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COVER LETTER

TO:  Registration Section
Division of Corporations

OLIVER HANDYMAN SERVICES LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) arc submitied for filing.

Please rcturn all correspondence concerning this matter to the following:

Mark A. Oliver

Name of Person

Oliver Handyman Servies LLC

Fim/Company

12356 Wood Blossom Court

Address

Jacksonville, Fl. 32246

City/State and Zip Code

uoflou99@bellsouth.net

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

For further information conceming this matter, please call:

Mark A. Oliver 904
at

449-9998

Name of Person

Mailing Address:
Registration Scction

Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

Enclosed is a check for the following amount:

Area Code & Dayume Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

@ $25 Filing Fec 0 $55 Filing Fee & Centified Copy

INHS18 (2/14)



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

Pursuant 1o the provisions of sections 605.0114 or 605.0116, Florida Stanutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

. C e Oliver Hand Services LLC
I.  Name of the limited liability company: rer andyman semie

2. (a) 12356 Wood Blossom Court Jacksonville, F1. 32246

(b) 12356 Wood Blossom Court Jackskonwville, FL. 32246
Principal office address of limited liability company:

Mailing address of limited liability company:
(Yote: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

December 12, 2022

_______ 00396 293
3. Date of tiling/registration in Florida 4. Document number
5. (a) United States Corporation Agents, INC,
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
s
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) =
[ ]
5575 S. Semoran Blvd. Suite 36 c-_FJ_l e
= -
Orlando, ., 32822 — ’
, FL w
Mark A. Oliver A
(b) L L
Enter name of NEW Repgistered Agent and/or NEW Registered Qffice address: - .
: n
Mark A. Oliver
NEW Registered Office Address:
12356 Wood Blossom Court
Jacksonville 32246
. FL

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier 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 Florida limited liability company, it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of;{cﬁanizati%or mopera/['.j agreement of the limited liability company.,
(/] (0

e Mark A. Oliver
Signature of d memb¥r or aubhorized represeftative of 4 member

Printed or typed nante of signee
[ hereby accept the appointment as registered agent and agree 19 act in this capacity. [ further agree to comply with the
provisions of all siatutes relative to the przper and complele performance of ngy duties, and I am ﬁzmrhar with and accept
the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, z{' this document is being filed
to merely reflect a change in the registered oﬁ?c‘e address. I hereby confirm that the limited liability company has been
notified in writing of thif chang
a AT

O//}\ —
Signature of Regidtered Agent— -~ © OV

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INISI18 (2/14)



2022 FLORIDA LIMITED LIABILITY COMPANY ANNUAL REPORT FILED
DOCUMENT# L20000396253 Mar 03, 2022

Entity Name: OLIVER HANDYMAN SERVICES LLC Secretary of State

5634913233CC
Current Principal Place of Business:

12358 WOOD BLOSSOM CT.
JACKSONVILLE, FL 32246

Current Mailing Address:

12356 WOQD BLOSSOM CT.
JACKSONVILLE, FL 32246 US

FEI Number: 85-4219051 Certificate of Status Desired: Yes
Name and Address of Current Registered Agent:

UNITED STATES CORPORATION AGENTS, INC.
5575 5. SEMORAN BLVD,

SUITE 36

ORLANDQ, FL 32822 US

The above named entity submils this statement for the p. e of }ngfng its regsterad office or registared agent, or both, in the Stale of Flarida.
SIGNATURE: /] /tm %‘\ Dee 10072
D4g .

Efectronic Signature of Registered Agent ) Date '

Authorized Person(s) Detail :

Title AMBR
Name OLIVER, MARK A
Address 12356 WOOD BLOSSOM CT.

City-State-Zip:  JACKSONVILLE FL 32246

| hecoby certity that the information mdicaled on this report or supplemental repor 15 true and accurete end that my ecironic signature shall have the same legal eMfecr at f made under
oath; that [ am a managing member or manager of the krxted Nabiity company or the receivor or trusiee smpowaed i execule this report as reGqured by Chapter 605, Floriga Stalutes; and
that my name appoers abave, or on &n gitachmen! with af other kke empowered.,

SIGNATURE: MARK ANTHONY OLIVER OWNER 03/03/2022

Electronic Signature of Signing Authorized Person{s) De:ail Date




