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~ COVER LETTER

TO:  Registration Section
Division of Corporations
-

Duane Douglas Hayden LLC
SUBJECT:

Name of Limited Liabiliny Company
Dear Siror Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for tiling.

Ptease return all correspondenee coneerning this matter to the following:

Duane Hayden

tname of Person

Duane Douglas Hayden LLC

FirmyCompany

2239 Tioga Dr.

Address

Land O Lakes, FL 34639

CityrState and Zip Code

duaneatmguru@gmail.com

E-mal address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Duane Hayden 813 ] 446-7623
at{
Nume of Person Arca Code & Dayvtune T'etephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seetion Registration Scction
Division of Corporations Division of Corporations
Clifton Building £.0. Box 6327
2661 Exceutive Center Cirele Tallahassee, Florida 32314

Tallahassce. Florida 32301
Enclosed is a check for the following amount:
W 823 Filing Fec L) $55 Filing Fee & Certified Copy

INHSIR (2/14)



[ “ . R i
STATEMENT OF CHANGE OF REGISTERED OFFICFE. OR REGISTERED AGENT OR BOTH FOR

1)

S

LIMITED LIABILITY COMPANY

ursuant to the /Jm\'ixirm.\' of sections 6030114 or 603.0116. Florida Siataes, the undersigned limited liahility compan;
owing statement it order to change its registered office or registered agent. or both, in the State o

drmiis the follo

Flavide.

1

2.

Duane Douglas Havden LLC

Namwe of the limited liabiliy company:
. Old Address ‘
(a) (I
Prineipal otfice address o limited liability company: Mailing address of limited liability company:
(Nore: MUST RESTREET ADDRESS (Note: MAY BE POST OFFICE BOX)
24426 Summer Wind Ct.
Lutz, FL 33559
12/28/2017 L.17000263470
3. Date of fding/registration in Florida 4. Document number
3. (a)
Registered Agent and Registered Offiee shown on the records of the Florida Dept. of State:
.;)*] |\2& SU\W\M \/\/\1\ oﬁ (\/‘l[
Registered Office Address I BLEFE DA STREET ADDRES
' C C
LAz . 333% S L
::r*-. w
Lo z=
{b} : o) Ti
Enter name of NEW Reoistered Agent and’or NEW Registered Office address: ~a _—
(S N B
e = &
NEW Reyistered Utfice Address: %:: .
E:- Ir--- u

2239 Tioga Dr.

Land O Lakes l-‘L34639

If the limited hability company is not organized under the laws of the Stare of Flovida, it is hereby contirmed that afier
the change or changes are made. the Florida street address of the regtstered offiee and the business office of the registere
agent will be identical. Or. in the case of o Florida Limited Hability company, it is hereby contirmed that the change(s)
was/were authorized by an affinnative vote of the members of the Timited liability company or as otherwise provided in
the articles of organization or the pperating agreement of the limited Hability company.

“U\’J’Y‘é Duane Hayden )

Siwnature of a member or authaflzed representative of @ membe I'rinted or typed name of signee

! herehy wceept the appoiniment as registered upent eid agree o act in this capacive. | further agree to comply with the
provisions of all statutes relative to the proper and complete perfornianee of my duties, and Lam feniifior with and aecep
the obligarions of my pasiticn as regiviered ageat as provided for in Chaptér 603, 1.8, Or, if this document is being jile:
0 merelv reflect a change in the registercd office address. Thereby confiem that the limited Tiability company has béen

notificd inowriting of s chauge.

Signaiue of Registered Agent

Division of Corporationse .03, Box 6327 Tallahassee, 1. 32314
FILING FEY: $23.00
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