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COVER LETTER

TO:  Registration Section
Division of Corporations

Amendinent of Registered Agent Address “

SUBJECT:

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

Please return all correspandence concerning this matter o the following:

Stephanie Hupton

Name of Person

Central Florida Handy Works Services. LIL.C

Firm/Company

64 S Chickasaw Trail # 335

Address

Orlanda/FT/32829

Cinv/State and Zip Code

cilhandyworks @ gmail.com

E-mail address: (1o be used for future annual report notification)

For turther information concerning this matter, please call:

Stephanic Hampion 407 3539.2742
at( )
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Reaistration Seetion
Division of Corporations Division of Corporations
PO, Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N, Monroe Street. Suite §10

Tallahassee. FIL 32303

Enclosed is a check for the following amount:
325 Filing Fee 0 $35 Filing Fee & Centified Copy

INHSI8 (2/14)



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

Pursucnt to the provisions of sections 6030114 or 6030116, Floridea Statutes, the undersigned limited lahility company
submits the following statement in order to change Qs registered office or registered agent, ar both, i the Siate of Florida,

. o C e Central Florida Handy Works Services. L1.C
1. Name of the limited Liability company:
2 () (b)
Principal olfice address of limited Habilite company: Mailing address of limited Hability company:
(Note: MUSTBE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
O/ 1624020 120000167132
3. Date of tiling/registration in Florida 4. Document number
5 Stephanie Hampton
Registered Agentand Registered Oftice showi on the recards of the Florida Dept. of State:
S CHICKASAW TRAIL #33
Registered (Mfice Address (MUST BE FLORIDASTREET ADDRIESS)
6341 S, Chickasaw Trul #355
~2
Orlande i 3387y =
CEL 7 -
Stephanie Flamplon T
{bh) | o
Inter name of NEW Registered Agent and/or NEW Registered Office address; &I s
o T
o

i

NEW Registered Ofiice Address:

8393 Westeott Shore Dr.

Chrlanddo Fl 32829

I the Timited liability company is not organized under the faws of the State of Flonda, i 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 Flonida hmited Hability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the linited liability company or as otherwise provided
the articles of organization or the operating agreement of the limited liability company.

Stephanmie Hampton
Signdure of a member okauthorized representative of a member

Printed or typed name of signee

[ herehy uceept the appointment as regisiered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of adl starutes relative to the proper and compleie performance of mv duries. and Fam fc.'mih'(u' with and accept
the obligations of mv position as registered agent as provided for in Chapeer 605, IS, Or, if this document is being filod
tor merely reflect a chansre in the regisiered u_/gﬁcc address, | heveby confirn that the limited Tability company has been
ng!{'ﬁcd}'n writing &f this change. ’ ’ ’ ’

NIV % (J0 A D

signatule OF Registered Ager

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314

FILING FEE: $25.00
SHISLS (2714



