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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Hka%ha Enterprises. LLC

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:

Janice L. Merrill

Name of Person

MOWCE

Firm/Company

215 ¢&. Robinsen St H5R4

Address

Orlande, FL 328/

City/State and Zip Code ' .
Zysequel (@ sprintvead.arn

E-may agaress: (10 be used for tuture annual repo@notiﬁcauon)

For further information concerning this matter, please call:

Janice L. Mervill a0 y420-44]1 1

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion 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 [ ] $55 Filing Fee & Certified Copy

INHS18 (5/08)
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Division of Corporations

June 5, 2009

JANICE L. MERRILL
315 E. ROBINSON STREET, #550
ORLANDO, FL 32801

SUBJECT: AKASHA ENTERPRISES, LLC
Ref. Number: LO5000053013

We have received your document for AKASHA ENTERPRISES, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 608.407, Florida Statutes, requires the document(s) to be signed by a

member or by the authorized representative of a member.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6967.

Leslie Sellers
Regulatory Specialist || Letter Number; 209A00019029



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

Pursuant fo the provisions of sections 608.416 or 608.508, Florida Statutes, the unders:gned limited
ollowing statement in order to change its registered office or registered

liability company submits the
agen, Oér boﬂ? "),: the State of ['Z lorida.

Akasha Enterprises, LLc
1207 Briercliff Drive

1. Name of the limited liability company:

2. (a) Principal office address of limited liability company:

-
(Note: MUST BE STREET ADDRESS) Orlandn, FL_ 32806

(b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

[.05000053013
4, Document number

3. Date of filing/registration in Florida
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
)anice L. Merril

Registered Office Address: 2170 West State Road 434, Suite 300
Longwood, FL 32779

Registered Agent:

(b} Enter name of NEW Registered Agent and/or NEW Registered Office address:
Janice L. Merrill

NEW Registered Agent:
NEW Registered Office Address:

(MUST BE FLORIDA STREET ADDRESS)
Orlando, FL 32801  FL

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 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 t he change(s) was/were authorized by an affirmative vote
r as otherwise provided in the articles qf‘orgaqgatton

of the mempers of the limiled Hability cerfipany
1 ( ™ 1~y

315 E. Rohinson Street, Suite 550

this ch ange.

e limitgd liability company.
o
Do c-c-
=L W
- [¥g] i‘ e L
- COURE S
&’ Sequel 5"7c' o
Printed or typed name of signee AN 2 m
1 her by accept the appomlme ; as re tste d agent znd agree (o gct in Ih:s capactty :;" fw‘t &Fa ree to
corgp ith ¢ fe provisions of all stqtu e anve Iot e proper and comp ete erforindrice: o utres
and I am am: iar w:t an acceptt e 0 ano o my positjo gzst agen a&prow
gjfectac ange Nt e reg /5: redo tce

Or : t ent IS e:gl ] iléd 1o merely
ny

company Hius Beon notified in writing o

Chapter
r ss, 1 here confi P th atr imited

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

INHS 18 (05/08)



