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N . COVER LETTER

TO:  Registration Section
Divisian of Corporations

. A PLUS HANDYMAN SVCS. LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please reumn all correspondence concerning this marter o the following:

Creyenng Moseley

Name of Person

L egaizoom.com, inc,

Finn/Company

101 N. Brand Bivd., 10th Floor

Address

Glendaie, CA 81203
City/State and Zip Code

APlusHandymanSves@gmall.com

£omaiT sddress: (20 be used Jor future annual repori notilication)

For further infonmation conceming this matier, please cail:

Cheyenne Moseley E(BOE} N 773-0888 ext 9724
a
Name of Person ' Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILLING ADDRESS:
Registration Section Registration Section
Division of Corporgiions Division of Corporationy
Clifton Building P.0. Box 6337
2661 Executive Center Cirele Tallahassee, Florida 32314

Tallahassce, Fiorida 32301
Enclosed is a check for the fellowing amount:
0 §25 Filing Fee $35 Filing Fec & Centified Copy

INHSIE (2/13)
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STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

red liability company

Pursuant to the provisions of sections 605,01 14 or 605.0114, Florida Statutes, the undersigned limi )
bath, in the Staie of

;z_s{b.-rgg.r_thé following statemeni in order lo change its regisiered aoffice or regisiered agent, or
ariad.
A PLUS HANDYMAN SVCS. LLC

1. Name of the limited liability eompany:

2. (a) {b)
Priscipal uftice address of limiled Hability carsgrany: Mating address of limited ability company:
iNpge: MUST HE STREFT ADDRESS) tNgte; MAY BE POST OFFICE 80X)
4605 MILEY RD 4605 MILEY RD
PLANT CITY, FL 33565 PLANT CITY, Fl. 33565
02/15/2022 22000075672
3. Date of filing/registration in Florida 4, Document number
5. () WISON, KIMBERLY. M
Registered Agent smd Repisiered Office shown on the reconds of the Florida Dept. of Sute;
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS!
4605 MILEY RD
PLANT CITY o 33565
=
) Kimberty M Wilson ~
Enter name of NEW Repisiered Agent andior NEW Registersd Office address: E o
A :;
@® [~
o msc
NEW Registersd Office Address: - § A i
N no -
wn
(V)

, FL

If the limited liability company is nor organized under the laws of the State of Florida, it is‘hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent wii! be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
wasfwere authorized by an affirmative voie of the members of the lintiled labitity company ot as atherwise pravided in
ihe articies of organization or the operating agreement of the limited Habiity company.

Kimberly M Witson

’ Pricied of yped nate af Sigaec

Signature of a mefidrer or auihiorized representative of' s thember
] hereby acceps the appoiniment as registered agent and agree (g act in this capacicy. 1 further agree io cam, i with the
provisions of ail statutes velutive to the proger and complele performance uf . ré%r duties, and { am ﬁnu‘hm‘ with and accep
the obligations of my position as registéred ageni as provided for in Chapter 603, F.S. O, {if this document is bein filed
1o merely refleci a change In the regisiered qﬁ?ce address, | herehy confirm thai the limited labilite company has been
noiified tn writing of this change.

Kimberly-M Wilson

Segnaere of Regist Apent

Division of Corporationse P.0O. Box 6127 Tullahassee, FL 32314
FILING FEE: 515.00

INHRYE (2414)



