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STATEMENT OF CHANGE OF REGISTERED OFF ICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

.. - 1 H 1ces
1. Name of the limited hability company: Glenns Handyman Services

8636 Valley Ridge Ct Orlando, Florida 32818

2. (a) (b)
Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) Note: MAY BE POST OFFICE BOX)
03-30-2023 L23000160979
3 Datc of filing/registration in Flonda 4. Document number
5. (a) Ezzard C Glenn

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
B636 Vallcy Ridge Ct

Orland 32818
ando FL

(b)

Enter name of NEW Registered Agent and/or NEW Registered Office address:

Carolyn Glenn

NEW Registered Office Address:
8636 Valley Ridge Ct

Crland 32818
riando FL

If the limited liability company is not 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 offfice of the registered
agent will be identical. Or, in the casc of a Florida limited liability 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 otherwise provided in

the artigles of organization or _thg operating agrecment of the limited liability company.
2,’2 f-éi 1, ) /M) Ezzard C Glenn

Signature of o Wor authorized representative of a member Printed or typed name of signece

1 hereby accept the appointment as registered and to act in this city. | further agree to Iy with th
provisions of all statutes relative 1o @Eg pro; ﬁcmnplg;:crm performance of cn;?guties, c{r-rd I am ﬁzrmiliarcgf?t?{xj gn?acceﬁt
the abh?auons of my position as regisiered a as provided for in Chapter 603, F.8. Or, if this document is being filed
lom/Z% reflect a change in the registered agxce address, | hereby confirm that the limited liability company has Eg:zen

notified¥n writing /ojlh ch%;ge.
i L

/Sigw}&gisthed Apent

Mivicion of Carmaoratinnse P.{). Rox £327e Tallahassee. FI, 312314



