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COVER LETTER

TO:  Registration Section
Division of Corporations

Double D Trapping L1.C
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 matter to the following:

Ramona [ Davis

Name of Person

Double D Trapping LLC

Firm/Company

430 County Road 204

Address

Hastings, FL 32143

Citv/State and Zip Code

aramenad3giaol.com

E-matl address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Ramona L Davis 904 669-7034
at ( )
Name of Person Area Code & Daviime Telephane Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tailahassee. FI. 32314 2413 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a cheek for the following amount:
0 £25 Filing Fee 0 $33 Filing Fee & Centified Copy

INHS18(2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
EIMITED LIABILITY COMPANY
!

Prrstenns to thee provisions of sections A03 0114 or 6030116, Florida Siaiwes. the wodersigned limited Liabilin: company
subpmiis the following statement in order to clunge iis regisiered office or registered agent. or both. in the State of Florida,

. - S Duouable D Trapping LLC
. Nuame of the limiied liability company: PP

S i 6263 Us 1S, Lot I3 Saint Augustine. FL 32056 () (295 US 18 Lot B Saint Augustine. FLL 32086
4. {a b

Irincipal ollice wddiess of limred Eabilin company: Muailing address of Himited liahility company:
(Note: MUST BESTREET ADDRESNS) N MAY BE POST OFFICE BOX)

1 July 2021 21000303092

[

Driie of tiling/reeistration in Florida

Document aqumber
3 () Chevenne Moseley, US Corp Agents
o a

Rugistered Agent and Registered Ottice shown on the records o the Florida Dept. of Stawe:

UNITED STATES CORPORATION AGENTS INC

Registered Ctice Address (MUSTBE FLORID A STREET A DDRESS)

3373 8 Semwran Blvd 36

T
Orlanda Kl 38 ‘ =
L ] = i
ol 4
Ramona L Davis o .=
(h —_ =
Enter name of NEW Reoistered Aocat and/or NEW Registered Office address: o -
' "30 i t ,
fe——0)
N o -,
NEW Registered Ottice Addaess: -
(%)
450 County Road 204

Hastings

32143

CFL

It the limited liability company is not orzanized under the laws of the State of Florida. it is hereby confirmed that after the
change or changes are made. the Florida strect address of the registered office and the business office ol the registered
agent will be identical. Or, in the case of a Florida limited Hability company. it is hereby contirmed that the change(s)
was/were authorized by an affirmative vote of-the members of the limited liability company or as otherwise provided in
the articles ol'prgzmiuuL}m or the operating agreement of 1he Hmited hability company.

i /Z/ / / / f;—-'z.—’\: Timothy D Davis

Signature of a nwember or authofized represedlativd of o member
-

Printed or b ped name of signee

[ivercbv aceept the appointment as registered agent and agree to act in this capaciey. { further agree to comphy witl the
provisions of wll siatuios relative 1o the proper and compiete performance of mv durics, and { am familiar with and aceept
the oblications of my position as registered agent s provided jor in Chaprér 603, F.S0 Or, if this document is bey filod
1o merdlv reptect g chanee in the regisicred ofiice address, Thoreby confirn thae the timited liabiliny company has been
notificyd infwriting of ihis change. N ' ’

[wf {’{ . ﬂf < {:‘.-:-——\

signhfire ofRegistered Apent

Division of Corporativnse P.0). Box 6327e Tallahassee, FL 32314
FILING FEF: 325.00
INHSTE 2 1h



