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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED

AGENT OR BOTH FOR
LIMITED LIARILITY COMPANY '

Pursuant o the provisions of sections 605.0114 or 603.0116. Floruda Stanies, the wndersigned-limited liahilite company
submits the following swrement in order to change its registered office or registered agent. or both. in the State of
Florida.

. .o e DOUBLE H HANOYMAN SERVICES, LLC
1. Name of the [umted liability company:

2. (a) (b)
Principal effice address of limited liability company: Mailing address of [imited liabilty company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BON)
7901 4th St N STE 300 7901 4th St N STE 300
St. Petersburg FL 33702 Sl. Petessburg FL 33702
02/25122 22000099506
3. Date of filing/registration in Florida

Dacument number

3. (a) ,!P}E,{:\UTHOle RA
Registered Agent and Registered Otlice shown on the records of the Florida Dept. ot Sune:
390 NORTH ORANGE AVE.
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) ~o
[=—3
STE 2300-N &
—
T
QRLANDO -1 32803 = M
.FL T
o
Registerec Agents Inc m
(by 9 T O
Enter name of NEW Repistered Apgent andfor NEVY Repistered (Mice sddress: P
o
7801 4th St N SRS I =
NEW Repictered Ofhce Address:

STE 300

S1. Pelersburg Ft 33702

11" the limited liability company is not organized under the faws of the State of Florida. it is hereby confirmed that after
the change or changes are madc, the Florida street address of the registered office und the business office of the registered
agent will be idemtical. Or. in the case of a Florida limited Hability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited lability company or as oltherwise provided in
the articles of organization or the operaling agreement of the limited hability company.

iz .
Dtefn onr oinane

d
b,

Robin Jones

= L ~ T =
S:gu;zturc of o member ot authonzed teprescnlalive uf u momber

Printed ur typed name of signee

! hereby accept the appointment as regisiered agent and agree to actin this capacin. | further agree to comphy with the
provisions of all statutes relative to the proper and complele performance of my duties, and | _(m:]’?mti/iar with and accept
the obligations of my position us re gfx!ere(l agent as provided for in Chapter 603, F.S. Or, if this document is beiny filed
0 meref' refleci a change in the regisiered ()]f?i ce address, | hereby canfirm that the limited Tiabilin: company hus been
notified in writing of s change. ' ’ ’

Dﬂf&%& David Roberis

- Assistant Secretary
Signature of Regiffered Agent

Bivision of Corporationse P.O. Box 6327 Tallahassee. FL 32314

FILING FEE: $15.00
INHS IR (214



