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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 16, 2022

WILFRED JOSEPH
1841 NORTHGLEN CIR
MIDDLEBURG, FL 32068

SUBJECT: WIL-FRED HANDYMAN & CLEANING SERVICES, LLC
Ref. Number: L22000042893

We have received your document for WIL-FRED HANDYMAN & CLEANING
SERVICES, 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), Flerida 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 guestions concerning the filing of your document, please call
(850) 245-6050.

TERARRA A SIMMONS
OPS Letter Number: 422A00006251

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 4, 2022

WILFRED JOSEPH *TSIMMONS
1841 NORTHGLEN CIR

MIDDLEBURG, FL 32068

SUBJECT: WIL-FRED HANDYMAN & CLEANING SERVICES, LLC
Ref. Number: £ 22000042893

We have received your document for WIL-FRED HANDYMAN & CLEANING =
SERVICES, 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):

r

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

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

00

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

Darlene Connell

Regulatory Specialist Il Supervisor Letter Number: 422A00006251

www.sunbiz.org
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TO: Registration Section

Division of Corporations

SUBJECT:

Nime o

COVER LETTER

WiIlL-FRED HANDYMAN & CLEANING SERVICES, LLC

The enclosed Articles of Amendment and fee(s) are

t Limited Liability Company

submitted for Hling,

Please return all correspondence concerming this matter to the following:

Wiltred Juseph

MName of Person

WIL-FRED HANDYMAN & CLEANING SERVICES, 1LILC

[84] NORTHGEEN CIR

Firm/Company

Address

MIDDLEBURG, FL 320638

wilfredhelpinghands@@gmail.com

CinyrState and Zip Code

E-mail address; {o be used for future annual report notification)
For turther mformation concerning this matter. please call:

Wilfred Joseph

Name of Person

904
at { ]
Argi Code

9934995

Enclosed is a check for the jollowing mnount:
= $25.00 Filing Fee ) £30.00 Filing Fee &
Certinicate of Status

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, FLL 32314

Daytime Telephone Number

) §35.00 Filing Fee & (3 S60.00 Fiting Fee,
Centified Copy Certificaie of Staus &
Certitied Copy
(additional copy is eacltosed)

(additional copy s enclused)

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee

24135 N. Monroe Street, Suite 8140
Tallahassce. FLL 32303
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ARTICLLES OF AMENDMENT
T0O
ARTICLES OF ORGANIZATION
ol

WHL-FRED HANDYMAN & CLEANING SERVICES, LLC

{Nante of the Limited Liability Company as it now appears on our records.)
(A Flonda Linted Loabilny Company)

. : . e S - 0172472022 -
I'he Articles of Ohrganization for chis Limdted Liability Compaay were filed an Hadin and assigned
- 20042893

Florida document numigr 122000042893

This amendment is submitted o amend the following:

A. Ifamending name. enter the new name of the limited liability company here:

The new name must he distinguishable and contain the words “Limited Linbitiy Company,”™ the designation “LLCT or the abbreviation = L.
Enter new principal offices address, if applicahle:

~2
=
3
=D
= -
(Principal office address MMUST BE A SNTREET ADDRIESS) AR !

Eanter new mailing address, if applicable:

(Mailing addresy MAY BE A POST OFFICE BOX)

00 € Hd |
!

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 revistered office address here:

Niune ot Noew Registered Aeent: Willied Joseph
New Registerad Qffice Address: 1341 NORTHGLEN CIR

Faivr Flovida cireet addvess T T
SR o PP
MIDNLEBRLRG . Florida 12068 L
Ciry i Cnde

New Recistered Avent’s Sivnatuee, if changing Registered Agent:

I hereby accepi the appoiniment as registered agent and agree o act in this capacipe. | further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and Fam famidior witl and
aceept the oblisations of my position as regisiered agent as provided for in Chapier 603, F.S. Or if this document is

heing fited to merety reflect a chunge in the regisiered office address. Dheveby confivns that the limited liabiliy
compeany has been notificd in writing of this change.

. R . p—— 1 e . B -
I Clinuing Iif-'g'_‘:lk‘tcrvd Agent. Sionatre of New Registered Agenl




I amending Authorized Person(s) authorized o manage, enter the tite, name, and address of each person being added
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Tide Nanme Address ‘Lvpe of Action

174”%(5/{  Uste, IR N ?Yg § fevble prke C d&
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D, I amending any sther information, enter change(s) here: (Arach additional sheeis, if necessar:)

. Effective date. it other than the date of filing: (optional)
(17 an efective date is listed, the date must be specitic and cannot be prior to dale af Aling ar more than 90 days after fling.) Puiswant 1o 603.0207 (3§b)
Note: H the date insested in this block does not meet the applicable stawtory tiling requirements. this date will not be listed as the

document’s effective date on the Department of State's recerds.

It the 1ecord specifies a delayed effective date. but not an effective tme, at [2:0t aan. on the earhier off (b)Y The 90th day afier the
record 15 filed,
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