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COVER LETTER

TO:  Registration Section
IHvision of Corporations

SUBJECT: Srs ELELT'R,:‘CAL& HANQ/MA:V Seovices LLC

[ - T .
Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Regisiered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

A‘VI BAL 4/{4/2&517_0

Name of Person

=DS EiscTri CAL.&HAMD}/MAM_%EU

Firm/Company

G2 Sy SIS N

Address

@AWEQJ we FL 32008

Citv/State and Zip Code

SDpS HANDYMAN 5300 GMALL . COM

[-mail addeess: ({o be used for future annual report notification)

For further information concerning this matter, please call:

AVJBAL MA]ZR—E—D-O a( 352 ) 284-—5300
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallabassee
Tallabassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Fnclosed is a check for the following amount:

B‘Gi]ing Fee O S35 Filing Fee & Certified Copy



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

5

Pursuant 1o the provisions of sections 0030014 or 6030116, Florida Stenuaes, the undersigned linited Liabilin: compam
{a)

suhmiits the following statement in order to change its registered office or registered agent. or both, in the State of Florida,

Principal othice address of limited liability company:

1. Namc of the hinited hability company: SDS E_LECTRJMLA‘ 4‘4‘\! Dy AN .SV'EE{/("(E s LLC

(Note: MUST BE STREET ADDRESS)

/
(hy B2 SwSI5TIN G}Mﬂesuil&c-'_n_%

Maling address of limited liability company:
(Note: MAY BE POST OFFICE BOX)
06/30/2023 [ 200001348 |
3. Date ot ﬁling/rcgisfralinn in Floridu 4. Document number
5. (a) REG! \STeRED A GENTS L NC.
Registered Agent and Registered Oftice shown on the records ot the Florida Dept. of State:
T
ot 4™ STHN STE 300
Registered Ottice Address (MUST BE FLORIDA STREET ADDRESS)
2,
4’::5:1
Lo -
ST IeTersBURG 1132702 = o
§ ﬂ.’-
(b A‘N‘ eBAl MAFZJZEJZ—O g
Enter numc‘ui';\'l{\\’ Registered Agent and/or NEW Regivtered Office address: -
—
sT - o
2oz =W 5157 LN o
NEW Registered Oftice Address:
(aimesy we

FL 22605

[ the limited liability company is not organized under the laws of 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 oftice of the registered
agent will be identical. Or.in the case of a Florida hmited liability company, it is hereby confinned that the change(s)
the articlg

was/were authorized by an affirmative vote of the members of the limited lability company or as otherwise provided in
“arganization of the operating agreement of the limited hability company.,
w

Signature of a member or authiorized representative of a member

AN rBAL M ABRER o
Brinted or tvped nane of signee
! hereby accept the appointment as regisrered agem and agree tg act in this capacine. [ further agree ro comply with the
provisions of all statutes relative to the proper and complere perfornance of my duties, and [ am ]‘?mu/.'ar wir
the obligations of my position as registered agent as provided for in Chapter 605, LS. Or. if this document is heing filed
to merely reflect a change in the registered office address. [ héreby confirnr that the limited liabilin: company has béen
notifigdin n'rmibo‘j;{h.rjlmnge.
ré ’
Signatfre of Registered Afenl

1 and aceept

INHS IS (2/1d)y

Division of Corporationse P.0. Box 6327 Tallahassee, FLL 32314
FILING FEE: 325,00



