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¢ COVER LETTER

TO:  Registration Seciton
Division of Corporations

Jum's Handyiman Service & Repair LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Ottice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matier 10 the following:

Jimy Armistrong

Name of Person

Jim's Handyman Service & Repair LLC

Firm/Compuny

1309 Chadwwek Cr.

Address

Tampa FL 33647

City/State and Zip Code

Hogtishkev@Egmml.com

E-mail address: (10 be used for future annual report notificaiion)

For turther intormation concerning this matter. please call:

Jim Armistrong sh3 GO7-N888
at( )
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scetion
Division of Corporations Division of Carporations
.0. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N, Monroe Strect, Suite 310

Tallahassee, FL 32303

Enclosed is a check for the following amount:
W 523 Filing Fec 9 $33 Filing Fee & Cerufied Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 6050114 or 6030116, Florida Standes. the undersigned limited lability company
submits the following staiement in order o change its regisiered office or regisiered agent. or both, in the Siate of Florida.

Jim's Handyman Service & Repair LLC

i, Name of the imited habidiny company:

oy Jim's Handyman Service & Repair LLC b)
Principal ofMee address of Bmited liahility compuany: Mwhing address of limued hability company:
(Noe: MUSTBE STREET ADDRESS) (Nowe: MAY BE POST OFFICE BOX)
18504 Chadwyek(C
Tampa, F1. 33647
3. Date of Nling/registration in Florida 4, Document number
4/11/2024
5. (o
Regisicred Agent and Registered O11ice shown on the records of the Florida Dept. of State:
Northwest Registered Agent LLC {or) Registerad Agent Service in Florida — ~
.:.",-_,r) L. ]
Registered Office Address (WEST B8 FLORIDASTRELET ADDRESS) :_"_.'1 =2
7901 4TH ST N.STE 300 = “E‘R
=
—_ [Ete—r.]
ST. PETERSBURG FL ., 33702 o) pre=s
.FL g
v
2 2 b
hg-— 1o 3
() : - .
Enter name of NEW Registered Agent and/or NEW Revistered Office address: - )
Fim Armstrong
NEW Regisiered Oftice Address:
18509 Chadwyek Cu
Tampa 33647
‘ JFL

[ the Timited liability company is not arganized uader the laws of the State of Florida. it is hereby contirmed that afier the
address of the registered otfice and the business office of the registered

ridu Tignited liability company, it 15 hereby contirmed that the changeds)

mbers ot the limited Linbility company or as otherwise provided in

rmatiye “the
r the ogef afec Timted liability company. /g C}Z
1 et 7S T o

3 Q
Signature ul'a mmiw ;u‘x‘lhnr’i?(! representative ol @ membe Printed or typed nathe of signee ‘/
[ herebv accept the appointitent as registered agent nd agree to act in this capacine. [ further agree to c'mn;){'_\' with the
provisions of all statutes relative 1 the proper and complete pepformance of my dwies. and I am ﬁmn‘ﬁur with and accept
the obligations of my positioptigfreistereg agent as provided for in Chapter 603, F£.5. Or. if this document is being filed
to merely reflect o ' . office address, hereby confirm that the limited labiliny compam has been

notificd iy wriii

Sign:uuﬁﬁ-giswnf Aueyl
Division of Corpérationse P.(). Box 6327e Tallahassee, F1. 32314

FILING FEE: $25.00

change or changes are made, the Florida strg
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