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COVER LETTER

TO:  Amendment Scetion
Division of Corparations

THE HANDYMAN HOME AND GARDEN SERVICES, INCORPORATED
SUBIECT:

Name of Corpoeration
17000002045

The enclosed Statement of Change of Registered Office/Agent and fee are submiteed for filing.

DOCUMENT NUMBER:

Please return all correspondence concerning this matter o the following:

JODI RONEN

Name of Contact Person

JG CONSULTING SERVICES, LLC

Finm/Company

0481 WILES RD STE 502

Address

COCONUT CREEK, FL 33073

Citv/State and Zip Code

JODI@ACCU-TAX.TAX ,

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

For further information concerning this matter. pleasce call:

JODI RONEN 754 220-8270

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a $35.00 check made payvable e the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Comporations
P.O. Box 6327 Chiton Building

Tallahassee, FL 32314 2661 Executive Center Cirele

Tallahussee. FL 32301



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursiwant to the provisions of sections 6070502 617035602, 6071308, or 6171508, Florida Siaties. this
staienient of change is submitiod for « corporation organized under the laws of the State of FLORIDA

inorder to change irs regisiered office oy registered agent, or both, in ihe State of Florida.

. e i 1HE HANDYMAN HOME AND GARDEN SERVICES, INCORPCRATED
[. The namwe of the corporation:

I~

- The principal office :uidrcss:7579 SOLIMAR CIRCLE’ BOCA RATON FL 33433

tad

- The madling address (i differenty:

4. Date of incorporation/qualification: 05/04/2017

Document number: F17000002045

5. The name and street address of the current registered agent and registered office on file with the
Floruda Department of State: {1 restgned. enter resigned)

MGB ACCOUNTING CORP
7579 SOLIMAR CIRCLE
BOCA RATON, FL 33433
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6. The name and street address of the new registered agent (if changed} and Jor registered officel, - 1m
{if changed): X
- oo

JG CONSULTING SERVICES, LLC VR

N

2481 WILES RD STE 502

o Boy NOT aceeprahic

COCONUT CREEK, FL 33073

The swrect address of its registered oflice and the street addres
as changed will be identical.

Such chinge wig
authorized by Life

withorized by r

! solution duly adopted by its board of directors or by an officer so
vard, or th

poration has been notitied in writing of the change”
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Printed or typed name and nitly
[ hereby acee
{ frerther g

1w appoiniment as regisiered agent and agree w act in this capuciiv,
e ta comply with the provisions of all statutes relative 1o the proper and complede
pocformance of my duties, and Tam familior with and ace /

aeent. O, [.'j this document is heing filed merely o re

pithe obligation of my position as registered
hereby: confirm th

_ o reflect a change iy the regisiored office addiess. |
corparation s been nodifivd inowriting of this change.

ar gl2ofi
Stenatvre oF Registered Agent

[Yate

[signing on behalf of an entity:

i\hl. ;))()flcn

[vped vr Prinied Name

R FILING FEE: 83500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATI
MAIL TO: DIVISION OF CORPORATIONS. .0}, BON 6327, TALLAHASSER. FL 32314
N I I Il e

s of the businuess ofTice of iis registered agent,



