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Pape: 2/2 From: Regislerea Agants Inc Cax: 81323652086

211372024 30:14:29 PST - . Ta: 18506176383

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

Pursiant to the provisions of secuons 005004 o 00300 16, Florwda Siaiies, the wndersigaed fimaed ebiline compuany
stfwnits thie following stwnement inoarder 1o change dis regustered office o registered apeni, or hoth, i the Srae of
Flarida.

HANDYMEN PLUS LLC

[ Name ot the hoied lability company:

2. i) (b)
Prinvipal office address of limited Habiliny company: Mailing address ol lunited Habiny company:
CNoge: MEST BE STREET ADDRESS) fNate, MAVBE POST OFFICE BOY)
01/01/17 Lie000224001
3 Date of filing/registration in Florida 4, Document number
5. (a) REPUBLIC REGISTERED AGENT LLC
chlslun‘:“d Agent and Regisiered ()”.l\:'-&:‘-!ihﬂ\\ n(m the records ol :lu.: Flogiela I)L'nnl\_.lIL
1150 NW 72ND AVE TOWER | sy
~o
Registered Otfice Address (MUS S BE P LOKIDA NTREE D ADDRESS) __: .
™ i }'
STE 455 - w v
MIAMI ;| 33126 ; w
S o i1l
—
= ==
o) Regislered Agents Inc o —
3 - -
Enter naume o f NEW Registered Agent and:or NEW Registered Office address: g

7801 4th Si N

NEMW Regisered Office Address

STE 300

5i, Pelersburg i 33702

If the limited fiabitity company is not erganized under the taws ot the State of Florida, it is hereby contirmed that after
the change or changes ure madc, the Flonda sireet address of the registered oftice and the business office of the registered
agent will be identical. Or.in the case of a Florida linsited liability company. it 1s hereby confirmed that the chanae(s)
wasiwere authorized by an affirmauve vole ol the members of the himted habihty company or as othenwise provided in
the articles ol organizatian or the aperating agreement of the limited liability company.

o ' Robin Jones

’

ML € tran o .
[ Pt o AN

Signatuse of a member o glitls Prnted v tvped iame o wgnee

f T 5 "
1 I/.L'l."llCPfL‘.\L‘?lliﬂl\- ¢l memine

{hereby aceept the appoimiment as regisiered agent and agree s act in his capaciov. | fuether agree to comply with she
provisions of all senaes velative to the praper and complete porformance of v digies. and L am funilicr with and aceept
the abligarions af my position us registored agent as provided for in Chapcr 603, .50 Or, (s dociament is being fiicd
iy el refleer a clange i the registered r)hfc:(' cadelress, T herchy confirm ihar the fimiced {labilin: company has been
g_q!:f/im!;.g writing of this change. - ’ ) ' ’

c‘i/:“‘.“f'd. }’\;3\-”‘3‘-'«" Cavid Roberts - Assislant Secrelary

Signature of Regratered Apgent

Division of Corporationse '), Box 6327« Tallahassee. FL. 32314



