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

Pursuant to H'w[pr(}\'r.\'rrm‘\‘ of secttons 0030114 or 6030010, Florida Stenes, the undersigned imied fabiline company

submits the following siaenent in order o change s regisiered office or registered ageni, or boh, in the Stae of
Floridu.

! o s C&I Extreme Handyman Services LLC
1. Namwe of the linuied liability company:

2. (a} (b}
Principal office address of timited liability company: Mailing address of limited Hability company:
{(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE RON)
o7/01/22 L22000296690
3 Date of filing/registration in Florida 4. Document number
- INC AUTHORITY RA
2o {a) =

Registered Agent and Registered Otlice shown on the records of the Florida Depr. o1 State:

380 NORTH ORANGE AVE., STE 2300-N

Registered Otfice Address  (MUSEBE FLORIDA STREET ADDKENS)

ORLANDO ;1 32801

Registered Agents In¢
{b) g d

Qg’\\ﬁ

Enter nmne of NEW Repistered Agent andor NEW Registered OfTice address;

7901 4th St N

NEW Repistered Office Address

STE 300

St. Petersburg Fl 33702

1 the limited liability company is not orgamzed under the laws of the State ot Florida, it is hereby confinmed that after
the change or changes arc madc, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or.in the case of a Florida limited tabitity company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the Himited hability company or as otherwise provided in
the articles of organization or the operating ggreement of the imited hability company.

o "'{_.‘\_ y Robin Jones

Swpnature ofa'member &1 suthorized representatis ¢ of a membes Prieged i typed name of sgnce

Fherehy accepr the appainiment as registered agent and gree g act in this capacitv, | further agree wr compl with the
provisions of all swneies relative w the praper and complete perfornance of my duties. and { am ;?mu'/inr with and aceept
the obligations of my position s r'cgi.i‘t(*r(.'r[ agent us provided for in Chapeer 603, .5, Or, if this document (s being filed
io merely reflect a change in the registored uﬁire address, [ herchy confirm that the limited Tiabilin: company has been
notificd in writing of s change. h ’ '
a2l e
CL_)({A'};'M}:Q& David Roberts - Assistant Secretary

Signatur? of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee. FIL. 32314
FILING FEE: 325.00
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