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COVER LETTER

TO:  Registration Section
Division of Corporations
k3 4

DARRELL LAYTON LLC
SUBJECT:

Y v

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Darrell Shawn Layton

Name of Person

The Central Florida Home Bovs

Firm/Company

11 S Bumby Ave, Suite 200

Address

Orlando, FL 32803

Citv/State and Zip Code

info@cflhomeboys.com

[-mail address: (10 be used for future annual report notification)

For further information concerning this matier, please call:

Darrel Shawn Layion 321

at (

514-80d:
)

Name of Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

® $25 Filing Fec

INHS18 (2/14)

Arca Code & Daytime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 8§10
Tallahassee, FL. 32303

0 855 Filing Fee & Certified Copy
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RECEIV

FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 20, 2022

THE CENTRAL FLORIDA HOME BOYS
11 S BUMBY AVE, SUITE 200
ORLANDO, FL 32803

SUBJECT: DARRELL LAYTON, LLC
Ref. Number: L22000161195

We have received your document for DARRELL LAYTON, LLC and your

check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The designation of the registered agent must be at a Fiorida street address.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, piease call
(850) 245-6939.

Stacy Prather

Regulatory Specialist |l Letter Number: 222A00020968

2002007 -6 AH10:43

www.sunbiz.org
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR 8OTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statues. the undersigned limited liability company
submits the following siatement in order 10 change its registered office or regisiered agem, or both, in the State of Floridua.

DARRELL LAYTON LLC

1. Name of the limtied hability company:

(b)
Principal office address of Limited liabiiiy company: Mailing address of limited Linbility company:
(Note: MUST BE STREET ADDRENSN) {Newe: MAY BE POST OFFICE 80X)

2. (a)

11 S Bumby Ave, Suite 200

11 § Bumby Ave, Suite 200

Orlando, FL 32803

Orlando, FILL 32803

5/23/20123
Date of filing/registration in Florida

4, Document number

tad

Shawn Lavion
5. (a) )
Registered Agent and Reyistered OfTice shown on the records of the Florida Dept. of State:

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) i . '%,:
.

11 8 Bumby Ave, Suite 200 20 2;
T

Orlando . 32R03 s | =

- FL. 1= o Vo

=i K

2 - a

Darrell Shawn Lavion =. oot
(b) o= =
Enter name of NEW Regpistered Apent and/or NEW Registered Qffice address: gt T
T —
I- oy

L2 tuned My

NEW Registered Office Address

QW/NW 1|'?\/ %0\0 ,FL

If the linmted liability company s not organized under the laws of the State of Flonda, i1t 1s hereby confirmed that afler the
change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Fiorida limited liability company. it is hereby confirmed 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 of organization or the operating agreement of the linnted hiability company.

Mz Pé Darrcll Shawn lavion
Printed or typed name of signee

* Signature of a membet or authorized representative of a member
[ hereby accept the appointment as regisiered agent and agree (o act in this capacity. | further agree 1o compiv with the
provisions of all stanaes relative 1o the pm/mr and compleic performance of my duties. and [ am familiar with and accepr
wgent as provided for in Chaptér 605, F.5. Or, :{’ this document is being filed
i

the abligations of my position as registered age . .
1o merely reflect a change in the registered office address, | hereby confirm that the limited Tiabilin: company has been

,iﬁec (1 Writing of4fiis Fhange.

Signature of Registered Agcr‘}pv

Division of Corporationse P.0. Box 6327« Tallahassee, F1. 32314
FILING FEEF: $25.00

INHST8 2/14)



