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COVER LETTER

T Registranon Section
Division of Corparations

‘ The Capital City Handyman
SUBJECT:

Name of Limited Linbility Company
[ear Sirar Madan:
The enclosed Registered Agent/Registered Office Change and reers) are submitied tor filing,

Mlease retarn all correspondence concerning this matier toihe tollowing:

David Wright

Name of Person

Firm/Company

6720 Tomy Lee Trail

Address

Tallahassee, FL 32309

CindState and Zip Code

dwrightlands @ gmail.com

E-nunl address: (ro be used Tor future annual report notitication

For turther infermation concerning this matter. please calls

David Wright 850 225-1681
N _ atd R —
Name ot Person Aren Code & Davtime Tolephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Section Registation Section
Pivision of Corporations Division of Corporsiions
Clition Building PO Box 0327
2001 Exccutive Conter Cirele Tatahassee, Florida 32314

Tallahassee, Florida 32501
Ernclosed is a eleeek Tor the Tollowing amoeunt:
835 Filing Feo 553 Filing Fee & Certitied Copa
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTIH FOR
l LIMITED LIABHILETY COMPANY

».

Purstant to the provisions of secifons 0030018 or 60030116, Florida Srares., the wadeesioned timived Lahiliey ol
stendis the following statement b order ter Change s registered office or registered adeic or borh, i the State of
Florida,

The Capital City Handyman

. Nume of the limited Hability company:

David Wright } David Wrighi

2.4m (b
Prmeipal office addiess of limited Hability compuns: Maiting address o limited habiline compans:
(Newe: MUST IEENTREET ADDRENN) {Neres MAY BE PONT OFEICE BOX)
6720 Tomy Lee Tri 6720 Tomy Lee Trl
Tallahassee. FL 32309 Tallahassee. FLL 32309
711772017 L17000152495
A Date ol tiling/registration i Florida < Pracument swnmber
3o
Registered Agent and Regivtered Cee shown o the weeosds of e Florida Depi, ol S
UNITED STATES CORPORATION AGENTS. INC. — _
Fon ama
Registered (HYee Addiess (MUNTRE FLORIDANTRELDT ADDRISY) ;g ﬁf
5575 S. SEMORAN BLVD SUITE 36 - & M
#; ——
o
D M
Orlando L FL ‘3.‘ b+ —
e op M
. (e’ ; O
(b . Q-Z Y
Looter mame of NEW Resistered Aeent and’or NEW Resistered {HBce address: Er_.}'E: .
= TN - 4
b &b

David Wright
NEMW Registered Othice Address:

6720 Tomy Lee Trail

Tallahassee

;) 32309

[ ihe Timited lability company is not organized ander the Luws o the State of Florida, it is hereby contirmed that atter
the change or changes are made. the Florida street address of the registered office and the business oifice ot the regisierud
agent will be identical. Or, inthe case of o Florida limited labiliny company. it is hereby conficmed that the changets)
was/were authorized by an aflirmative virte ol the members of the limited hiabilits compans or as otherwise provided i
the wrticles of organizatiogeor the operating agreement of the limited Tiability company.,

Pl aNe David Wright

Sienatue af' s et or authorized representative of o swmlber Primted or 1y ped name ot signee

Fherohv aecept the appoimntent as registered agenr aned agree o act s capaciive T iiether agree to complewitl the
provisions of alf spatutes relative o the proger aind compicte performance of sy didivs, and | i fansiliar sithe aond aceep
the obligaiions o mn position as resisiored agent as provided qor in Cliapter 603, FS O j s docment is being pled
ter ierciv reflecs a Clianee in the regisiered ofiice addess, Pherehv congirme thar the liniied }iuhi!in' company fas beci
setifiod ioseriting opghis el ’ ’ '

Ll L/

Siwnmature of Eh(}f'/(lurui Ageni

Division of Corporationse PO, Box 0327 Tallihassee, FIL 32314
FILING FEE: 2500
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