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STATEMENT OF CORRECTION
FOR

FILLORIDA OR FORFEIGN LIMITED LIABILITY COMPANY “?'5 %—‘;}
Pursuant 10 scetion 003.0209, F.S this docwment ts boing submitied to correct a previously filed docoment, % c%%é)"?
FIRST: The name of the limiled tiability compaany is: VP HANDYMAN SERVICES: LLC ‘:’P ﬂ%gé
SECOND: The Florida Document aumber ol the limited hability company is: L21000369885 :‘ ('3
TIHRD: Docwment to be carreeted is: ARTICLES OF ORGANIZATION
(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT
X Contains an incorrect staientent. The incorreet statement, the reason the stalement is incorrect. and the corrected

statement are as fotlows:

THE PRINCIPAL OFFICE AND MAILING ADDRESS LISTED IN ARTICLE I IS
INCORRECT. THE CORRECT PRINCIPAL OFFICE AND MAILING ADDRESS
1IS: 623 EDGEWATER DR., PENSACOLA, FLORIDA 32507

OR

a Was defectively signed. The manner in which the document was defectively signed and the appropriate correction arc
as follows:

OR
O The clectronic iransmission of the record was defective.
st L) A g AUGUST 23, 2021
- W . R .
Sienature of Auwhorized chrc‘seuianve Duaie

Signature of new registered agent. if applicable :( NOTE: if correcting the registered agent. the new registered agent must sign
accepung the designation).

New Reoistered Asent’s Sipnapure, i ghanging Reaistered Apent:

{ hereby accepr the appoiniment us regivicred agent and agree to acl in this capacity. 1 further agree o comply with the
provisions of all statuses relazive 1 the proper und complete performance of my duties. and [ am janziliar with aned accept the
ohligations of my position as regisiered agent as provided for in Chapter 805, F.S. O, if ihis document is being fHed 10 merely
refiect a change in the registered office address, | hereby confirm thar tie limited liability company has been notified in writing
af this ehange.

Regisicred Agent’s Signature
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