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COVER LETTFR,

TO:  Registration Section
Division of Corporations

RDM DUVAL. LLC
SUBJECT:

Name of Limited Liability Company
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:

GEORGE W, HATCEHL, 1SQ.

Name of Person

GUILDAY LAW_P.A.

Firm/Company

1983 CENTRIE POINTE BLVD. SUITE 200

Address

TALLAHASSEE. FL. 32308

Citv/State and Zip Code

GEORGE@GUILDAYLAW.COM

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

GEORGE W. HATCH. ESQ. (850 ) 224-7091
at
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2413 N. Monroc Street. Suite §10

Tallahassee. FLL 32303

Enclosed is a check for the following amount:
W 525 Filing Fee 0 $35 Filing Fee & Centitied Copy

INHSIB (2714}



L} ) -

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

Pursuant to the provisions of sections 605.0114 or 603.0116, Florida Statutes. the undersigned limited liability company
submits the following statement in order to change its regisiered office or registered agent, or both, in the State of Florida.

t f N
. Name of the limited liability company: oM DUVAL. LLC

2. (a) (b)
Principal office address of limited liability company; Mailing address of Limited liability company:
(Note: MUST BESTREET ADDRESS) (Note: MAY 0, E BOX
8477 MIZNER CIRCLE EAST PO BOX 47107
JACKSONVILLE, FL 32217 JACKSONVILLE, FL 32247
06/10/2009 L.O90D0056687
3. Date of filing/registration in Flonda 4. Document number
5. (a)
Registered Agent and Regisiered Office shown on the records of the Florida Dept of State:
SUNIL RAJAN
Repistered Office Address  (MUST BE FLORID, M)
13846 ATLANTIC BLVD, UNIT 208
JACKSONVILLE . 32225 = ro
FL = =2
r o
T
GUILDAY LAW, P.A, =7 o i
(b) e £ —
Enter name of NEW Reyistered Agent and/or NEW Registered Office sddress: wn, M
% _": (w8 ] ]
M !
GEORGE W. HATCH, ESQ. RS- [
- — o) U
NEW Registered Office Address: oo
=~ [ o]
1983 CENTRE POINTLE BLVD, SUITE 200 g7 =
TALLAHASSEE Fl 32308

If the lirnited liability company is not organized under the laws of the State of Florida, it is hereby conf{irmed that after the

operating agreement of the imited liabitjty con

afticles ¢ aniz \qu .
a‘ LAV pwaﬁ‘
SiEMWICmMr br antffirizcdwepTesentative of a member

Printed or feded nume of sigace
1 herebytecept the appointment as registered agent and agree (o act in this capacity. 1 further agree to comply with the
provisions of all siatutes relative to the proper and complete performance of my duiies. and [ am Jamiliar with and accept
the obh?anons of my position as registere aﬁ_e

! L anm th an P
nt as provided for in Chaptér 605, F.S. Or, :{flhx; document is being filed
10 merely reflect u change ;In the registered office address, 1 hereby confi iabiliy company has been

rm that the limited

Division of Corporationse P.Q. Box 6327« Tallahassee, FL 32314

FILING FEE: §25.00
INHS18 {2/14)



