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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Duo Solutone 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:
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Frank Vew Leer

Name of Person

Due Selutions e ;

Firm/Company

/1576 Bella Crue Da Sk 409
Address

TLL Ut\ng_s Clornde 32159

City/State and Zip Code

C%-J . _ Dues selutiow SGroHP.CoM

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

For furiher information concerning this matter, please call:

Framlc Veon Leer at(3$2 ) K36 -gu449
Name of Person
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Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion 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 B $55 Filing Fee & Certified Copy

INHS18 (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
liability company submits the following statement in order to change its registered office{gr registered:,
agent, or both, in the State of Florida. EECERE 2 PR

1. Name of the limited liability company: Do Solutoms _LLC SR T
2. (a) Principal office address of limited liability company: 157 dela Cﬂ-(-_% \52"‘ ’j
(Note: MUST BE STREET ADDRESS) Suwite 407 TRy
Tue \’_\i\hg es T\ 3Z|S‘qi
(b) Mailing address of limited liability company: (S 746 e
(Note: MAY BE POST OFFICE BOX) Sewle 409
The ViWoces TV 32151
St wer N al‘r\‘ 2013 L.\3000006 4B L4
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: St ¢ Kiw 4

Registered Office Address: jSel  Alecwraa ®|

T s.i,nhsg_s. €L 32:59

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

NEW Registered Agent: Registered Agents Inc. _

NEW Registered Office Address: 3030 N. Rocky Point Dr.-STEA50A )

(MUST BE FLORIDA STREET ADDRESS) R
Tampa i JFL33607*

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 officq
and the business office of the registered agent will be identicai. Or, in the case of a Florida limhited -
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vefe
of the members of the limited liability company or as otherwise provided in the articles of-organization
or the operating agreement of the limited liability company. S

ch\.u O Denleer

Signature of a nfetyber or authorized representative of a member

andq . Vonleer

Printed or typed name of signee

I hereby qcceﬁ)t the appointment as re?gisreredlagent and agree to éxcr in this capacity. I further agree fo
hi complete

comply with the provisions of all stqtutes relative to the proper an 72) c;:erformance of my quties,
and I am familiar with and dccept the obligations of my position as registered agent as provided for. in
C gpter 08, F.S. Or, if this document is gzmg Jfiléd to merely rg/fecr a cfrargjg_e in the registered office
address, b m that the limited liability company has been notified in writing of this chdnge.

Dan Keen-President

Division of Corporations, P.0. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00



If amending the Mal'lagéﬁ; or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name Address

M GRM rcm\ﬁ \/M Lee 223\

Type of Action

Lowry ¥ Add
-TL-&\.)L.\\.&.SC’5 F\ 22/¢C2 DRemove

Mo RefWac Yq'fh'c\:‘ 1521 Bleavaxr p\ (] adga

T‘-Q \-) \\\.(hsl S a8 32\ gq D Remove

D Add
-

i
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Remove

e
z_(\dd
~“,'“§ « I:lRemove

et 1! - AYR|EL

[ A
l:l Remove

e
,:I Remove
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

Dated U- 1% 2013

*

Q, \ f\Au Q \)GGLEQ(‘

Signature of a member or authorized representative of a member

O_’ lﬁéu ﬁ L)Gf\]—ee(
-J

Typed or printed name of signee
Page 3 of 3
Filing Fee: $25.00



