RN ®

119 000136(, 0%

(Regquestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]rckur [ war [] mar

(Business Entity Name)

(Document Number)
Certified Copies / Certificates of Status /

Special Instructions ta Filing Officer:

Office Use Only

NFTRRI RN

400333124934

PRSP R MRV IR R S SO i

o
w 1-.- -y

. fom \;2:.

10/25/19--01018--017 453 SEE

[t

i

L s

o

i AT

= S

R .’__:—_-q

¥ Pigie ]

1 e
® Z

-4

T




FLORIDA DEPARTMENT QOF STATE
Division of Corporations

September 20, 2019

JUAN G JIMENEZ HERNANDEZ
738 E GEORGIA AVE
DELAND, FL 32724

SUBJECT: JE INNOVATION HANDYMAN SERVICES LLC
Ref. Number: L19000136607

We have received your document for JE INNOVATION HANDYMAN SERVICES
LLC and check(s) totaling $52.50. However, the enclosed document has not
been filed and is being returned to you for the following reason(s):

This is a LLC the document you sent in is for a Corporation.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerming the filing of your document, please call
{850) 245-6050.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 318A00019529

30

Lt

mnyocy 23

www.sunbiz.org

Divicion of Coarnaratinme . DO DOV sonm mo11 1 e




COVER LETTER

TO: Registration Section
BDivision of Corporations

TE Innovation Handyvman Services LEC

SUBIECT:

Name of Limited Lizhility Company

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

Please rewurm all conespondence concerning this marier 1o the following:

Joan G Jimenez Memandez

Name of PPerson

JE Innovation Handyman Services LLLC

Firm:Company

738 E Gurorgia Ave

Address
Deland, FLL 32724

CitviStaie and Zip Code |

bustamanteesmerelda@vihoo.com

L-mashildress: (o be used tor tutare annual report notilicationy

For turther information concerning this matter. please call:

Esmerelda Jimenez N6 747-9928
at [ }
Name of Person Arca Cuode Dayteme Telephone Number I
|
|
Enclosed is a check tor the following amount: v
O $25.00 Filing Fee [ $30.00 Eiting Fee & B $35.00-Filing Fee & $60.00 Filing Fee.

7 Cc.n‘fﬁc;uc of Status flificd Copy
/ / tadditional copy is enclosed)

Certificate of Status &
Certitied Copy
tadditional copy is enclosed?

MATLING ADDRESS: STREET/COURIER ADDRESS: - M
Regisiration Section Registration Section LM > |
Division ()f‘("orporutions ]Eil\"isinn of C.m'por:uinns o \ 15‘\1&\ Dv?
PO, Box 6327 Clifion Building

Tallahassee, FLL 32314 2661 Exceative Cemer Circle LQ/H(’( 'ﬁ)/

Tallahassee. FL 32301
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ARTICLES OF AMENDMENT

ARTICLES OF ORGANIZATION GGl

OF 19 0¢;

JE Innovation Handyman Services LILC

(Name of the Limited Liability Company as it now appears on our records. )
i A Flordy Limated LiabiTiay Company)

o : . - 2172010
Ihe Articles of Organization for this Limited Liability Coampany were filed on 2112019

L19000136607

and assigned

Florida document number

This amendment is submitted to amend the following: [

Ao T amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.1.C.7 ;

Fanter new principal offices address, it applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable;

(Maiting wddress MAY BIE A POST OFFICE BOX)

B. I amending the registered agent and/or registered office address on our records. enter the name of the new
registered avent and/or the new registered office address here:

Namie of New Registered Agent:

New Registered Office Address:

Fager Florida sireer addeesy i

. Florida
Cige Zipr Code

New Registered Apent’s Signature, il changing Registered Avent:

{ hereby aceept the appoiniment as regisiered agent and agree 1o act in this capacine [ further agree 1o comply with the
provisions of all stutures relutive 1o the proper and complere performance of my duties, and am familiar sith and
accept the oMigations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is
heing filed o merely reflect a change in the registered office address. I herebv confirm that the limited liability
compay has heen notified in writing of this change.

If Changing Registered Agent, Sivnature of New Regisiered Agent
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I amending Authorized Person(s) authorized to manage, ¢nter the title, name, and address of each person beine addid

ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Eamerelda B, Jimeney
MGR

Address Type of Action
I8 E Georgia Ave.

Deland. FLL 32724

M A

O Remowve

O Change

O Add

O Remuove

O Change

O Add

O Remowve

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

Page 2 of 3
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D. Iamending any other information, enter chanwve(s) here: (Anach additional sheets, if necessan:)
Loduan hoenez am adding my wife w the company so both of us can be listed as owners.

10/1/20149
E. Effective date. if other than the date of filing: (pptional)
{1 an effeetive date i3 listeed, the date must be speeific and cannot be prier 1o date ot filing or more than 940 davs atier tiling.) Pursuant o 0030207 (3)(b)
Note: I the date inserted in this block does nat meet the applicable stattory iling requirements. this dake will not be lisied as the
document’s eftective date on the Depariment of State’s recards,

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

) Orctnher | 20109
Dated

)Uéu’\ JIM(. L Hrdeyede 1

Signature o o member or authorized represencative of a member

Juan G, Jimenez Hernandez

Typed or printed name of signee

Page 3 of 3

Filing Fee: $25,00




