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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: HQ[}H)IP_(JS A HoAT MOTICED SOL«dﬂDI\[\S

Name of Limited Liability Company

The enclosed Articles of Amendiment and fees) are submitted for filing.

Please return adl correspundence cuncerning this matter 1o the following:

ALEXANDEA b MULLIND SR

Name of Person

HN\\D\pJS Qo2 T NoTeED  Soldion

Firm/Company

10010 N. 2.H™ v

Address
TamA, Pl 33617

CitvrState and Zip Cade

M

. ~OM
E-maib address: (o be used for [urefannual report notification)

. r&._';
For further information concerning this matter. please call: o2
SRR s
i A

10y z " 0 -
ALiynePEe L Myll s b . p56) 217-0044 - 3
Nitnie uf Person Area Code Daytime Telephone Number -7 ©
lon o
B =,

i
- . . . . O
Enclosed 1s o cheek for the following amount: SRR ‘-
- -

0 825.00 Filing Fee 3 $30.00 Filing Fee & ) $55.00 Filing Fee & 0 $60.00 Filing Fee.
Certificate of Status Centified Copy

Certificate of Status &
Certified Copy

{additional copy i< enclosed)

{additional copy is enclosed)

Mauiting Address: Street Address:

Registration Suvetion Registration Section

Division of Corporations Division of Corporations

0. Box 6327 The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Tallahassee, FEL 32314
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 26, 2024

ALEXANDER JARROD MULLINS JR.
10010 N. 28TH STREET
TAMPA, FL 33612

SUBJECT: HANDIPUS SHORT NQTICED SOQLUTIONS L.L.C.
Ref. Number: L24000271545

We have received vyour document for HANDIPUS SHORT NOTICED
SOLUTIONS L.L.C. and your check(s) totaling $43.75. However. the enclosed
document has not been filed and is being returned for the following correction(s):

The form you submitted is for a FLORICA PROFIT CORPORATION, but your
entity is a FLORIDA LIMITED LIABILTY COMPANY. Please complete and return
the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document. please call
(850) 245-6050.

Anissa Butler
Regulatory Specialist 1l Letter Number: 124A00019022

www. sunhiz.org

Nivician afFCornaratinmne - PO RON A2197 “Talinhaceoen Florida 392314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

_HANDIPOS

iNume of the Limited Liability Company as it now appears on our records.)
A Florida Limiied Liabiluy Company)

_Florida document number _LW 71 5 4; 5

This amendment is submitted 1o amend the following:

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

_HANDIPAS p ke

The new mame muist be distinguishahle and contain the words “Limited Liability Company.” the designation “ELC™ or the abbreviation "L.L.C."

Foter new principal offices address, if applicable: \OO \O T\X Z— bTH §T
(Principal office address MUST BE A STREET ADDRESS) TAMVA_F|.
' 53¢\2

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QIFFICE 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 revistered office address here:

Name of New Registered Agent: AL\E K_A I\IDE?\ j_l : N\d L-L“\‘S d?\
New Registered Office Address: V)O 1‘0 “' 2_,2%1’_“ 6T TTX M?A_ =L g?@ 2

Enter Florida xireet address

TAMPA Florida __ D362

City Zip Code

New Reoistered Aoent’s Sionature, if changing Registered Avent:

1 hereby accept the appointent as registered agent and agree (o act in this capacity. I further agree 1o comply with the
provisions of all statutes retative to the proper and complete performance of my duties, and [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 10 merely reflect a change in the registered office address, | hereby confirm that the limited liabiity
company has been notified in writing of this change.

If Chanping Repistered Agent. Signuture of New Registered Agent




It amending Authorized 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 ['vpe of Action

ClAadd

ORemove

UChange

JAdd

ORemove

ClChange

ClAdd

ORemove

OChange

OAdd

ORemove

CiChange

JAdd

O Remove

CIChange

JOAdd

ORemaove

CChange




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

E. Effective date, if other than the date of filing: {optional)
{IFan ofTective date s listed, the date must be spevitic and cannot be prior to date of liling or more than 90 Jdays aller filing.) Pursuant to 605.0207 (3)(h)
Nate: [f the date inserted in this block douvs not meet the applicabie statutory filing requiremenms, this date will not be listed as the
docwment’s effective date on the Department of State's records,

If the record specifies a delaved effective daie, but not an effective time, a1 12:01 a.m. on the carlicr oft (b} The 90th day after the
record is filed.

vaed _(MIDRER 25, 2224

Sianature (l 2 member or authorized n.pn.sunl.i'ﬂ\ ¢ of a fhember

M EXANDER | sl LS o/

Tvped or p:‘mtu.i name of signee

Filing Fee: $25.00



