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COVER LETTER

TO: Registration Section
Division of Corporations

ARTUR & JUNIOR HANDYMAN 1.1.C
SUBJECT:

Numwe of Limited Liohiluy Company

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

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

ARTURO C MONTEAGUDO) PALACIOS

Name of Person

FirmCompany

7611 WEST POWHATAN AVE

Address

TAMPAFL 3363

Ciy/Siate and Zip Code

estere 2007 @gmail.com

E-nunl address: (1o be used for future annual report notificaiion) -

For further information concerning this matter. please call:

ESTER CARRASCO CASTRO K3
al g y

Nutnwe of Person Area {ode

Enclosed is a check for the following amount:

= 225.00 Filing Fee [J $30.00 Filing Fee & LI $55.00 Filing Fee &

Certificate »l Siatns Certified Copy

Cadditional copy iy enclosed}

Baytune Telephone Number

LJ $60.00 Filing Fec.
Centificaie ol Stalus &
Certified Copy

fudditional capy is cuclosetdd

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Taliahassce, FF1. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ARTUR & JUNTOR HANDYMAN LLC

(Name of the Limited Linhility Cowmpany as it nuw _appears on our records,)
tA Flortda Tinuted LiabiTity Companyd

220 .
0671 272024 and assigned

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

_ 24000267194
Florida document number 2400026719

This amendment is submitted to amend the following:

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

ARTUR & JR HANDYMAN LLC

The new name must he distinguishable and ¢onlain 1he words “Limited Liability Company.” the desipnation “[L1LC™ or the abbreviation “EL.L.C™

Enter new principal offices address, it applicable:

{Principal office addresy MUST BE ASTREET ADDRESS) -

PRS-

Enter new mailing address. it applicable:
fMailing address MAY BE A POST OFFICE BOX)

-
L. D
name of the new registered

B. If amending the registered agent and/or registered office address on our records. enter the
apent and/or the new registered office address here:

ESTER CARRASCO CASTRO

Name ol New Registered Agent:

7611 WEST POWHATAN AVE

Ermer Floridu street addresv

New Rewistered Office Address:

. L 1618
LAMPA . Florida 3612

City Zip Code

New Registered Apent's Sipnature, if changing Registered Agent:

Fhereby accept the appoiniment as registered agent and agree 10 act i this capaciiv. | further agree to comply with the
provisions of all stanutes relutive w the proper wnd complete performance of ny duties, und Tam fumiliar with and
accept the obligations of my position ay registered agent as provided for in Chaprer 605, F.5. Or, if this document is
heing filed to merely reflect a change in the registered office address, [ hereby confirm that the fimited liability

compairy has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpc of Action
MGR MONTEAGUDO PALACIOS, AR 7611 WEST POWHATAN AVE
iAadd

TAMPA, FL 33615
= emove

CiChange

MGR ESTER CARRASCO CASTRO 7611 WEST POWHATAN AVE
= Add

TAMPA.FL 33615
CIRemove

T Change

Cadd

CIRemave

'é(‘llangc

O Add

~CIRemove

[

I Change

CiAdd

ClRemove

CiChange

Madd

ORemove

TiChange




D. If amending any other information, enter change(s) here: (Attach additional sheets if necessane)

RG24
(optional)

E. Effective dalc, if other than the date of filing:
(Ifan cfleative date 35 listed, the date 1ust be speeilic and eannot be prior 10 date of Gling o mare than 94 days afler diling. ) Parssant to 6050207 (b
Note: it the date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

document’s eitective date on the Department of State’s jecords
I the record specifics a delayved effective date. but not an effective iime. at 12:01 a.m. on the carlier of (by The 90th dav afer the

record is filed.

AUGUST 6TH

Dated
AP
{

Signawiee oi o member or uuthorized represcntative ol a menmber

Ao ¢ M0nteoudo talacios

Twvped or printed name of \I_ijﬂu.

Filing Fee: §25.00



