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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 608.41 6 or 608.508, 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. The name of the limited liability company is: Akers Holding, LT.C

2. The mailing address of the limited liability company is: 4721 San Miguel

Tampa,‘;Florida 33629

5/21/2001 . ____ 101000008260
3. Date of filing/registration in Florida 4, Document number
5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:
Victor Seaman . . .
Name
11211 3rd Street Hast
Address T
- Treagure % g land, Floridas 33706
ity, State and Zip
6. The name and address of the new registered agent and/or office: ;'-:f e 2
2w
R. Dean Akers =m0
= Al
Name o
4721 San Miguel ;‘"Jl“( o M
Florida strest address (P.O. Box NOT acceptable) -0 =% O
. ﬂ y € -
o) -
Tampa FL 33629 =22 <
; : Sm e
City, State and Zip = -

If the Timited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of theregistered agent will be identical. Or, in the case of a Florida limited
if is ed that the change(s) was/were authorized by an affirmative vote of
ed-abyf company or as otherwise provided in the articles of organization or

o g P
f} 1ability company.
/ o
a2
= - ki
orized representative of a member) )

- ‘
L TE
. . Dean Akers L

# as recistered agent and agree to act in this capacity. I further agree lo
Pall statu‘?g reﬁz{iv‘g to the pr_cf)gggr and complete f‘e?rfon?wng of my duties,
pbligat f iy position ag registered agent as provi ed for.in
oht is bemgfiled 10 merely reflect a change in the registered office
g liability company has been notified in writing of this change.

(el :JchgistW
Division of Corparations, P.0. Box 6327, Tallahassee, FL 32314
NHS13(10/99) FILING FEE: $25.00



