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FLORIDA DEPARTMENT OF STATE Crp Hie: 33
Division of Corporations T

March 7, 2022

LESLEY GREENSLADE
25017 TURKEY LAKE ROAD
HOWEY IN THE HILLS, FL 34737 US

SUBJECT: THE HANDY BUTLERS, LLC
Ref. Number: L20000327422

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. 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 cali
(850) 245-6050.

Jasmine N Horne
Regulatory Specialist !l Letter Number: 422A00005433

www,sunbiz.org

r—r e = P N e ™ T L W YT v~ o~ ems rmw +Y O3 R - % e o~ o~



COVER LETTER

TO:  Registration Sechion
Division of Corporations

SUBJECT: 77\4 HCM\A./\ &AHMS

Name of l_imitcd4=}ahiiity Company

Dear Sir or Madam:
The enclosed Registered Agent/Regisiered Ottice Change and tee(s) are submitied tor filing.

Please return all correspondence concerning this matter to the tollowing;

Les ooy Greorslade

] N
Name of Person

“The ‘LLLW\(JA Aotlens

Firm/C t);ﬂ#iﬂ_\f

A5o0 ’T*\,erplu:j nie 4.

Address

Uovey o tbe 0l EL 34737

liﬁil_\'/State and Zip Code

L{S lLU\ D cenlpal Lloridn S5 plus. com-

E-mail address: (19 be used for future annual report notifidation)

For funther intformation concerning this matter, please call:

[.éSLM; éz‘/WS{AcL{’ al Y0y LS -3 [

Nhme of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroce Street. Suiic 810
Tullahassee, FL 32303

Enclosed is a check for the following amount:

O $25 Filing Fee N £ $35 Filing Fee & Centified Copy

‘.\O"‘ M‘o(b’
INHIS 18 12/14) i ()/



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

v Pursuani to the provisions of sections 6050114 or 605.0116, Flovida Statues. the undersigned fimited labilin: company
stibmniis the follenvings statement in arder to change iy rogistered office or vegistercd agent, or hoth, in the State of Florida.

1. Name of the imited lability company: ‘T’L‘ H'&Lﬂdt;} gbdh’/\ S
- Y
20w Ben DOCL‘J\(J (b (’CS{ﬁ/? ér"é,&r‘) /C-:OL(’

Principal office addreSs of Hmited liability company:
(Note: MUST BESTREET ADDRESS)

Mailing address of limited linhidiiy company:
{Note: MAY BE POST OFFICE BOX}

7S W. Osceola SH+. 25017 Torbey (Al 2d

CLE Vol r:l-— 5‘-{7" #ﬁw&—; /A +‘f—-e !—A “5; FL
’ ’ S

1O~ e~ 2520 L D0000 2 2795
3. Date of filing/registration in Florida 4, Document number
i
5. qa) Dein Dodar

Registered Agent and Registered Cilice Stibwn on the records of the Florida Dept. of State:

¥ v Oscenta ST
Registered Office Address (MUST BE FLORIDASTRELT ADDRIZSS)
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’ e 0z = !
(b} L £s (4 _Czr.e,e_gj_/u Fo m 1T
Enter name of NEW Registered Agent andfor NEW Registered Office address: -
4w O
Q §D | 7 T\,(/’Cq,i (Al(«” QC} = o g

NEW Registered Office Address; L)

LLW/,,.-% Wlls  r 34737

ITthe limited bHability company is not organized under the laws ot the State of Florida. it is hereby confirmed that after the
change or changes are made. the Flonda strect address of the registered otfice and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the changers)
was/were authorized by an affirmative vote of the members ot the Timited hability company or as otherwise provided m

the articles ﬂl%m or the OPWN of the limited liability company.
— /,z,§l4u4 Gdﬂnf(QOL(

Signature of 2 mefiher or authorized representative ol a member

I‘rinyd ar 1yped mame ol ~ignee

D hereby aceeps the appoinoment as registered agent and agree to act in this capaciev. { further a)gf'c’(j for ('(J{i'.!{)f'_\' with the
provisions of all stanites relative wo the proper and complefe performance of my duties, and [ am Jamilior with and aceept
the obligarions of my position us registered agent as provided for in Chapter 6035, F.50 Or. .rl)‘_.'/u.\‘ dociment is heiny fifed
i

to merely refloct gcfiange inde registered office address, Fherehy coattrm that the limited Habidin: company fus been
notified in el af this pfange.

o ';\/g_‘_______:—

Bivision of Corporationse P.(). Box 6327e Tallahassee, FI, 32314
FILING FEE: S25.00  femp priod

—

Signature of Registered Agent

INHS1R 12714



