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COVER LETTER

TO:  Registration Section
yivision of Corporations

) Dually Doors LLC
SUBJIECT:

Name of Limited Liability Company
Mrear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Piease return all correspondence concerning this matter to the following:

Kiisti R King

Name of Person

Dually Diversitied L1LC

Firm/Company

oo Pie Forest RD Unil €

Address

Pensacola FL 32326

City/State and Zip Code

dualbydiversiiedf@gmail.com

F-muil address: (to be used Tor futwre annual report notification)

For lurther intormation concerning this matier, please call:

Kiisti R King 830  860-2919
at )]
Name ot Person Area 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 32514 2413 N, Monroe Street. Suite 810

¢
Tallahassee, FLL 32303

Enclosed is a check for the following amount;
H 5235 Filing Fee 0 $35 Filing Fee & Certified Copy

INFISTS (2:1)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Purswant 1o the provisions of sections 6030114 or 605.0116, Florida Stanaes. the undersigned limited hability company
suhmits the following statement in order 1o change its registered office or registered agent, or both, in the State of Florida.
. . L Dually D LI1.C
[. Name of the limited liability company: Hatly oum
63066 Pine Forest RD Unit C Pensacols FLL 32526 (b)
Principal oflice address of limited liability company:
(Note: MUST BESTREET ADDRESY)

6866 Pine Forest R Unit C Peasacola FL 32526

Mailing address of limited lability vompany

(Note: MAY BE POST OFFICE BOX)
12:02/2019 L19000283441
) Date of Hling/registration in Florida -+ Document number
. ~ Vaunee Wayvne Jones
So(a)
Repistered Agent and Registered Ottice shown on the records ot'the Florida Dept. of Staw:
GROG Pine Forest RD
Kegistered Oftice Address (MUST BE FLORIDA STREET ADDRESS)
Unie
rud "
on :{ o
Pesacola . 32326 ~
FL 29 < -1
- T =
Duatly Diversified LLC - \
(b) T - -
lonter name of SEW Registered Apent andfor NEW Registered Office address 5'4 — m
W
wn<
FaT :; @
Hu00 Pine Furest Rd '_"12 -
- -
NEW Registered Office Address: — = ¢
- m
Uit ©
Pensucola

syg

.o 32326
CFL

change or chs

It the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier the
agent will be nlj

WIS TWOTY ¢

the prtfhe

mees are made. the Florida street address of the regisiered ottice and the business office of the registered
entical. Or. in the case of a Florida limited liability company. it is hereby contirmed that the change(s)
wrized by an afrmati

ol organjzatig

— ATy - - -
Sienflaie ol s memberor sutforized representive of u member
Ih

eby goecepl the appuinument as regisict

¢ vote of the members of the limited ITability company or us otherwise provided in
erating agreement of the limited liability company.
prghisions of all statutes refative tw the pro,
thi obliean

Kristi R King

el ay
1o merelnref

15 0 m‘}- position as registere
Hu.fff.";’ Tt

Printed or (v ped name of signee
ent and agree to act in this capacity. | further agree 1o comply with the
ser and complele performance of my duties. and [ am familiar with and accept
agent as provided jor in Chapter 003, F.S. Or, if this document is heing filec
stered office address, hereby confirm that the timit

ed liabiline company has been

T\?ﬂnluru of Registered A gc{‘fy

J

INTISTS (2010

Division of Corporationse P.Q. Box 6327 Tallubassee, FL 32314
FILING FEE: 825.00



