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

-
<

4 .
'r

Pursuant 1o the provisions of sectipns 603.0114 or 605.01186, Florida Statutes, the rmder.w'gneanh'mfm! liahility company:
subinits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

: . C SOUTHERN TOUCH HANDYMAN SERVICES LLC
1. Name of the limited habihity company:

2. (a) {b)
Principal office address of limited Lability company: Mailing uddress ol limuted diability company:
(Note: MUST BE STREET ADDRESS) (Noge: MAY BE POST OFFICE BOX)
01/09/2024 24000020458
3 Date of filing/registration in Florida 4. Document number
SMITH, ALTON
3. (a)

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

Registered Office Address  (MUST 8E FLORIDA STREET ADDRESS)
€656 N PARKWAY ST

DELAND . 32720
L r~
[}
=
b) NORTHWEST REGISTERED AGENT LLC =
Enter name of NEW Registered Apent and/or NEW Repistered (MYice address: "l':
o -
7901 4TH STN -
NEW Registered Office Address: ;._:
STE 300 -
(pa
ST. PETERSBURG Kl 33702

I[ the limited hability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier 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 Flonda linmted liabilty company, it is 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 articles of organization or the operating agreement of the limited liability company.

e Y S Ve ot O P Nat Smith

e
- - v+ - - -
Signature of a member or authorized representative of a member

Primted or typed name of signee
I hereby accept the appointment as registered agent and agree to act in this capacitv. | further ¢ 2 { npl
provisions of all statitey relative to the prr)/Jer and complete performance of my duties, and { am fumilior with and accept

the c)f)!il};uu'on.v of my position as regisiered agent as provided for in Chapter 605, F.5. Or. if this documeni is being filed

to merely reflect a change in the registered oju:e address, I hereby cmg[:jrm that the limited tiabiline company has béen
notified’in wreiting of this change.

:Ygree to complvwith the

Taylor Newman

Signyplurefof Regfsieled Agent

Division of Corporationse P.O. Box 6327 Tallahassee, F1. 32314

FILING FEE: 825.00
INHST8 (2/12)



