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COVER LETTER

TO:  Registration Section
Division of Corporations

supject: AKON.LLC

Name of Linited 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 o the following:

SCOTT FULLERTON

Name of Person

SCOTT FULLERTON

Firm/Company

230 S. 3RD ST.

Address

FERNANDINA BEACH, FL 32034
City/State and Zip Cade

scott@akonllc.com

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

For further information concerning this matter. please call:

SCOTT FULLERTON 1989 414-1209
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corpurabions Division of Corpurations
Clifton Building P.O. Box 6327
2061 Exccutive Center Cirele Tallahassee, Flonda 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
W 525 Filing Fec 0 855 Filing Fec & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LEABILITY COMPANY

Pursuant to the /)rm'isr'un.s‘ of sections 6030114 or 603.0116, Florida Statutes, the undersigned timited liabilite company
statement in order to change its registered office or regisiered agent, or both, in the State of

submits the following
Florida.
S AKON, LLC
1. Namc of the hinmted habiliy company:
2. (@) 230 S.3RD ST. (b 230 S. 3RD ST.
Principat office address of fimited liobility company: Mailing address of limited lability company:
(Note: MAY BE POST OFFICE BOX)

(Note: MUST BE STREET ADDRESS)

FERNANDINA BEACH, FL 32034

FERNANDINA BEACH, FL 32034

9/24/2006 L1500018448
3. Date of filing/registration in Fiorida 4. Docuiment number
5. (a) SCOTT FULLERTON

Registered Apent and Registered Office shown on the records of the Florida Dept. of State:

2741 ST. JOHNS AVE.
(MUST BE FLORIDA STREET ADDRESS)

Registered Office Address

Ny
JACKSONVILLE -, 32205 = o
R FL cas M
&- oz
SCOTT FULLERTON z 0
(b) — b
Enter name of NEW Registered Agent andfor NEW Repistered Office uddress &~ o~y f,:
jam
3 3395
230 S. 3RD ST. Zen
W My
NEW Registered Office Address: - .:'_,“3
[ ) ::'_)r'-l

FERNANDINA BEACH Kl 32034

[f the limited liability company is not organized under the luws of the State of Florida. it is hereby confirmed that atier

the change or changes are made, the Florida strect address of the registered office and the business office of the registered

agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)

was/were authorized by an atfirmative vote of the members of the limited liability company or as otherwisc provided in
agreement of the limited lizbility company.

the arictey of orgapyzation or the aperating
%/\_, SCOTT FULLERTON
Primted or typed name of signec

Signature ol a member or authorized representative of a member

I hereby acceept the appoiniment as registered agent and agree (o act in this capaciov. T further agree 1o c'o{n)ul:r with the

provisions of all starutes relutive to the proper and complete perfarmance of my duties, and !_(:rr:_fami!iur with and accept

the obligations of my position us regi.?!w‘c'({ agent as provided for in Chapter 603, F.S. Or, if this documeni is b(’mﬁgﬂh’d
2lv reflect a chynge in the registered (ﬁice address, 1 hereby confirm thar the limited Tiahility company has beéen

0 writing offfus change.

[PV

Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FI. 32314
FILING FEE: $25.00

INHSI® (2/14)



