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COVER LETTER

TO:  Regtsuration Seetion
Division of Corporations

INUMBHANDY LLC
SUBJECT:

Name ot Limited Eiability Company
Dcar Sir ar Madam:
The enclosed Regisiered AgentRegistered Otfice Change and fee(s) are submitted for hiling.

Please return all correspondence concerning this matter to the Tollowing:

Janel BoshofT

Name of Person

INUMBHANDY LLC

Firm/Companv

2189 N, Lecanto [ Twy

Address

Lecanto, FL 34461

Citv/State and Zip Code

ibosh@acehandymanservices.com

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

For turther information concerning this matter, please cali:

John May 352 322-8395
at ( ]
Name of Person Arca Code & Davume Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporaticns Division of Corporations
P.O. Box 6327 The Centre of Tallahasscec
Tallahassee, FL 32314 2415 N Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check Tor the following amount:
w525 Filing Fee 2 555 Filing Fee & Centified Copy

INHSIS (2/14)



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

Pursiant to the provisions of sections 603.0114 or 603.0116, Flovida Stanues, the undersigned limited liabilin: company
submits the follawing statement in order to change iis registered office or registered agent, or both. in the State of Florida.

- A JMIMBHANDY LLC
1. Name of the limited hability company: !

2. () John Mav

Jane! Boshofr
b
Principal office address of limited liability company

GNote: MUST BE STREET ADDRESS)
2189 N, Lecanto Hhwy

Mailing address of limited lability company:
(Note: MAY BE POST OFFICE RON)
2189 N, Lecanto Hwy

Lecanto, FIL 34441

Lecanto, FIL 34461

10/053/2021

21000276168

3 Date of filing/registration in Florida
. John May
{a) -

Daocument number

Registered Agent and Registered Otfice shown on the records of the Flenda Dept. of State:

Registered Office Address

(MUST BE FLORIDA STREET ADDRENY)

3062 W, Doronicum PPt

Clitrus Springs

R P 2 R
FL L e
. fanr
Janel Boshof? " Tt .
{b) P T ‘3
Enter name of NEW Registered Agent andfor NEW Registered Office suldress =3 i '_:'M
pag — N
IS o :
e .
So o rn
iy . - [-ﬂ'\'[ = U
NEW Registered Office Address l:l"lc__ﬁ o
6153 W, Pine Circle I o
== -
m
Crystal River

I B R LY
L

IT the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that atter the
change or changes are made, the Florida street address of the registered oifice and the business office of the registered
agent will be identical. Or, in the case of a Florida hmited Liabihity commpany. it s hereby confirmed that the change(s)
was/wegre authorized by an atfirmative vote of the members of the limited liability company or as otherwise provided in
the articles of orghnization opthe operating agreement of the limited liability company.

John May
e of g memberor muthorized repgSentative of g member
P hépehy acceept the uppoinime;
Ly profisions of all sianates relad

Printed or typed namne of signee

s registered agent and agree o dev in this capacine. 1 further a}grec to complhvwith the
OIS ¢ &S 1 the proper und complete performance of my duties, and { am Jamilior with und aceept
the obligations of my position as registerce aﬁem as provided for in Chaptir 603, F.5. Or, if this docrment is boing filed

o merely reflecta Change in the vegistered office address. [ hereby confirm that the limired Tlabitite compainy fas
m\\;;j:c::fiﬁ'umg g/?:.\‘ change.

X1 B \Z’%L
ynuunc of Registered f\gcnt/ /

Fiien

Division of Corporationse P.O. Box 6327e Talluhassee, FI. 32314
FILING FEE: $25.00
INHSIS ¢2/14)



