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. COVER LETTER

t

TO: Registration Section
Division of Corporations

somecr: ALK . L. LC

Name of Limited 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 to the following:

joe\ Wm\.‘«‘-‘«kd ) 23“3(

Name of Person

[aw o of Todd ,\"ﬁqm\ﬂt-dol]ef\-

Finm/Company

22170 N!‘f-hnr‘\r- Rd. . | Sk, (€0

Address

I\)Q_QL«, TL 3yn—=2

City/State and Zip Code

Kim @slabZsiwagles. cemn

E-matl address: (to be used tor furel annual report notiftcation)

For further information concerning this matter, please call:

Kin berty, Dexcen at( 231 ) 2{2-005%
Nihe of Person v Area Cede & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

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

INHS 1§ (5/08)



'STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the F[ollowing statement in order to change its registered office or registered
agent, o+ both, in the State of Florida.

1. Name of the limited liability company: A. K. 1. L. 3 LLC

2. (a) Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS)

1S Nursery Lanx
Maplis , FL 3P19

(b) Mailing address of limited hability company: (p15 Nucrsery Lant
(Note: MAY BE POST OFFICE BOX) L \

(\ o |7eed Lo 0000055
3. Date of filing/registration in Florida

4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: Jawmas . Siesk a

Registered Office Address: Loo o Necth Tamiami Trai \
Suile 20\
Neples, FL S0

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: Joe\ A. T hre \Ke\Ol.

NEW Registered Office Address:

39-‘13- A\(“Om‘*' ?-cls
(MUST BE FLORIDA STREET ADDRESS) Sur V€ {0\ |
Neples FL 340

If the limited 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 fegjstered office
and the business office of the registered agent will be identical. Or, in the case of a Fitrida lif#fied
liability company, it is hereby confirmed that the change(s) was/were authorized by amaffirm

$ive vOTE Pl
the members of the limited liability company or as otherwise provided in the articles of

- Y 1pa f(ﬁéanmtion-a:-.
the operating agreement of the limited liability company. , wil @ T

e [wen ]
12 T
Moy =g m
Signature of a member or guthorized representative of i member -7 ok O
—ur
o= W
Kinmberly A. Deerey 2T o
Printed or typed nafne of signee J grﬂ @
I hereby qccehm the appointment as regisrered agent and agree to act in this ¢
comply ' with the provisions of all statu

apacity. I further a§rce to
he . es relative to the proper and complete performance of my duties,
and'lam b[am:l:ar with and dccept the obligations of my position ag registered ageni as provided for in
Chapter 808, F.S. Or, if this document is
a

eing filed to merelv reflect’a change in the registeved office
v/ hereby confirm that the limited iiabﬁ;f bﬂ 5

: hange in the red off
tv company has been notified in writing of this chinge.
m fCm f/

Siyﬂe of Registered Agent

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS 18 {05/08)



