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FLORIDA DEPARTMENT OF STATE

Division of Corporations
April 3, 2017

NUMROD JOSEPH
5718 BIRDS NEST LN
JACKSONVILLE, FL 32222

SUBJECT: JOE HSP HANDYMAN, LLC
Ref. Number: L17000051018

We have received your document for JOE HSP HANDYMAN, LLC and your

check(s) totaling $55.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please check type of action on page 2 of 3 for authorized person(s).

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) 245-6051.

Dionne M Scott
Regulatory Specialist |l

Letter Number: 017A00006331

7017 APR 13 AM11: 38
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COVER LETTER
(1}1 Registration Section

Division of Corporations

SUBJECT:

Jot Hsy

HANDYmAN [ LC

Name of Limited i.1ability Company

The enclesed Articles of Amendment and fee(s) are submitted for filing

Please return all correspondence concerning this matter to the following;

N UK YD d o C.q )\

Nute ol Person

Jol HSY YAy pyman LLC

¥ |rm/L0mpany

"NE WD pisT

: L/
Address
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JhRcksonvill - F L

22929
Clly.’ﬂtdle and Llp Codle

M'Jj{fl f) /i n‘/ COmr

E-mait4ddress:to be use L[ Tor future annual repott notilication)
For further information concerning this matter. ptease cali

N o JOC&”W\

Name of Person

al(l—t()'mz ) C” Y-

Aréa Code

7596

Daytime Telephone Number
Lnclosed 15 o check tor the foiluwing amount

1 $25.00 Filing Fee [ $30.00 Filing Fee & ﬂ$55.()() iling lee &
Certilicate ol Status Certified Copy

(additional copy is enclosed)

[ $60.00 Filing F
Certificate of Status &

CertitiedSopy e

MAILING ADDRESS: STREET/COURIER ADDRESS
Registration Section Registration Section

Division of Corporations Division of.Corporations
P.O). Box 6327 Clifton Building

2661 IExecutive Center Circle
Tallahassee, 171, 32301

Tallahassee. F1, 32314
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ARTICLES OF AMENDMENT

! J TO
ARTICLES OF ORGANIZATION
OF

Tor HSP HavDpymeN  LLC

tName ol the Limited Liability Company us it now appears on our records.)
tA Flonda Limited Lialnlity Company)

The Articles of Organization for this Limited Liability Company were filed on J¥iQ7¢ h G 201 ] adassigned
Florida document number | 7 Q000 5 1)) s .

This amendment is submitted 1o amend the following:

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

The new aame nust be distingmshable and comain the words “Linited Linbility Company,” the designation “1.LC" or the abbreviation *1L.4_C."

Enter new principal offices address, if applicable: ':)’7' % @ l'f(ﬁs f\)(-‘[}"" L .
(Principal office address MUST BE A STREET ADDRESS) Yk chson il hbj =l 22924

Enter new mailing address, if applicable: St A c,l.ijz')b‘(:l
(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the regisicred ageit and/or registered office address on our records, enler the name of the new

registered agent and/or the new registered office address here:

Name of New Registered Apent: :’Sf"(l".tfiﬁ '%ru L) ET
New Registered Office Address: A9 49 (1185 t-sf S de l {2 7

Enier Flaride stievi m.’dmn

D:‘Lc }étf"oﬂ_.\) b “ € . Florida gaﬁj i r

City V7JJ Lm!@ ""
-r_r ~
New Registered Agent’s Signature, if changing Regisiered Agent: 551, /j 03 (\'\

! hereby accept the appointment as regisiered agent and agree to act in this capacity. I further ngrecud %mnp%wlgw
provisions of all statutes relative to the proper and complete performance of my dufies, and I am ﬂmrﬂﬂ‘:rﬁnh agd
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if .'lif&c/n{ym Uy N
being filed to merely reflect a change in the registered office address, 1 hereby confirnr that the limited Fim‘?fﬁr\'
companty has been notified in writing of this change.

It Changing Ittﬁlcl (J(l fgcnt Signature of Ney Registered Agent
LY
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I7 smending Authorized Person(s) avthorized to manage, enler the tiite, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nane Address

Type of Action

SR Gy (est LR

1 Remove /
E/Chbngc W

5"“}3 '-,‘i!',;’d,g 1\}@34‘ L,u sﬁ.«dd

’i)m";' i(iLs I\" )\)H i

el

Taclsomatle LAl 30222

J\-]C?‘i i LJ} ;e 3"95 6‘.(}’ 1‘\

: y2e J’ uelriy li)ré’/r g:: Z L0722 / Ul Rerove

0 Chanpe

5‘]12’) B\"NL“) J'\}U:;J” },.,.r: 0 Add

A 1 - B/ 1e T)/OL( 57)’\

ij(((.’l‘&)ﬂ u! ”C’ , r:{ 070 O Remove
Eélumgc

O Add

O Remove

0 Change -

o ,‘; e ‘ﬁAdd

O Remove

O Change
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D. If amending any other information, enter change(s) here; (Aitach additional sheeis, if necessary.)
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E. LEffective date, if other than the date of filing

(optional)
(11 an effective date 1s listed, the date must be specifie and cannol be prior to date of [iling or more than 90 days afler (Thing,) Pursuant o 6050207 (3kb)
Note: 11 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records
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