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To: 18506176383 Page 212 Fax: 8134365206
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
L.IMITED LIABRILITY COMPANY
Florida.

Pursuant to the provisions of sections 605.0114 or 605.0116. Florida Statutes, the undersigned limited liability company
1.

subntits the following statement in order to change its registered office or registered agent, or both, in the Stale of

Name of the litited liabilicy company: WAVES HANDY MAN SERVICE LLC
2. {a) 3726 FRONTERA CIR

Principdl uflice addeess of limited liability company:

(b) 3726 FRONTERA CIR
{Note: MUST BE STREET ADDRESS)
PENSACOLA, EL 32505

Mailing eddress of limited Jiability company:
(Note: MAY BE POST OFFICE BOX}
PENSACOLA, FL 32505

07/25/2023
3.

Date of filing/registration in Florida

L23000351813
4.

Document number
Registered Agent antt Registeced Otice shown an the tecards oi the Florida Dept. of Stae:

Regisiered Uffice Address

(MUST BE FLORIDA STREE T ADDRENS)
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(by Northwest Registered Agent LLC :’-_1 - m
M g
Enter name of NEW Registered Agent and/or NEW Registered Office address P = C’
oL @
=R W
7901 4th StN EXC
NEW Registered Offire Address: -..
STE 300
St. Petersburg

_F1.33702

ageni will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
/ﬂ- 'y ¢
A /

Lf the limited liability company is not organized under the laws of the State of Florida, &t is hereby confirmed that aflter
was/were authorized by an alfirmative vote of the members of the limited liability cormpany or as otherwise provided in
the articles of nrgamzation or the operating agreement of the limited liahilily company.
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the change or changes are made, the F'lorida street address of the registered office and the business office of the registered

7 Signature of 0 membel or avtholized representative of 4 membe

Piimted m tvped rame of sipnee
the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, i
2 L

Nat Smith
[ herchy aecept the appointment as registercd agent and agree to act in fh.‘sfr:apaciry. ! further
to merely reflect a change in the regisiered office address, 1 hereby confirm that the limited

provisions of all stannes relative o the proper and complete performance of my duties. and I am
notified in writing of this change.
7

arngC {0 con
Fignaturgol Registered Agent

Jgfy with the
1T am famifiar with and eccept
. [fhls document is being filed
i
e~ Taylor Newman - Assistant Secretary

ability company has been

INHSI8 (2/14)

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: 825.00



