELITE HANDYMAN CARE LLC

Firmv/Company

2251 CHATHAM PLACE DR

— - = e o r—— - i —_———

TTTT T TTAddress 0 T T T T T

ORLANDQ, F1.32824

T "City/State and Zip Code
ELITEHCZ2024@GMAIL.COM
E-mail address: (to be used tor Riture annual report notlication)

For further information concerning this matter, please cali:

LIS JRODRIGUEBZ CASTRO 407 2225865
L= - e — -——-at (.- 3
Name of Person ™ — ~ — T 77 AreaCode Daytime Telephone Number

Enclosed is a check for the following ameount:

= $25.00 Filing Fes O §30.00 Filing Fee & [ $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificatc of Status &
(additional cupy fa enclosed) Cenrtified Copy

{additiona! copy i5 enclosed)

Malling"Address: Street Address:

Registration Scction ‘Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 312314 2415 N. Monroe Street, Suite 810

Tallahasses, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ELITE HANDYMAN CARELLC

N ume oflhe Limi iabill m an 811t now appenrs on our records ).
e onaa Limited Liabihity Company),

The Articles of Organization for this Limited Liability Company were filed on V082024 . __  snd assigned

1.24000165165 — =

Florida document number

This afendment is submitted to amend the following:

A, If amending name, enter the new name of the Limited lablliey éompany here:

The new name must be distinguishable and contain the words "Limited Liability Company,” the dcalgmnun "LLC” or the abbreVIaPon ‘LL.C"

Enter new peincipal offices address, if applicable: ' 2251 CHATHAM PLACE BR
ORLANDO, FL 32824

{Pringipal office address MUST BE-A'STREET ADDRESS); . et SR

Enter new mailing address, if applicable: 247 MUAU

(Mailing address MAY BE:A POST OFFICE BOX) URLANDO» FL' 32.334 e e

1 B. If amending the registered agent and/or registered office address on our records, gntér thé name of the new rcglstered
gg_ent and/or the new repisteréd office address hars: T

or ~o
rm [—
-_—l ~3
. - 3‘; N -
- . [P L . = o
Nathe of New Registered ‘Agent:, LUIS JRODRIGUEZ CASTRO M & ey
= e — [ — = — —
New Tegistered Gffice Address " 2251 CHATHAM PLACE DR {:; iy B
, fonter Finrid street address C:“ - 2 m
ORLANDO - Florida! 32§. -~ O
- ] 's H.‘ Z (
o - 5
ent’s Signatore] If changing Reglstered- m W

| 1 herehy accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
' provisions of all statutes relutive to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

J company has been n?rr_'ﬁed in writing of this change.
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If amending Authorized Person(s) autherized to mnnage,'enier'ille i'it‘l.e,‘tnnme_.,-'and‘ oddress 'ol"'each‘gersnn -béing added
:or removed from our records: h

MGR = Muanager
AMBR = Authorized Member

Tille Name

AMBR FERNANDO A LOPEZ TORO

2024-10-17 20:20:18 GMT

14075205473

. Address: Type of Action;

1502 CAREY GLEN CIR

m—— _ Dadd

ORLANDOQ, FL 3.2824
.- ®Remove

OChange

OCAdd

ClRemove

- oo -- JChange

- .- -[Add

- - - -[CIRemove

- OJChange

= - - -Diadd

ORemove

- ————

= = - = _DCha.ngc

e ———— . = = a—— &

- - - — DAdd

. —— ———— " — - -

s — e - ORemove

e e —— ‘_E*]Change

OAdd

[JRemove

DChange

From' RC TAX SERVICE

|
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D. If amending any other informuation, enter change(s) here: (Attach additional sheets, if necessary.)

E. Effective date,if ofhier than the date offillngt .o - (optional)
{Ifan cffective date is lmcd, the date must be sppcl ic and canriot be prior to date of filing or moare than 90 days afier filing.) Pursuant to 605.0207 (3Xb)
Note; If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s ¢ffective date on the Depariment of State’s records.

If the record spevifics a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (0) The 90th day afier the
record is filed.

OCT()BER !7
Dated .-

—- e mem— e em——

Sr%ﬂ'}mr authorized represeatative of a member — =

FERNANDO A LOPEZ TORO

Typed or printed name of signee

Filing Fee: $25.00

—— i i e — —



