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COVER LETTER

TO:

Amendment Section
Division of Corporations

SUBJECT: Handy Man 30A, Inc.
Name of Corporation

DOCUMENT NUMBER: F 3000060673

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Amy P. Slaman, Esq.

Name of

Contact Person

Clark Partington

Firm/Company
4100 Legendary Dr., Suite 200

Address

Destin, FL
City/State

32541

and Zip Code

aslaman(@clarkpartington.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Amy P. Slaman, Esy.

Name of Contact Person

at (850 )650-3304

CR2E05 (04/13)

Mailing Address: ‘
Amendment Section

Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Area Code & Dayume Telephone Number,
Enclosed ts a $35.00 check made payable to the Department of State.

Street Address:
Amendment Section
Division of Corporations
The Centre of Tallahassee

24135 N. Monroe Street. Suite 810
Tallahassee, FL 32303
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuars to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
starement of chunge is submined for u corporation organized under the lows of the Stute of Florida
in arder 1o change its regisiered office or registered ager, or both, in the State of Florida.

1. The name of the corporntion; Fandy Man 30A. Inc.

2. -rhc principﬂ.l Gmce I l 57 237 Wood Beach Drive, Sants Rosa ch:h. FL 32459

3. The maiting address (if different);

4. Date of incorporntion/qualification: WgenI3 Document aumber; F13000060673

3. The name and street address of the cumrent registered agent ond registered office on file with the
Florida Department of State: {If resigned, enter resigned)

Amy P. Slaman, Exq.

4405 Commons Drive E., Suite 102

Destin., FL 12541 '

6. The narne and street address of the new registered agent {if changed) and /or registered office
(if changed):

Amy P. Slaman, Esq.

4100 Legendary Drive, Suite 200

[

P.0. B NOT acoqpaiic
Destin, FLL 32541
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The street adidress of its re

1{_.v]:-.tcred office and the street address of the business office of its registered agent—
s changed will be identic
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Such change was authorized by resclution duly ado its board of directors or by an officer so =

amb\onmfg;) the or the tmparmmn hagbccnp'ﬁcgu ed in writing of the hangcy = =

Jack M. Wilson / PSTD - £

Prndad or [yped e ki LS _f'\c-) :':)j

[ hdreby accepr the appointment as registered agent and agree 1o act in this cq =

fmhs agree 1o cnmp!v wi:h the [;ro ions g uh’ St :u:zs re!am'e n the proper :md c
» duties, ard | am familar with

octiment is bein

mplete pmg)rmw:ce
accepi the, iga::an of my position us regisie agem if this
Jiled merely 1o reflecy af change in the regisiered office address,

hereby confirm thar the
corporation ke in writing pf this change.

_7/n3£§;ﬁxb

If signing dn behal!f of an cntity:

Typed or Prinred Naine
***FILINGFEE: $3500 % * ¢

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ED4S (04713)

na

VIS

a3



