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COVER LETTER

TO: Registration Section
Division of Corporations

LMK EQUIPMENT, LLC
Name of Limited Liability Company

SUBJECT:

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Please return all correspondence concemning this matter to the following:

ADAM J, STEINBERG

Name of Person

ADAM J, STEINBERG, P.A.
Firm/Company

200 S. ANDREWS AVENUE, SUITE 903
Address

FT. LAUDERDALE, FL 33301

City/State and Zip Code

adam@adamsteinberglaw.com
E-mail address: (1o be used for future annual report notification)

For further information conceming this matter, please catl:

Adam J, Steinberg at( 954 , 548-3357
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS;
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O, Box 6327
2661 Exccutive Center Circle Tallahassee, Florida 32314

Tallghassee, Florida 32301

Enclosed Is a check for the follawing amount:

0 $25 Filing Fee Q $§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 605.01 14 or 605.01 16, Florida Stanutes, the undersigned limited liabllity company

‘;;;b:r;:i!s the following statement in order to change its registered office or registered agent, or hoth, in the State of
orida,

l.  Name of the limited liability company; LMK EQUIPMENT, LLC

2. (a) 1131 NW 55 STREET

Principat office address of limited liability company:
lote: B DDRE.

FORT LAUDERDALE, FL 3330¢

(b) 1131 NW 55 STREET

Muiling address of limite:l liabillty company:
(Note: MAY BE POST OFFICE BOX)

FORT LAUDERDALE, FL 33309

1/3/2006

3, Date of filing/registration in Florida 4.
5. (a) WILLIAM R. LEONARD

Registersd Agent and Replstered Office shown on the records of the Florida Dept. of State:
633 5. ANDREWS AVENUE

L08000000409

Document number

Regisiered Qffice Address  (MUST BE FLORIDA STREET ADDRESS)
SUITE 402
FORT LAUDERDALE FL 33301 =

) ADAM J. STEINBERG / ADAM J, STEINBERG, P.A.

Enter nome of NEYY Reglstered Agent and/or NEVY Reg|st O :

200 S. ANDREWS AVENUE
NEW Registered Office Address:
SUITE 803

LS4 WV £- il

FORT LAUDERDALE Fr 33301

Ilt; thehlimited liability company is not organized under the 1aws of the State of Florida, it is hereby confirmed that afler
thec anF

e or changes are made, the Florida street addrass of the registered office and the business office of the registered
agent will be identical, Or, in the cose of a Florida limited ltability company, it is hereby confirmed that the chansc(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provi

ed in
the articles of orggnization Ith a ent of the limited liability company.
%ﬂ" - N .
) P Jarins 1* AT E2 2T
SIsm??ﬁ member o7 authdrized representative of 8 member Printed or typed name of signee
C

1 hereby accepy the appointment as re
P ngé}:ls af &Dﬁ s u“t’gv relative to ¢ 2
obligations of Ay position as

to merefy reflec [/
notified in writing o

red agf!u and agree (g act in this capacity. I further agree to comfly with the
pn‘)fer and complele performance of my duties, and I am famillar wif

and accep
stered agent as provided for In Chapter 605, F.8, Or, if this document is being file
egistered aﬁ?ce ade‘ipress, { é{'eby conﬂ’;m that the limited llability company has e'gn

Signature of Registdred/igent
.«insion of Corporationse P.Q, Box 6327+ Tallahassee, FL 32314

FILING FEE: §25.00
INHSI8 (2/14)




