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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 17, 2019

JOSPHINE WALKER

HOME SOLUTION PARTNER LLC
12718 LAKE VISTA DRIVE
GIBSONTON, FL 33534

SUBJECT: HOME SOLUTION PARTNER LLC
Ref. Number: L19000042451

We have received your document for HOME SOLUTION PARTNER LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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.

Shelia H Young

Regulgjory Specialist Il Letter Number: 919A00021462
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COVER LETTER

TO: Registration Section
Division of Corporations

Haome Sodution Partner LLC
SURIECT:

Name of Limited Liability Compuany

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

Please return ali correspondence coneerning this matter 1o the following:

losphine Walker

Niame of Person

Home Solution Pariner 1.4.C

Fimu Company

12718 Lake Vista Dr.

Address

Gibsonton, FEL 335334

Ciy/State and Zip Code
tomon&iemait.com

E-matl uddress: (1o be used Tor Tature annual report notification)
For further information concerning this matter, please call;

Thomas Fomon a3 TRO293)
at{ )

Name of Person Area Code Buvtime Telephone Number

Enclosed is a cheek for the tollowing mmount:

O $23.00 Filing Fee O 30,00 Filing Fee & CIS33.00 Filing Fee & O Se0.06 Fiting Fee,
Certifiente of Status Curtiticd Copy Certifeare of Status &
Gdditioml copy s englosed) Certified Copy

tandditional copy is enchoscd)

MATLING ADDRESS: STREFT/COURIER ADDRESS:
Registration Section Registration Section

Bivision of Corporations Division of Corporations

PO Box 6327 Clitton Building

Tallahassee, FIL 32314 2661 Excentive Center Cirele

Tallahassee, FIL 3230]



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
or

Hotme Sotution Partner LL1LC

(Name of the Limited Liability Company s it now_appears on our records, )
tA Flonda Lumted Taabihity Company)

- . - T S P . anuary 2 -
I'hie Articles of Organization for this Limited Liability Company were filed on Jonuary 2019

. . ( 245
Florida document number 17000042451

This amendment is submitted 1o amend the following:

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

The new name muat be distinguishable and contain the words “Limited Liability Company,” the designation “LLC

"ot the abbreviation “[L.L.C7
. .. - . . Josephine Walke
Enter new principal offices address, if applicable: ephine Walker

{Principal office address MUST BEEASTREET ADDRESS)

716 Oak Grove Dr #127

Bramdon FLL33510

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QOFFICE BOX)

B.

It amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Ruegistered Oflice Address:

Emer Flovida street addresy

. Florida
Cine Zip Code
New Regisiered Agent’s Signature, if changing Registered Avent:

f hereby accept the appoiniment as registered agent and agree to act in this capacitv. | further agree 1o comply with the
provisions of all statwies relative to the proper and complete perfornance of mv dutics. and [ am familiar with and
accept the obligations of my: position as registered agent as provided for in Chapter 605, F.S. Or. i this dociment is

being filed to mercly reflect a change in the regisiered office address. [ hereby confirm that the limited liabilin:
company has been notified in writing of this change.

IF Changing Registered Agent. Signature of New Registered Agent
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. Il amending Authorized Person(s) authorized o nmnn;,:é. enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
COO .Ilth’['J]]iHL‘ Walker THo Oak Grove Dr

Hrandon, FI 333510
. ) N B Add

[} Remowve

8 Change

O Add

O Remove

O Change

I Add

O Remove

0O Change

O Add

0 Remaove

0O Change

0O Add

O Remove

O Change

O Add

O Remove

O Change
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- Do IPamending any other information, enter change(s) here: Cloach additional sheeis, if necessanc)

9-25-2019
E. Effective date, if other than the date of filing: (optional)
{IFan eltective date is Hsied. the date must be specific and canoot be prior o date of Titing or mare than 90 days atter filing.} Pusuunt 10 6030207 (3 by
Note: [ the date inserted in this block does not meet the applicable statory iling requireimenis, this date will not be listed as the
doctment’s etlective date on the Departiment of State™s records,

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

Sepiember 23 2019

Dated

TV Signature o member of autharized representative of @ meniber

Thomas Fomon

Typed or printed name of signee
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Fifing Fee: $25.00



