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COVER LETTER

TO:  Amcndment Section
Division of Corporations

SURJECT: MY Handy Brad
Name of Corporation

DOCUMENT NUMBER: 20000265957

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Pleasc return all correspondence concerning this matter to the following:

Brad Ekiss

Name of Contact Person
My Handv Brad
Firm/Company

414 Bahama Grande Blvd SR
Address L3
Apollo Beach, F1. 33572 R =
City/State and Zip Code v
myhandybrad@gmail.com -
E-mail address: {to be used for future annual report notification) K
<o
[
For further information concerning this matter. please call: -
Brad Ekiss at (H 13 )525-2968
Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a0 $35.00 check made payable to the Depariment of State.

Mailing Address: Street Address;

Amcnﬁmcm Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suiie 8t0

Tallahassee, FIL 32303

CR2ER5 (04/13)
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FLORIDA DEPARTMENT OF STATE WIZNOY -7 PHI2: 24

Division of Corporations

October 24, 2022 : cee

BRAD EKISS

MY HANDY BRAD

414 BAHAMA GRANDE BLVD
APOLLO BEACH, FL 33572

SUBJECT: MY HANDY BRAD LLC
Ref. Number: L20000265957

We have received your document for MY HANDY BRAD LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a Corporation, but your entity is a Limited Liability
Company. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 622A00023858

www.sunbiz.org

Ticrimimm Mt avrmearatinme 2O POW 27297 Mallab acenan Flarida 20914



STATEMENT OF CHANGFE, OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani 1o the provisions of sections 605.0114 or 605.0116, Florida Statuics, the undersigned limited liability company
submits the following statement in order 1o change iis registered office or registered agent, or both, in the State of Flarida.

1. Name of the limited liability company: W\ M‘ \“\av’\:’) _{E v‘(;..c) L\._ [

2. () 5\“\ /&hgz e Ao yg};k &\ch by __ AW\ erame G{‘Cw\r')cx —E)\ \Jc)
Maiting address of Hmited hability company:

Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX;

Aeollo Deacin , TL_23572 _ Pedlo Beade EL 33572

‘512(.9 \ 2020 _ L ZzoodO 2S998 7

3. Date of filing/registration in Florida 4. Document number

5. (W) QCLCA ls'ltc.(‘CM) A‘c;c;.n—\— va..,

chistcrchgcm and Registered Office $hown on the records of the Florida Dept. of State:

2ant Wr sy Noeh, S¥e 500

Registered Office Address  (MUST BE FLORID A STREET ADDRESS) ‘ ?3:
N
- N —
- [Su]
-7
. !
X Ve raour . 2R 337072 2
b _Doled EVae, o
Enter name of NEW Registered Agent and/or NEW Repistered Office address: l\)

4w Dedeone. Gconda F%)\)L)

NEW Registered Office Address:

P’(‘Dn\\o ’P)a;/ﬁc)\r\ e Yot WAV

If the limited liability company is not organized under the laws of the State of Florida. it 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

in the case of a Florida limited liability compuny, it is hereby confirmed that the change(s)
affirmative vote of the members of the limited lability company or as otherwise provided in
or the operating agreement of the linited lability ompany.

Printed or tvped name of signec

agent will be dentical. Or
was/were authgrized by ¢

cles }1%;11

—ﬁ‘igﬁ'lﬁlrcm:mrhb'{r'or\ﬂﬁhorizud representative of a member
1 herebv accept the appoimment as reyistered agem and agree 1o act in this capacity. [ further agree 1o com v weith the
provisions of all statutes relative 1o the proper and compleie performance of my duties, and { am. amiliar with and accept
ihe obligations of my position as registered agent as provided for in Chaptér 605, F.S. Or, if this document is heing filed
crelv reflect a change in 310 registered n_bice address, | hereby confirm that the limited liability company has been

Yo T owritiresof this chfifge.

“Sigaeturcol Kemistered Agent
Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

NHSIR 2/



