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COVER LETTER

TO:  Repistration Scciion
Division of Corporations

QDD JOBS HANDYMAN SERVICES
SUBJECT: CESLLC

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

Pleasc return all correspondence concerning this matter to the following:

Cheyenne Moseley

Name of Person

Legalzoom.com, Inc.

Firm/Company

101 N. Brand Blvd., 10th Floor

Address

Glendale, CA 91203

City/State and Zip Code

steveouellet14@yahoo.com

F-mail address: (to be used for future annual report notification)

For {urther information concerning this maiter, pleasc call:

Cheyenne Moseley (800 ) 773-0888 ext 9724
at
Name of Person Area Code & Davtime Teiephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regisiration Seclion Registration Scction
Division of Corporntions Division of Corporations
Clilton Building PO, Box 6327
2661 Exceutive Center Circle Tatlahassee, Florida 32314

Tallahassce, Florida 32301
Enclosed is a check for the following amount:
0 £25 Filing Fee QO $35 Filing Fee & Certified Copy

ISEISTR (2714



To: Pegedetd

STATE

3239628300 From: Meghan Smith

272772020 3:52:24 AM PST

MENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH KOR
LIMITED LIABILITY COMPANY

es, the undersigned fimited labilitv company
yent, or bath, in the State of

t to the provisions of sections 605.0114 or 603.0116, Florida Steru
the following statement in order 1o change its registered office or registered o

Pursuan
swhinits
Florida.
I. Name of the limtted liability company: ODD JOBS HANDYMAN SERVICES LLC
2. (a) 8707 ELMWOOD LANE (b) 8707 ELMWOOD LANE
Principal office address of limited liability company: Mailing address of limited liability company:
(Nite: MUST RE STREET ANDRESS) (Nerte: MAY BE POST OFFICE ROX)
TAMPA, FL 33615 TAMPA FL 33615
01/27/2020 L20000033016
3. Date of fling/registration in Florida 4. Document number
5. () UNITED STATES CORPORATION AGENTS, INC.
Registered Agent and Registered Office shown on the records of the Flarida Dept of S
Registered Office address  (MUST B FLORINA STRELET ARDRESS)
5575 S. SEMORAN BLVD. 36 —
P P
—_— [t
ORLANDO 5 32822 ==
o r?r;' =T
o tr
(b) & —_—
Enter name of NEW Repistercd Apent and/nc NEW Repistered Offlce address: v
= i
Steve Quellet : L]
NEW Registered Office Address: f:‘; -—
a— T ~o
8707 Elmwood Lane
Tampa 'FL33615
anized under the laws of the State of Flosida, it is hereby confirmed that afier
dress of the regisiered office and the business office of the registercd
confirmed that the change(s)
otherwise provided in

If the limited lability company is not org
the change or changes are made. the Florida strect addr . [
agent will be identical. Or, in the case of a Florida lunited liability company, 11 ss hereby
washwere autherized by an affirmative voic of the members of the limited liabitity company or as
the atticles of organization o the operating agreement of the Hinited liability company.
Steve Ouellet
- Printed ar typed name of signee

" STgnature of a member or authorized represemative of » momber
ered agent and u;rea to act in this capacity. [ further agree o cm_n})!_v with the
e performance of my duiies. and I am jamiliar with and accept
F.8 Or :l/ this document is beurﬁg filed
een

I hereby accept the appoinimeni as regist
proper and complel ’

ent as provided for in Chapiér 603, if this

that the limited Hability company has

provisions of all statwies relative ta the
the obi1¥a1rons af my position as registered age :
'y reflect a change in the regisierad qﬁrce address. | hereby confirm

0 J}?(:’Fe y
notified i writing ufrh%./

ignature of Registered Agent
Divisian of Carporationse P.O. Box 6327# Tallahassee, FIL 32314
FILING FEE: $§25.00
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