-~ LD90000(729¢

(Reguestor's Name)

WAV

(Address)
(City/State/Zip/Phone #)
[JPekur  []war [] mai
(Business Entty fame) 05/14/10--01036--020  ##25.00
{Document Number} - o
e
o 2 e
) 3
Certified Copies Certificates of Status % = e
I
rn-'( »{ﬂﬁ
SERE -
Special Instructions to Filing Officer: — u‘: é R
§ ' LD
T. CLINE® 3
LI o
JUN 15 2010

Office Use Only




. COVER LETTER

.
TO: Registration Section
Division of Corporations

SUBJECT: GET-A-GRIP HANDYMAN SERVICES, LLC
Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

ALECE LOUVIERE

Name of Person

GET-A-GRIP HANDYMAN SERVICES, LLC
Firm/Company

P.O. BOX 916152

Address T =
CEO=
=3 = N
LONGWOOD, FLORIDA 32791 Ty = -
L9 e 5
City/State and Zip Code ) —fé o ;
m
™ @ ge ?Ti
. A .4 s
2alece@gmail.com Yos
E-mail address: (ta be used for future annual report notification) - 3':-‘- >
om 2
. N . . ™
For further information concerning this matter, please call:

ALECE LOUVIERE

Name of Person

at( 407 ) 456-3663
Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Ciifton Building

2661 Executjve Center Circle
Tallahassee, Fiorida 32301

MAILING ADDRESS:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

Enclosed is a check for the following amount:

[¥'] $25 Filing Fee D $55 Filing Fee & Certified Copy

INHS18 (5/08)



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

¢" Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability com%any submits the Ff

; ollowing statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: _ GET-A-GRIP HANDYMAN SERVICES, LLC

2. (a) Principal ofﬁce address of limited liability company:

(Note: MUST BE STREET ADDRESS)

263 PAIMPARKCIRCIE #1105
LONGWOOD, FLORIDA 32779

(b) Mailing address of limited liability company:

{(Note: MAY BE POST OFFICE BOX) P.O. BOX 916152
LONGWOOD, FLORIDA 32791

FEBRRUARYY 20, 2009
3. Date of filing/registration in Florida

LO9000017294
4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent:

NOEL DOWLING, |l
Registered Office Address: 416 SUMMIT RIDGE PUAGE #1412
LONGWOOD, FLORIDA 32779 ey
i joamt e
(b) Enter name of NEW Registered Agent and/or NEW Registered Office addres"s“..; - K
P e —
NEW Registered Agent: NOEL DOWLING, Il ¢ 7 bt
=¥, 7
NEW Registered Office Address:

263 PALM PARK CIRCLE#1053
(MUST BE FLORIDA STREET ADDRESS) "

LONGWOOD JFL32779

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after 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
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote

of the members of the limjted liability company or as otherwise provided in the articles of organization
or the operating agreemegfitfof e limited liability company.

( Iy

Signature of a member or authorizéfl repres¥ntative of a member

ALECE LOUVIERE

Printed or typed name of signee

I hereby accept the appointment as reigister d agent gnd agree to ‘?ct in this capacity. I further agree to
cogpt’y wi réi? provisions of all src}{ltu es relative to the proper and complete perforimance of my duties,

and | am familidr wit qn% decepl the obligations of my positjon a reg:stﬁre agent as provided for.in
cz,prer 06, 'S, O if thisde g/f
adgress, ‘

. pewment is being filéd to merely reflect'a change in the registered office
cretiy Ll wited liab %ty company Jias een notiﬁedgin wr:ting§ this change.
A ;

FAW
B

S ~
AR N

Division of Corporations, P.Q. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHSI1§ (05/08)




