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FLLORIDA CAPITAL COURIER SERVICES, INC
2330 CLARLE DRIVE

TALLAHASSEE. FI. 32309

(830} 524-3437

{850) 524-6243

PLEASE USE FUNDS FROM THIS ACCOUNT: 120210000160: $30.00

AUTHORIZATION SIGNATURE: Aol
Florida HVAC and Handy Services LLC 124000240679 ([

BUSINESS ( Name) Document #

___ Walkin _ Pickuptime

___ Mail out Wil wait

___ Photocopy

Certified copies of:

_X__ Certificate of Status

NEW FILINGS AMMENDMENTS
Protit _X__ Amendment
Not for Profit Resignation of R.A. Oftficer/Director
Limited Liability Change of Registered Agent
Domestication Dissolution/Withdrawal
Other Merger
LLP Conversion
INC
OTHER FILINGS REGISTERATION/QUALIFICATIONS
Annual Report ___ Foreign Filing
Limited Partnership
Fictitious Name Reinstatement
Trademark
APOSTIL () Other
Country

EXAMINER’S INITIALS:



COVER LETTER

TO:  Registration Section
Division of Corporations
Florida HVAC and Handy Services LLC

SUBJECT: Name of Limited Liahility Company

The enclosed Articles of Amendment and foe(s) are submitied for filing.

Please retwn all comespondence conceming this matter to the followng:

Nicholas P. Ramirez

Name of Person
Florida HVAC and Handy Services

Frm/ACompany
1420 Chesspeake Drive
Addreas

Odessa, Florida 33556
City/Stare end Zip Code
Envyscreearepairs@aol com
E-maul address: (1o be used for future anmal repont notification)

For further information concerning this matter, please call:

Nicholas P. Ramirez 719 208-0550

at ( )
Nezme of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount

(3 $25.00 Filing Fee @ $30.00 Filing Fee & O $55.00 Filing Fee & [ $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(edditional copy is enclosed) Certified Copy
(additiemm! copy is enclosad)
Division of Corporations Division of Corparations
P.O. Box 6327

The Centre of Tallahassee
2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Tallahassee, FL 32314



ARTICLES OF AMENDMENT F ’ L E D

TO
ARTICLES OF ORGANIZATION 2024 JUN 27 AMiJ: g6
OF
~ JM M ”_“ '_'.
Fhorids HVAC and Handy Services LLC “‘LLAHAS“EE FLDRIDA

The Articles of Organization for this Limited Liability Company were filed on
Florida document number L.24000240679

This amendment is submitted to amend the following;

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

The new name must be distingnishable and contzin the words “Limited Liability Company,” the designation “L.LC™ or the abbreviation “L.L.C."

Enter new principal offices addreas, if applicable:

inci ice a D,
Enter new mailing address, if applicable; 18752 Wimbledon Circle
Mailin Lutz, Florida 33558

B. If amendmg the mgma-ed ngent ancb’Or regtstered office address on our records, enter the name of the new registered

Enter Florida street addresy

,» Florida
City Zip Code

I hereby accept the appoimiment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of ail statutes relative ro the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my pasition as regisiered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent



if amending Authorized Person(s) authorized to manage, ‘MMMMMLMMM&
or remgved [rom onv records: n

MGR = Manager
AMBR = Authorized Member

i Name Address
Titls = Type of Action

MGR Alisa Kotvas 1420 Chesapeake Drive, Odessa, F1 33556
Dadd

Grarmone

[JChange

MGR Nicholas P. Ramirez 18752 Wimbledon Cir., Lutz Florida 33558
@A

ORemove

OChange

OAdd

ORemove

OChmmge

OAdd

ORemove

OChange

O Add

ORanove

OChange

OAdd

O Remove

OChange




D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary,)
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E. Effective date, if other than the date of filing:

(optional)
afancﬂ'ec&vedmh!iﬂ:d,thedn:mbespwiﬁ:mdmh@rw@dmmamm%mlﬂuﬂhg)hmwwsmwoxb)
Note: if the date insexted in this block does not meet the applicable statutory filing requirements, this date will not be Listed as the
document’y effettive ez o the Deparnmet of Seat™ reeord,

If the record specifies a delayed effective date, but not an effective time, at 12:01 am. on the earlier of: (b) The 90th day after the
record is filed

Tdl o

Nicholas P, Ramirez

Dated June 27,

Typed or printed name of nignee

Filing Fee: $25.00




