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COVER LETTER

TO:  Registration Section
Division of Corporations

Duplexes, 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 matier to the following:

Ray Ciemniccki

Name of Person

Duplexes, LLC

Firm/Company

12700 Upper Manatee River Rd.

Address

Bradenton, FL 34212

City/State and Zip Code

rayciemniecki@gmail.com

E-mail addrcss: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Ray Ciemniecki (94] ) 725-0602
at
Name of Person Areca 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, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
@ $25 Filing Fee QO $55 Filing Fec & Certificd Copy

INHS18 (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY
Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the unders;
submits the following statement in order

gred limited lability company
to mreguteredqﬂioeorregma'edagmt. or both, in the State of Florida.

Name of the limited linbility company: Duplau:s, LLc
2. (a)

1.

)]
Principal office address of linmited liability company:
Wefe: MUST BE STREET ADDRESS)

5507 37th Ave. E.

Mailing address of lingited lisbility company:

(Note: MAY BE POST OFFICE BOX)

12700 Upper Menatee River Rd.
Bradenton, FL 34208

Bradenton, FL 34212

6/6/2018

L18000140422
Date of filing/registration in Florida Document number
5. (a)

Regintered Agent and Registered Offive shown o the records of the Plarida Dept. of State:
The Moriarty Law Firm, PA

Regi 1 Office Add (MUST BE FLORIDA STREET ADDEESS) T
1001 Third Ave. W Ste 650

Bredenton 05 e
B L3
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NEW Registered Office Address:
7365 Mercahnt Ct. Ste 6

Samsota , FL34240 _
I the limited liability

mﬂm& ndmgnmzedundﬂthehmofﬂmSmteofFloﬁda,it'nhmubyconﬁnmdthataﬁmthc
change or changes are

Florida street address of the office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited !i company, it is hereby confirmed that the change(s)
w-asfwemmnhormdbyanaﬁrmauvevoteofdlcmembmofthchnmedhabahtycmnpanyoraso!hcrmsepmwdedm
the articles of org on or the, operating agreement of the limited linbility company.

, ¢F a member or suthorized representative of a member
Ihere accept the appointment as regis
P by ?Jstaﬁdmmiatwetothe

Prinmdmtypedmneofdgpee
istered agent and g, toactbztlu.s

. I further a eew%b'mththe
pro, a-audco erfo % , and | am famili and
ama fm position as regis taed as dagorm F.S Or, ¥aﬁudoaanmusbeh§ﬁ!ed
ran_nere y refle mtbemg:srered am lbaulwh:mted ility company h
in writing of this change.
Signamie of Reghsbartd Ageal

Division of Corperationse P.O. Box 6327« Tallahassee, FL 32314
FILING FEE: $25.00
INHS18 (2/14)



