09000 /00307

{Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[ pokur [ war [ maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

RHINMIEATATE

200212573972

10/03/11--01014--011  #25.00

g
ma = l
e g
T & T |
bi; —] :
m N i i
oy )
ﬁﬁﬂ: —
LS ) .
i AN .
— T |
EL
S 4
T CLINE
oCt 24 201
e ETh
e

EXANIT




-y

FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 4, 2011

DIANE DOYLE
2313 WALDEN LAKE S.

PLANT CITY, FL 33566
SUBJECT: DD SERVICE CONNECTION, LLC
Ref, Number: LO9000100309

We have received your document for DD SERVICE CONNECTION, LLC and
your check(s) totaling $25.00. However, the enclosed document has not been

filed and is being returned for the following correction(s):
Section 608.407, Florida Statutes, requires the document(s) to be signed by a
member or by the authorized representative of a member.

The registered agent must sign accepting the designation.
Please return your document, along with a copy 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

y
(850) 245-6020.
Letter Number: 811A00022789
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Tammi Cline
Regulatory Specialist Il
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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: DD SERVICE CONNECTION, LLC

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:

DIANE DOYLE

Name of Person

DD SERVICE CONNECTION,LLC

Firm/Company 72(.0 rs
1= rn -
™o -

2313 WALDEN LAKE S. o
Address an N
<
Mo
m o
PLANT CITY , FL. 33566 ':-;_:_‘3 —
AH B '21 *s
City/State and Zip Code = m g
e
ddoyle1970@tampabay.rr.com
E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:
Diane Doyle at(__863 ) 712-3441
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301
Enclosed is a check for the following amount:
$25 Filing Fee [ ] $55 Filing Fee & Certified Copy

INHSI18 (5/08)
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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 608.416 or 608.508, Florida Statutes, the undersigned limited
ifabilitv company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: DD SERVICE CONNECTION, LLC
2. (a) Principal office address of limited liability company: 2313 Walden Place S.
(Note: MUST BE STREET ADDRESS)

Plant City, FL 33566
(b) Mailing address of limited liabitity company: 2313 Walden Place S.
(Note: MAY BE POST OFFICE BOX)

4
s

Plant City, FL_33566 =¢__ =
o
oy, T [ ] A
1/18/2011 L0900010850 &+
3. Date of filing/registration in Florida 4. Document number gl,l;; i i
™ 2%
5. (a) Registered Agent and Registered Office shown on the records of the Florida ﬁ’qﬁ of Rate: rj:!
e ot

Registered Agent: IANE DOY ﬁ‘; -
=m ?
Registered Office Address: 1211 LONGWOOD QOAKRS BLVD

LAKELAND FL 33811

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: i DIANE DOYLE

NEW Registered Office Address: 2313 WALDEN PLACE S. O

(MUST BE FLORIDA STREET ADDRESS) .
PLANT CITY ,FL 33566

If the limited liability 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 Florida limited
liability 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 f:ifatmg agreement (ﬁ_‘lml etHigbility co ny.

Signatufeof-wfiember or authorized represdajative of a fiber y

DIANE DOYLE

Printed or typed name of signee

I hereby qccehul the appointment as re :'slerfd agent and agree 1o gct in this capacity. I further agree to
co Ily with tf /
and I am

e prowi}s*mm' of all stqtutes re

ative to the proper and complete 'ormance of my duties,
Smihar wit my;

gormance ol
id,dccepl-thesooligations.of-my;position,as-register gcfggent__a_.s‘_prpw_ ed for in
g documentiisi i Ied’toméré‘[“ F’gfive‘ct theire. redioffic
e T e "i}zzf"gﬁﬁﬁt_gwlg sﬁz'ﬁ"féta’mﬁany“-?hasg? éeﬁigﬁﬁg%mﬁgﬁ?ﬁmﬁﬁrrg‘a
;“ ’ /

Signgpure of Repistered Agent ( ) /
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314

FILING FEE: $25.00

INHS18 (05/08)




