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COVER LETTER

»
o

TO: Registration Section
Division of Corporations

supsEct:  Wwalilies LLC

(Name of Limited Liability Compar;y)

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

(Name of Person)

DU&..\'». feg LULC .

{Firm/Company)
Saea Liishuct Blud
{ Address)
] o WA P FL 33(.003 _
(City/Siate and Zip Code)

For further information concerning this matie, p]eaée call:

Sotn Pluramn a( 15 ) RO~ BOTO
(Name of Person) {Area Code & Dayiime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registation Section Registration Section
Division of Corporations B Division of Corporations
Chifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

m$25 Filing Fec ] $55 Filing Fee & Certified Copy

INITSI (8/05)



-

Oct. 11, 2005

TO: Registration Section
Florida Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

RE: Change of Mailing Address for Dualities LLC, a Florida Limited Liability
Corporation ' ' '

FROM: John Allman, managing member
Dualities LIL.C
5202 Wishart Blvd.
Tampa FL 33603

To whom it may concern:

Please accept this official notice of our request to change the mailing address for
Dualities 1LLC, a Florida Limited Liability Corporation.

The current address of 1511 E. Park Circle, Tampa FL 33610 should be changed to
reflect the new mailing address.

The new mailing address, as agreed upon by an affiymative vote of the managing
members of the company, is: 5202 Wishart Blvd., Tampa FL 33603.

In addition, it has come to our atiention that the online corporate listing is spelied
DUALITLES. This is not the name of our company. Our corporate name is DUALITTES.
We would request that you also make that correction as well.

Thank you very much for your prompt attention in making these changes to our corporate
filing. Attached you will also find a signed Statement of Change of Registered Agent for
this company, as well as a check for the $25 filing fee.

Sincerely,

JOhn%Iéén\

Dualities LLC



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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability comgmgy submits the following statement in order to change Iis registered office or registere
agent, or both, in the State of Florida.

1. The name of the limited liability company is: qu_ﬁ-’d es Lee

2. The mailing address of the limited liability company is: __LBt\ &, Pﬂ&\c Crele

* o je_tkuts-k '_Fg_.r' C'Lwi\f‘ 7@5:7&;{\“& a-.de_'c-s‘.i i, a&k’w
7lz1{os ) L0000 THORO

3. Date of filing/registration in Florida o '

4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State:
Mickele Llelen

Name T
1S £, Par Cwele
Address N o

City, State’ and Zip cc')s ‘.g'gg
6. The name and address of the new registered agent and/or office: : _Ic;_g.ﬂ
® oIF
Seabhun Allmand | S 22

Name g =1 @

5203 Wishert Bleel. P =1

Florida street address (P.O. Box NOT acceptable) Pt %m

Toavwen 5 3RLOD
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after 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 Florida limited
]if@bt%ity comny t i hereby confirmed that the change(s) was/were anthorized by an affirmative vote
o) ey HerT T L

imited liability company or as otherwise provided in the articles of organization
grefient of the limited liability company.

Tesu et s

{Printed or typed name of signee)

I hereby gceept the appointment as regz'stered agent and agree to gct in this capacity. I further agree to
comply ‘with the provisions of all statufes relative to the proper and complete fe}formmzce of nmy duties,
and T am fomiliar with and decept the o!gfzga;mm of niy position as registere
Céxdaprer 08, F.8. Or, if this document is,
addr

agent as provided for. in
. }? e eing filed 10 merely rgﬂecf a charge trt the regzs?cg'ed office
Wéreby confirm that the limited liability company Has been notified in writing 6f this change.

wE of Registered Agent

Division of Corperations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $15.08
INTIS 18 (8/05)



