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COVER LETTEE
TO: Registration Section ;
Division of Corporations
SUBJECT: Hands On Rentals And Property Maintenance, LLC

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

Pleasc return all correspondence conceming this matter to the (ollowing:

Karen Gibsan

Name of Person

InCorp Services, Inc.

Fimy/Company

3773 Howard Hughes Pkwy. Suite 500s
Address

Las Vegas, NV 85169-6014
City/State and Zip Code

managedreports@incorp.com
E-malil address: (to be used for future annual report notification) .

For further information concerning this maiter, please call:

Karen Gibsen for InCorp Services, Ing, at( 800 ) 246-2677
Name of Person A Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registrution Section
Divisiun of Corporations Division of Corporations
Clifton Building P.C. Box 6327
2661 Executive Center Circle Tallghassee, Florida 32314

Tallahasses, Florida 32301
Enclosed is a chieck for the following amount:

4 325 Filing Fee O $55 Filing Fee & Cenified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the /Jrovislom of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited lability company

:Fa}brrg;g the jollowing statement in arder to change its registered office or registered agant, or bath, in State of
ori

Name of the limited liability company: Hands Cn Rentals And Property Mainlenance, LLC

1.

2. (a) 2516 HAMLET LANE . (b) 2516 HAMLET LANE
Principal office sddregs of limited tiability compuny: Mailing address of limited Linhility company:
ote: MU E ET, {¥nte: MAY BE POST OFFICE BOX)

KISSIMMEE, FL 34746 LISSIMMEE, Fi. 34746

115000014530
4, Document number

01/26/2015

3. Date of filing/registration in Florida

5. (@) United States Carporation Agents, Inc.
Registered Agent mad Registered Officr shown om the reconds of the Florida Dept. of State:

13302 Winding Oak Court A
Regisicred Offico Address  (MUST BE FLORIDA STREET ADDRESS)

cooe
Tempa FL_ 33812 L &
p =z
r 2 - [] b
(b) InCorp Services, Inc. ShLoE T
Enter neme of NEW Registered Agent and/or NEW Registered Cffics address: Mo, - .
o d _ L L IT
o O |
17888 67th Court North ) 2z L
NEW Registered OfFice Address: S
Loxahatchee FL 33470

" Ifthe limited liability company is not organized under the Inws 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 Hability company, it is hereby confirmed that the c.har_lﬁc(s}

was/were authorized by an affirmative vote of the members of the limited liaiaﬂity company or as otherwise provided in

the articlcs bf prgaizatioh or the operating agresment of the Yimited kability compary.
/ = CARL JOHN JEREMIE
Printed ar typod name of signee

Sigranure ol figheubfr of nuthorized representative of a member
I hereby accept the appoiniment as registered agent end to act in this capacity. I further ta comply with the
rovisi?nr al g!l s.ratu‘?fs relative to :hag pr?fer %ﬂ‘ comple deq’ormance of apdmr);’ a'!!i':ld 1 am fomiliar with and accept
agent as pravided for in Chapter 605, F?’ Or, {{thi: document is bemgﬁkd
ﬁi adz%grs, I hereby confirm that the limited tiabllity company has béen

{he obligations o 113 position as registere.
ange In the registered office

to merely reflecl g
notified in wriling of this change.
KOG in -~ Karen Gibson on behalf of inCorp Services, Inc.

Signature of Registered Agent

Division of Corporationse P.(). Box 6327« Trllahassee, FL 32314

FILING FEE: $25.00 ) 800000505 X3
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