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

]
»

7]
Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Stawtes, the undersigned limited habilin: company
xz:'fmu;s the following starement in order to change its registered office or registered agent, or both. in the Stawe of
Florida. ' '

1. Name of the limited lLiability company: _NICOY HANDYMAN SERVICES LLC

2. () (b)
Principal affice address of limited liabitity company: Maiting address of limited liability company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOXy
04/07/2023 123000173083

Date of filing/registration in Florida 4.

Document number
5. (a) WOLLISTON, NICOY

Repistered Agent and Registered Ottice shown an the records of the Florda Dept, o' State:

11136 STONE CREEK STREET
Kegistered Office Address

(MUST BE FLORIDA STREET ADDRESS)

WELLINGTON CFL 33448

{b) _Northwest Registered AgentLLC

Enter nzme of NEW Repistered Apent and/ior NEW Repistered Office address:

7901 4th St N
NEW Registersd Office Address:

STE 300

g :9 Hd ne Udy il

St. Petersburg , FLL 33702

If the limited Liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afler
the change or changes arc 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. it is hereby confirmed that the change(s)

was/were awthorized by an affinmative vote of the members of the Timited lability company or as otherwise provided in
the articles of organization or the operating agreement of the imited hability company.

- - \ v

4 e P VP s ;
rL ST Nat Smith
Siguatwc ofa Miember an wuthorized tepresentative of a member

Printed o0 1vped name ol signee
fherehy aceept the appointntent as registered agent and agree o act in this capacine. | firther agree to comply with the
provisions of all starures relative to the proper and complefe performance of my duties. and { am Jamilior with and accepr
the obligarions of my position as regr'.n’er'e(/ agent as provided for in Chapter 603, F.S. Or, if this document is beiny filed
i merely reflecta change in the registered c)ﬁice adddress, [ hereby confirm that the Himited liabiling: company has been
atpfigd tn writing of this change. ' '
7

Taylor Newman - Assistant Secretary

Siunature of Registered Apeni

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314

FILING FEE: $25.00
INHSIX (2/14)



