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(A, GORPORATE

2248 Meridian Boulevard, Suite H
Minden, Nevada 88423

775-824-0300 - Main
800-600-1760 - Main -Toll Free
775-824-0105 — Fax
775-284-7165 — Ayelet Direct
arotem@corporatedirect.com

October 25, 2024

Florida Department of State
Registration Section
Division of Corporation
P.O. Box 6327
Tallahassee, FL 32314

Re: Statement of Change of Registered Agent for Limited Liability
Company - Do It Right Paint and Handyman Services, LLC
Attached please find 2 copies of the Statement of Change of Registered Office or
Registered Agent or Both for Limited Liability Company — Do It Right Pamnt and

Handyman Services, LLC, and a Check in the amount of $25 for the filing fee.

Please mail the confirmed copy of the document to me in the enclosed paid return
envelope.

Thank you for your attention to this request, please let me know if you have any
questions.

Sincerely,

Ayelet Rotem

Ayelet Rotem
Incorporating Specialist



COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Do It Right Paint and Handyman Services, LLC

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Ayelet Rotem

Name of Person

Corporate Direct, Inc.

Firm/Company

2248 Maeridian Blvd., Ste H

Address

Minden, NV 89423

Citv/State and Zip Code

arotem@corporatedirect.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Ayelet Rotem at (7?5 ) 2847165
Niume of Person Area Code & Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Cirele Tallahassee. Florida 32514
Tallahassee. Florida 32301
Enclosed is a cheek for the following amount:
el $25 Filing Fee 0 335 Filing Fee & Certified Copy

INHSIS (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant (o the provisions of sections 6030014 ar 603.0116, Floricdla Staqares, the wundersigned lindted Tiabilitv company:
submits the jollowing siatement in order 1o change Qs registered office or regisiered agent, or both, in the State of

Floride.

. . . C e Oo 1 Right Paint and Handyman Services, LLC
1. Name of the imited liability company:

20 (a) (b)

Principal othice address of limited liability company:

Muiling address of limited liability compuny:
(Note: MUST BESTREET ADDRESS) (Nore: MAY BE POST QFFICE BOX)

3225 McLeod Dr, Suite 100

3225 McLeod Dr, Suite 100

Las Vegas. NV 89121 Las Vegas. NV 89121

09/27/2021 L21000424053

td

Date of filing/registration in Florida 4. Document number

5. (a) ANDERSON REGISTERED AGENTS, INC.

Registered Apent and Registered Oitice shown an the records of the Florida Dept. of State:

625 E. Twiggs Street, Suite 110

Regisiered Otice Address (WUST BE PLORIDA STREET ADDRESS) -t_. N

-=

Q=

Tampa Fl 33602

Registered Agents Inc

(b}

Lnter niume of NEW Registered Agent and/or NEW Repistered (MTice address:

7801 4th S1 N

NEM Registered Office Address:

STE 300

St. Petersburg £l 33702

If the limited liability company is not organized under the faws ol the State of Florida. it is hereby confirmed that afier
the change or changes are made. the Florida sireet address of the registered oftfice and the business otfice of the registered
agent will be identical. Or.inthe case of a Florida limited liability company, it is herebhy contirmed that the change(s)
was/were authorized by an atfirmative vote of the members of the Himited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited tiability company.

Ayelet Rotem, Authorized Representative

Signatu of & member or authorized representative of @ member I'rinted or tvped name of signee

Fhereby accept the appoiniment as registered agent and agree 1o act i this capacite. T purther agree 1o comply with the
provisions of all statuies relative 1o the proper and complele performance of my duties, and § cm fomiliar with and aceep
the oblipations of my position as registered agent as provided for in Chaptér 603, .50 O, 4{}/:{.}' dvcyment is being fited
to merely reflect a Change in ithe registered office address. [ hereby confirm that the limited Tiabilite company has been

Dﬂgfﬁ'l x I.;‘JC;‘I‘HIH‘LJ of this change.

S &) David Roberts - Assislant Secretary

Signatare of Registered Agent

Division of Corporationse PP.0). Box 6327e Tallahassee. FL. 32314
FILING FEE: $25.00
INHSiR (2/14)



COVER LETTER

TO:  Repistration Section
Division of Corporations

SURJECT: Do It Right Paint and Handyman Services, LLC

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Please return all correspondence concerming this matter to the following:

Ayelet Rotem

Name of Person

Corporate Direct, Inc.

Firm/Company

2248 Meridian Blvd., Ste H

Address

Minden, NV 839423

Ciny/State and Zip Code

arotem(@corporatedirect.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Ayelet Rotem Al (7?5 ) 2847165
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Seclion
Division of Corporations Division of Corporations
Clifien Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
' $25 Filing Fee O $35 Filing Fee & Certified Copy

INHSI8 (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 603.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order 1o change its registered office or registered agent, or both. in the Siate of
Florida, )

. L Do It Right Paint and Handyman Services, LLC
I, Name of the limited hability company: 9 Y

2. (a} (b)
Principal office address of hmited liability company: Matling address of limited liability company:
{(Note: MUST BIE STREETADDRESS) (Nate: MAY BE POST OFFICE BON)
3225 McLeod Dr, Suite 100 3225 McLead Dr, Suite 100
Las Vegas, NV 89121 l.as Vegas, NV 89121
0912772021 L21000424053
3. Date of filing/registration in Florida 4. Document number
5. (@) ANDERSON REGISTERED AGENTS, INC.

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

625 E, Twiggs Street, Suite 1i0

Registered Oftice Address (MUST BE FLORIDA STREET ADDRESS}

Tampa Fi 33602

Registered Agenis Inc

(b)

Enter name of NEW Registered Agent and/or NEW Registered Qffice address:

7501 4th St N

a3 A

NEW Registered Office Address:
STE 300

Rl cl Hd 1€ 100570

St. Petersbhurg el 33702

If the limited liabilitv company is not organized under the laws of the State of Florida, it is hereby confirmed that alter
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical, Or, in the case of a Florida limited hability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

Ayelet Rotem, Authorized Representative

Signatug of a member or authorized representative of a member

Printed or tvped name of signec
! hereby accept the appoiniment as registered ageni and agree fo act in this capacitv. [ further agree 1o mm)ui)-' with the
provisions of afl statutes relative to the proper and complete performance of my duties. and ! am j&umilr’(tr with and accept
the obligations of my position as registered agent as provided for in Chaptér 603. F.S. Or. if this document is being filed
to merely reflect a change in the registered ofﬁce address, I hereby confirm that the limited liability company has been
naified ineriting of this change.
A%l

David Roberts - Assistant Secretary

Signature of Registered Agent

Division of Corporationse P.0. Box 6327 Tallahassce, FI1. 32314

FILING FEE: §25.00
INHIS TR (2/14)



