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COVER LETTER

TO: -Registration Section
" Division of Corporations

y The Tallahassee Handyman, LLC
SUBJECT:

“"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:

Michael R Wreggitt

Name of Person

The Tallahassee Handyman, LLC

Firm/Company

1563 Capital Circle SE, #112

Address

Tallakassee, FI 32301

Citv/Siate and Zip Code

mike@thetallahasseehandyman.com

E.mail address: (10 be used for fute.e annual report notification)

For further information concerning this r atter. please call:

Mike Wreggiti 850
at( )

375-034¢8

Name of Person

STREET/COURIER ADDRES 3:
- Registration Section

Division of Corporations

“Clifion Building

2661 Executive Center Circle

Tallahassee. Florida 32301 !

Enclosed is a check for the foll wing amount:

4 525 Filing Fee

INHS1S (2/14)

Area Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Secticn
Division of Corperations
Q. Box 6327
Tallahassee. Flornda 32514

0 $55 Filing Fee & Certified Copy



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

Pursuant 1o the /er'i.viom‘ of sections 6030114 or 605.0116. Florida Siatutes. the undersigned limited liability conpany
submits the following statement in ordc» (o change its registered office or re distered agent, or both. in the S-ute of

Floriat.
. Nume of the limited liability compar~: | 1€ 1 allahassee Handyman. LLC
2 () 1563 Capital Circle SE #117 (b) 1563 Capital Circle SE #112
Principal office address of limite. liubility compuny ——.\iuiling address of limited liability compan /-
{Nate: MAY BE POST OFFICE BOX!

{(Note: MUST BESTREE I ADDRESS)

Tallahassee, FI 32301

Tallahassee, Fl 32301

July 24, 2012

Date of filing/registratio.. in Florida

- REGISTERED AGENTS INC

5. (a)
Registered Agent and Registered (Otfice  nown an the records of the Florida Dept. of State

Document number

L

7901 4th Street N, Suite 3C
Regisiered Office Address  (MUST B_l?_ FLORIDA STREET ADDRESS)

EL 33702 .

St. Petersburg

Michael R Wreggitt

65:6 HY 8- 13p¢
]

(b)
Enter name of NEW Registered Apent r.odfor NEW Registered Office address
, : ' .\ T
1563 Capital Circle SE, #1:2 . A -
- —_— :'_l, . Ty
e

NEW Registered Ofhice Address:

Tallahassee 32307

If the limited liability company is not or¢ :nized under the laws of the State of Fi-rida. it is hereby confirmed that after
the change or changes are made. the Flot da street address of the registered office and the business otfice of the registered
agent will be identical. Or. in the case o- a Florida limited liability company, it i< hereby confirmed that the chang.s)

d by an affirmative vc e of the members of the fimited liabiiity company or as otherwise provided in

ation or the operatig agreement of the limited liability company.
\ . .
Michael R Wiraggitt

Printed or tvped name of signee

was/were authori;

lhe?/)x of

Stgnaiuréora member or authorized representa.ive of a member
[ herehy accept the appointment as registered agent and agree 1o ect in this wapacity. | further agree to comply v th the
nd [ am familiar with and J}‘\C}L’ﬁf

proviswns of all statutes relative to the piroper aid complele performance of my divies. and [ am th an

the obligations of my position as registér :d agent as provided for in Chapiér 503, F.S. Or, if this document is bein: file

1o mercly pefl ange in the register id office address, 1 hereby confirm 1hat e limited liability company has been
LIM .

nﬁq‘g

Signiffure of

Division of C ."pur'uli(}li:-;o P.O. Box 6327« Tullahnysee, FL 32314
FILING FEE: 325.00

INHSIR (2/'4)



