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Division of Corporations -.

U

July 26, 2021

MALINDA OLUPITAN
5485 ASHTON MANOR DR
SARASOTA, FL 34233

SUBJECT: LBK HANDYMAN LLC
Ref. Number: L21000170285

We have received your document for LBK HANDYMAN 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
LAIBILITY 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 calil
(850) 245-6050.

Catherine M Brumbley
Regulatory Specialist I Letter Number: 121A00017399

www.sunbiz.org
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: L O\K H CU“Q LMdah [

Name of|Limited Lmhlluv Company

Dear Sir or Madanu
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted for hling.

Please return all correspondence concerning this matier te the following:

i\dmL

k\DW\Dﬂ T‘njrpa\rt Jru G)Ubkk&e,]@ﬂ@ﬂ

Firm/Comp

5435 Ashdon Agnoy DY

Address

gos._‘(@&f\m L, RYD33

Cll\/St ate and Zip Code

KotnonTln@arail. Com

F-mail address: (16 bused for future annual report notification)

For further information concerning this matter. please call:

W\a\.hgmpj\w.lﬁm w841 1 284 B0b8

Nume of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Secuion
Division ol Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahussee, FL 32314 2415 N. Monroe Sureet, Suite §10

Tattahassee. FL 32303

Enclosed is i check for the following amount:
01 $25 Filing Fee QO $55 Filing Fee & Certitied Copy

INHS1S8 (2/14)



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

Pursuant 10 the provisions of sections 603.0114 or 605.0116, Florida Stanites, the undersigned limited liabiline company
submits the following siatement in order 1o change its registered office or regisiered ageni. or hoth. in the Stare of Florida,

LAk Handy Man 0O

Name ot the limited liability company:

o 538 puﬂtf Lane L ongbeat Keu BL. o)
é(#my (Note: MAY BE POST OFFICE BOX)

2.4
Principal office address of linuted If:r{ai!ily company:
(Nore: MUSTBESTREET ADDRESS)

f

I

[-Qlopp | 70285

Docuwment number

Y] 13)909; 4

Date of liling/registration in Florida

5. @ heqal i Cm'povajf Serulee Tac

2

chi; vred Agent and Registered Office shown on the records of the Florida Dept. of State:
6;? 27 Sum m(*'r{.[‘n M ars ~
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) ~
) ’ T
. ' —_—
Fort J/Mt/evs L3307 w [~
mw M
- = v O
s
-~ £
™ o

o Kofhon Lntead tu gmkteepbm

Enter name of NEW I(cuistcru}‘!\uwn an[ifer NEMW Registered l)l'l‘n:t;::;ldruss:

Y85 Ashden Mansr Dy

NEW Registered Office Address:

KL gﬂ'&ii

Sarasela
I 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 strect 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 cordirmed that the change(s)
was/were authorized by an aftirmative vote of the members ol the limited liability company or as otherwise provided in

/ l/f},'/7a/ a5 _[Farres, Ot e

the articles of organization or the operating agreement of the limited hability company.
Signulur)/of i 111(:11Wamhorizucl representative of a member Printed or typed name of signee

L hereby accept the apponiment as regisiered ageni and agree i act in this capacily. { further ugree to c‘m_nlp{_ vowith the

provisions of all statites relative o the proper and conplete performance of my dutics, and .['{rn_z‘isunuhm' with and accept

. went ax provided for in Chaprer 603, F.5 Or, {/' this document is being filed

ta merely reflect a change fn the registered uﬁlcc' address, I hereby confirm thai the fimited Tiabilin: company has been

the ablivaiions of my position as registered «

notified in 'iting({)éf!u.’? clugye
4 4
) Q—QU’L i (N, LU.D Nén
Sighantre of Registered Agent |
Division of Corporationse P.(3. Box 6327e Tullahassee, FL 32314
FILING FEF: 525.00
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