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COVER LETTER

TO:  Registration Seetion
Division of Corporations

hayden housing lic
SUBJECT:

Nume of Limited Liabibity Company
Urenr Sir or Madam:
The enclosed Registered Agent/Registered Office Change and tee(s) are submitted for tiling.

Please return all correspondence concerning this matter to the following:

Duane Hayden

Nume of Persan

Hayden Housing LLC

Firm/Company

- 2239 Tioga Dr.

Address

l.and O Lakes, FL 34639

CitysState and Zip Code

duaneatmguru@gmail.com

L-maif address: (1o be used tor tuture annual report notitication)

For further information concerning this matter, please call:

Duane Hayden 813 ) 446-7623
_ at . i
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Disasion of Corporations Division of Corporations
Clifion Building PO Bax 6327
2661 LExccutive Center Circle Tullahassee, Florida 32314
Tallahassee, Florida 32301

Enelosed is u check Ior the folowing amount:
d S23 Filing Fee O $33 Filing Fee & Centitied Copy

HS IS (214



STATEM li.! | OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOI
LIMITED LIABILITY COMPANY

Fursiant 10 the provisions of seciions 605.0114 or 6050116, Floyida Statrtes. the undersigned lmited liability compar.
submity the following statement in order 1o change s registered office or vegistered agent. or both. in the State «
forida.
e Hayden Housing 1LLC
1. Name ot the Limited hability compaay: ___i___ _ gL
: Old Address

. . Old Address
Zoa) o e (b )
Principal office address of linnted liability company. Mailing address of limited Tability conpany:
{Note: MUST BE STREET ADDRESS) (Nete: MAY BE POST OQFFICE BON)

24426 Summer Wind Ct. 24426 Summer Wind Ct.
Lutz, FL 33559 Lutz, FL. 33559
10/17/2012 12000131992

3 Date of filingfregistration in Florida a. Document nunber

& (a)

Repistered Agent and Registered Offive shown on the recerds o' the Flinida Dept. of Stare:

_Qﬂti Q_u g(/ Mot L-)l\\o( C 4

CMUNT B FLORIDA ST 1R

Regisiered OtFice Address
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(b) o
Enter name of NEW Reoistercd Apent and‘or NEAW Registered Office address: i
= 1 I I
- bu S,
e = O
NEW Repistered Office Address: § 4:-_:1-

2239 Tioga Dr.

Land O Lakes Ei 34639

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the chinge or changes are made. the Florida street address of the registered affice and the business office of the registere
agent will be identical. Or, in the case of a Florida limited Hability company, it is hereby confirmed that the change(s)
was were authorized by an affinmative vote of the members of the limited liability company or as otherwise provided o
the articles of organizatjon or the gperating agreement of the limied hability company.

Duane Hayden

Touend _
Printed or 1yped aume of signee

signature of o member or uutlmlﬂrarrcprchcnmii'.'c of u membe

! hereby accept the appointment as registered agent and agree o act in this capacity. { further agree 1o com v with the
provisions of all siaiutes relutive 1o the proper and complete performance of my dutjes, and | .mn_)"?mtfﬁm' with and acce
the obiigations of myv position as registered agent as provided for in Chaptor 603 F.8. Or. if this document is being fife
to merely refloct @ Change in the registered office address, 1 hevehy contirm it the limited Tiabilite company has heen

notified tn writing of this change.

Signature uf Registered Agent

Division of Corporationse 1°.0). Box 6327« ‘I'allahassee, FL 32314
FILING FEE: $25.00

INFISTS 271



