© 05/09/2022 3:01 PM
5/9/22, 4:59 PM

a0 HAY 10 Al 22

15129570210

- 18506176383

Division of Corporalions

ol

IHRIR MR

(((H22000166973 3)))

A

H220001665733ABC3

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this pagc.
Dotng so will generate another cover sheet,

To:

From:

Division of Corporations

Fax Number

Account Name

Account Number

Phone
Fax Number

: (B58)617-6383

: REGISTERED AGENT SOLUTIONS INC
120100006862 -
: (B88)705-7274 ey
: (B88)706-7274 -

**fnter the email address for this business entity to be used for future

annual report mailings,

Email Address:

Enter only one email address please.*® ,{;:

4

LLC REGISTERED AGENT CHANGE
DUIT MANAGEMENT LLC

ICcrtiﬁcate of Status [I

|Ccrtif'|cd Copy ]I

|Page Count

o

lEslimatcd Charge ”

$25.00

hitne-dafila i 7 ewalecrintafilcovr exa

LAY 210 252
RSO IASAY
Electronic Fiiing Menu Corporate Filing Menu Help

pg iof 3

POC2TEd Q1 AVH 2202

111

i

U



© 05/09/2022 3:01 PM 15129570210 2 18506176383 pg 2 of 3
H22000166973 3

COVER LETTER

TO:  Registration Section
Division of Corporations

Duit Management LLC

SUBJECT:
Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change und fee(s) are submitted tor filing.

Please retem all correspondence concerning this matter to the following:

Mary Castillo

Name of Person

Registered Agent Solutions, Inc.

Firm/Company . ~
Corporate Center One, 5301 Southwest Pkwy, Ste 400 > =
' P =
- —

Address T me

I e
Austin, TX 78735 Ty
o
City/State and Zip Coxle A

E-mail address: (to be used for future annual report notification)

For further tnformation concerning this matter, please call;

Mary Castillo . 888 7057274

Arca Code & Daytime Telephone Number

Name of Person

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations

Clifton Building P.0. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:

0 $25 Filing Fee 0 §55 Filing Fee & Certified Copy

iNHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.01 14 or 605.01 18, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of

Florida.

1. Name of the limited liability company: Duit Management LLC

» @ 6250 INDUSTRIAL BLVD. o P.O. BOX 3788

Principal office address of limited liability company: Mailing address of limited tability company:
! A A ; (Notg: MAVBE POST QFFICE BON)

{Note; MUST BE STREET ADDRES:
EDMOND, OK 73034 EDMOND, OK 73083

511512017 M17000006575
Document number

3. Date of fiting/registration in Flonda 4.
5 @ C T CORPORATION SYSTEM
Registered Agent and Registered Office shown on the records ot the Florida Dept. of State:
Repistened Office Address WUST BE FLORIDA STREET ADDRESS,
N ~3
=
™~
PLANTATION 33324 =
FL PR
o < -
) Registered Agent Solutions, Inc. ol <N
Enter name of NEW Repristered Agent and/or NEW Registered Officy address: _'I . ; f T
T . -
. :;. r'“‘? L
155 Office Plaza Dr. o
NEW Registered Office Address: -
Suite A
Tallahassee ¢ 32301
If the limited liability company is not organized under the laws of the State of Florida, 1t is hereby confirmed that after
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 Flonda 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 limited labtlity company.
/s/ Jeffrey Taylor Jeffrey Taylor Manager
Stenature of a nember or authorized representatise of a member Printed or typed nume of signee
! hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
ver and complete performance of my duries, and | om _ﬁmn‘!iﬂr with and aecept

provisions of oll stututes relative 1o the pro

the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is being filed
tu merr‘h‘ reflecra change in the registered q;ﬁce address,  héreby confirm that the limited tiability compuny has been
norr_‘/ﬁd " wrr’!i‘ng of tes change.

Oc.u“%u Mackenzie Hart, Asst Secretary
Signature of Registersd Agenl

Division of Corporationse P.(). Box 6)27e Tallahassce, FL 32314
FILING FEE: $25.00

INHS13 (2/14)



