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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 14, 2021

CAPITAL CONNECTION, INC.

H

SUBJECT: JGF HANDYMAN AND CONSTRUCTION LLC
Ref. Number; 1.21000212487

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the

following reason(s):
The document is illegible and not acceptable for imaging.

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 guestions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist 11l Letter Number: 021A00030119
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COVER LETTER

TO:  Registratine Seclion
" Division of Corporations

IGE HANDYMAN AND CONSTRUCTION LLC

SURIJECT:
Name of Limiled Liability Company

The enclosed Articles of Amendment and fee(s) arc subrmitted for filing.

Please relurn all correspondence concerning this marter to tic [ultowing:

Jean Guiteau Fond-Rose

Name of Person

IGF HHANDYMAN ANID CONSTRUCTION LLC

Firm/Company

40 NF 152 st

Addicss

MIAMI, FL 33162

City/State sud Zip Code

Jeangl1986@gmail.com
T~mall address: (1o be used Jor future annual reporl notificalion)

For further information concerning this matter, please cait:

Jean Guiteau Fond-Rose 305 775-1349
at ( ) .
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the foliowing amount:
O $25.00 Flling lee 1 £30.00 Filing Fee & [ $55.00 Filing Fee & O $66.00 Filing, bee,
Certificate of Status Certified Copy Cerlificatc of Status &
{rdduional capy is enciosed) Certificd Copy

{edditional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Scction

1Jivision of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

MAILING ADDRESS:
Repisiration Secfinn
Divisinn of Corporations
P.O. Box 6327
Tallahassce, FL 32314



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
T
=,
IGE HANDYMAN AND CONSTRUCTION 1L1.C <N .
Name of the Limited Liability C ‘}/
ompany) - K
. f\ﬂ + K H \
The Artickes of Organization for this Limited Liahility Company were filed on 05/06/2021 and assignéd b
& 3
{.‘u
Florida document number 121000212487 : Y
'O

‘This amendment is submitted to amend the following:

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

iability Company.” the tlesignation “[.1.C” or the abbreviation “L.L.C.”

The new nane niust be distinguishable and contain the words “Liruited L
40 NI 152 st
Miami, 1. 33162

Enter new principal offices address, if applicable:
(Principal vffice address MUST BE A STREET A DDRESS)

Enter new mailing address; if applicable:
(Marling address MAY BE A POST OFFICE BOX)

B. If amunding the registered agent and/or registered olfice address on our rccords, enter the ngme of the new

reeistered agent and/or the new r

Jean Guiteau Fond-Rose

Name of New Registergd Agent:
New Registered Qffice Address: 40 NF 15251
Iruter Florida streer addresy

MIAMI ] #lorida 33162
City Zip Code

Sivnature, if chanping Repistered Apent:

New Reyistered A
] hereby accept the appointment as registered agent and agree to act in this capacity. I further ugrec to comply with the
s relative to the proper and complete performance of wiy duties, and I am familiar with and
accept the obligations of my position as registered ageni as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely veflect a change in the registered.office address, I hereby confirm that the limited liability

company has been notified in writing of this change.
<ot il
4 - -t
T

If Changing Registered Agent, Siganture of New Registered Agent

provisions of all stature
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If amending Authorized Person(s) authorized to manage, gnter the tite, name, and wddress of each person being added

ur removed from our records:

MGR = Manager
AMBR = Auathorized Member

Titlg Naine Address Tupe of Action
Mgr Jean G Fond-Rose L_( D (\!E [5 2 .Sd’ =
) B Add

m ) i -i ; FL 2‘3’ (”}? O Remove

O Change

Agcm_ Jean (G Fond-Rose \_'t_o /( [ 5 /SZ 8’)" 5 Add

a1 N [ '2[, 3?)},&;2\ O Remove

O Change

apgent Rachelle Fond-Rose
O Add

B Remnove

O Change

MGOR Rachelie Vond-Rose
0 Add

Remove

O Change

O Add

0 Remove

{0 Change

O Add

(J Remnove

1 Change

Page 2 of 3
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D. If amending any other information, enter change(s) here: (Arach additional sheeis, if necessary.)

December 13, 2021 i
{optliunal)

anuot be prior o date of filing or more than 90 days afler filing.} Pursusnt to 605.0207 (3Xb)
filing requirements, this date will uot be listed as the

K. Effcctive date, if other than the date of filing:

(I ay cffective dote is listed, the date must be specific and ©

Note; If the date insericd in this block does not meet the applicable siatutory
dotument’s cttective datc oo the Departinent of Stute’s records.

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.

Dated R

Signature of 8 member ar authonzed representative of a member
[ R A
Jean Guiteau Fand-Rose p4 gt 7

<
T Typed or prinled orme of signee -

Page3 of 3
Filing Fee: $25.00



