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FLORIDA DEPA[ﬁ‘I\'lENT OF STATE
Division of Corporations

July 21, 2023

RANDY LARKOWSKI
2687 ST. JOSEPH'SDR. E
DUNDIN, FL 34698 US

SUBJECT: ON CALL HANDYMAN LLC
Ref. Number: L23000079810

We have received your document for and your check(s) totaling $35.00.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

The form you submitted is for a Corporation, but your entity is a Limited Liability
Company. Please complete and return the enclosed blank form(s).

If you have any further questions concerning your document. please call (850)
245-6000.

Summer Chatham

Regulatory Specialist [l Letter Number: 423A00016332
Director's Office

www.sunbiz,org
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Oh Cﬂ// /’)iﬂvtj\/rh/uf\ L&

Name of Limited Liabii}(y Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) arc submitted for filing.

Please return all correspondence concerning this matter to the following:

ﬁ/cncj;/ ,/,aw}fm’e‘rk'

Name of Person

0:( CAll /‘lémo{-ﬂﬂdbc (e

Firm/CompJny

5323 S Puseell SF

Address

77%1—;477\’ L 354y

“City/State and Zip Code

/] AW#ANDUMM FL-(? GMAIL - Comt

E-mail@ddress: (to be usk for future annual report notification)

For further information concerning this matter, please call:

Raady [Aetodsee o Sy 8§51 5Ly

}Qamc of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is 4 check for the following amount:
U 525 Filing Fec 0 835 Filing Fee & Certified Copy

INHSIS (2/14)



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

Pursuant 1o the provisions of sections 603.0114 or 603.0116, Florida Stanues, the undersigned limited liability company
submits the following sterement in order to change its registered office or registered agent, or both, in the State of Florida

O (ot Hpdjitpd [ L
Zj& [4/('(%bLJVMﬁ~ ‘e
Mailing address of limited liabili)‘c company:

1. Name of the limited Hability company;
2. (2) on Call %VIJ\( [an L
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
5223 S Pusse ST

5315 5 Pussece <7
Thephe P Tl THepp £ o0
L3 Qo0 ] 4517

or) 13/ 7003
Date of fi lv{ng/rcg{sirmion in Florida 4. Document number
L

Principal office address of limited ﬁability company:

3.
5. (a) [ Eapt (pip ém&l/-‘; )
Registered Agent and Registered Office shown on the records of the Florida Depe. of State:
350 W Lpliywasd  BLYD -
Registered Office Address  (MUST BE FLARIDA STREET ADDRESS) i.:;
STE H15” g .
- ]
%w}/bd@o"p, FL- v 33024 & =
=
=
o

Liegalsi
NEW Registered Office address:

KANDY
Enter name of NEW Redstered Apent and/or
52323 S Russsil . <7

NEW Registered Office Address:

(b)

Thmp A o 20l

If the limited Hability company 1s not organized vnder 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 will be identical. Or, in the case of a Florida limited liability company, 1t 1s hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the himited Liability company.
S LAgedlst

the articles offﬂnizmil/o& operating agreement of
’ {Prrinted or typed name of signec
ter 603, F.5. Or, if this document is beifég ifed

Signaturc of a member or awthorized representative of a member
[ hereby accept the appointment as registered agent and agree l’? act in this capacitv. [ further agree to co
tiability company has been

provisions of all stanites relative to the proper and complete pj_.{' o_rmg‘;we of my duties, and I am
1q
:ﬁ}r,m that the limited

2 { r_n[)l_ v with the
ﬁmuhar' with and accept

agent as provided for in

the obligations of my position as registere
ange iy thg registered office address. I héreby cor

/
to merely reflect’a ¢
witing pf this chtinge.

notified’in W

E- L

Signawure of Registered Agent —

Division of Corporationse P.O. Box 6327e Tallahassee, F1. 32314
FILING FEE: §25.00

INHS L8 (2714}



