U000
== | (AR

3 400428668284

(Address)

(CityiState/Zip/Phane #)

[ S0 =0 s--01 2 #3500

[ pekur ] warr [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status . E =
' ,'_( F
1= o=

=2 T

o —-< —

Special Instructions to Filing Officer: ~ B ,ﬁ

¥ o ~ il
CONe - Toym .

T - Dl

- %] s
=
¥a)

Office Use Only
N 2
N A




COVER LETTER

TO:  Registration Scction
Division of Corporations

supsectT: M £ B HANDYMAN SeRViceS LiC

ame of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submiited for filing.

Please return all correspondence concerning this matter to the following:

ResiR BEG

Name of Pefson

MO R HANDYMAN SERVUIGES LLC
i Firm/Cor’(pany

159 STERL/HC HILL OR.

Addréss

TACKSOMVILtE FL 312G

City/State and Zip Code

Recirbo por . cor

E-mail addre7 (1o be uscd for future annuval report notification)

For further information concerning this matter, please call:

Besie PEGK w20l 352 ~3(35

Name of Person Area Code & Daytimg Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
0O £25 Filing Fee O $55 Filing Fee & Cenified Copy

INHSI8 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6030114 or 605.0116, Floridu Statutes, the undersigned limited tiability company
submits the following statement in order (o change its registered office or regisicred agent. or both, in the State of Florida.

i.  Name of the himited liability company: A’f\l A
2 ) 259 SrERLMNG HILL DR, OF
Principal office address of limited Hability company: Mailing address of Bmited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
JACKSOM Ll , L 22208 TA viee, 2L

oy — [F~JoQYy L LYoo ibl3?4

3 Date of filing/registration in Florida 4. Document number

5. (0 [NC AUT‘HDIQ!'T‘-/ LA

Registered Agent and chislured{()fﬁcc shown on the records of the Florida Dept. of State:

R0 NORTH _ORANGE _AVE, STE 2300 ~N

Regisiered Office Address  (MUST BE FLOBADA STREET ADDRESS)

o3
- bt =
OELANDO FL.32%0] S~
: . - = T
v _BESIR BEGIC e =
Enter natne of NEW Registered Apent and/or NEW Repistered Office address: o 1
- 7]
258 STERLING HILL PR o
NEW Registered Office Address: ! Rt ST N
m D

TAC KCSONYILLE FL32215

if the limited liability company is not organized under the laws of the State of Florida, it is hereby contirmed that after the
change or changes are made, the Florida strect address of the registered office and the business office of the registered
agem will be identical, Or. in the case of a Florida limited liability company, it 1s 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 lability company.

Besir Bogel R=S Ik BEGIc

Signature of a member of authorized representative of n member Prnted or typed name of signee

[ hereby accepnt the appoiniment as registered agent and agree 1o act in this capacitve. | fiurther agree to comply with the
provisions of all siatutes relative to the proper and complete performance of my duties, and | am]%mi!iar with and accept
the obligations of my position as regisicred agent as provided for in Chapeer 605, F.S. Or, if this document is heing filed
to merely reflect a change in the registered office address, hereby confirm that the limited liabilitv company has beéen
notificd in writing of this change.

Soesiy 41;/,4/

“Signature of Registered Age

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

[NHS18 (2/14}



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 16, 2024

BESIR BEGIC
258 STERLING HILL DR.
JACKSONVILLE, FL 32225

SUBJECT: M&B HANDYMAN SERVICES LLC
Ref. Number: L 24000182398

We have received your document for M&B HANDYMAN SERVICES LLC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a STATEMENT OF CHANGE OF REGISTERED
OFFICE OR REGISTERED AGENT OF BOTH FOR CORPORATIONS, but your
entity is a STATEMENT OF CHANGE OF REGISTERED OFFICE OF
REGISTERED AGENT OR BOTH FOR LIMITED LIABILITY COMPANY. Please
complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience,

Please return your document, along with a capy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Anissa Butler
Regulatory Specialist | Letter Number: 224A00010721

www.sunbiz.org
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