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COVER LETTER

TO:  Registration Section
Division of Comporations

Ace Handyman and Counstruction LLLC
SURJECT:

Name of Limitcd Liability Company
Dear Sir or Madam:
The enclosed Registered AgentRegistered Office Change and fee(s) are submitted tor filing.

Pleasc return all correspondence concerning this matter to the following:

Victor M, Acevedo

Name of Person

Firm/Compuny

1339 NW 135 Lune

Address

Pembroke Pines, FL 33028

City/State and Zip Code

Acehundymanandeonstructionfiggmail com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matier, please call:

Victor M. Acevedo 454 298-5871
at( )
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Strect, Suite 810

Tallahassce. FL 32303

Enclosed is a cheek for the following amount:
RSJS Filing Fee O $55 Filing Fee & Certified Copy

INHISIS (2/14)



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

Pursuant to the provisions of sections 605.0114 or 605.0116. Florida Statutes. the undersigned imited liability company
submits the jullowing statement in order to change its registered office or vegistered agem, or both, in the Steate of Florida,

.. L Ace Handyman and Construction LLILC

Name of the imited liability company: ¢ Y

. 1339 NW 155 Lanc
@ )

1600H) Pines Boulevard
(b)
Principal office address of Timited hability company:

Mailing address ol limited Hability company:
(Nore: MUST BE STREET ADDRESS) (Nute: MAY BE POST OFFICE BUX)
Pembroke Pines, FL 33028 #321274

Pembroke Pines. FL 33082

Januanry 15, 2021

L21000033592

ad

Date of tiling/registration in Florida
Bill Havre

Document number

()

Registered Agent and Registered Otfice shown on the records of the Flerida Dept. of State:
Registered Agents Inc.

Registered Office Address  (MUST BE FLORIDA STREFT ADDRESS)
7901 4th Street North, suie 300

St Petersbury

.. 33702
FL . 2
& =
— _l"_-?_
Victor M. Acevedo i
(b) - == T
Enter name of NEW Registered Agent and/or NEW Reyistered Office address - = v
— | =
=7 ok
[0 g‘ﬁ
[ ) =
e, IR
NEW Registered Office Address: Mes = @
i T
1339 NW 155 Lane —=n £
= oo
Pembroke Pines 33028
, L

I the limited hability company is not organized under the laws of the State of Florida. it is hereby confirmed that afler 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 hability company, it is hereby confirmed that the change(s)
was/were quthorized by an aflirmative vote of the members of the limited liability company ar as otherwise provided in
the a l%l orgm?ﬂﬁkn or the gfierating agreement of the limited liability company.

Victor M. Acevedo
Signature of 2 mebel or authorized representative of a member

Printed or tvped nanme of signee
! hereby accepr the appoimment as vegistered agent und agree 1o act in this capacity. | further agree to cnm{)/_v with the
provisions of all stanutes relaiive 1o the pm!)m' and complete performance of my duties, and I am ﬁunih’ur with and acecept
the obligarions of my position as rf’gr.s':erwi r%?m as provided for in Chuprer 605, F.5.

. . Or, if this document is being filéd
wred office address, I hereby confirm that the limited liabilin: company: has been

fo mgrely; ’qﬂ(?(,‘! a Ch(‘mg s in the regis,
n};rg ed

writing of thys dunge.
Blnature ol Registercd Xgdnl

yia s

Division of Corporationse P.O. Box 6327e Tallahassec, FL. 32314
FILING FEE: $25.00
INHS18 (2/14)



