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i

A PROFESSIONAL ASSOCIATION

From the Desk of:

ALAN B, COHN
Trade Centre South, Suite 700
100 West Cypress Creek Road
Fort Lauderdale, Florida 33369
954-491-1120 (Office}
954.771-6264 (Fax)
August 16, 2005

Alan.Cohn@greenspoonmarder.com
Department of State

Division of Corporations
409 East Gains Street

Tallahassee, Florida 32399

Re: AKILEE Communications, LLC

Dear Sir/Madam:

Enclosed please find the Statement of Change of Registered Agent and the required filing fee of
$25.00. It is respectfully requested that this request be expedited as our client cannot open a business
account untii the Registered Agent has been changed.

Your assistance in this matter is greatly appreciated.
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant {o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
agent, or both, in the State of Florida.

liability company submits the following statement in order to change its registered office or registere
1. The name of the limited liability company is:

AKILEE COMMUNICATIONS, LLC
2. The mailing address of the limited liability company is : 9077 N.W. 7th Street, No. 1604
Miami, Florida 33126

August 5, 2005

3. Date of filing/registration in Florida

LO5000077199

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;

Alan B. Cohn

‘ Name
100 West Cypress Creek Road, Suite 700

Address

Ft. Lauderdale, Florida 33309 2 B
“City, State and Zip P
c% B
6. The name and address of the new registered agent and/or office: Y F':
T
Lydia Reid Ros P
[ -0
Name % X
5077 N.W. 7th Street, Suite 1604
Florida strect address (P.O. Box NOT acceptable)
Miami

FL 331268

=
la 2
City, State and Zip
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 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 affirmative vote of
the members of the limited Liability company or as otherwise provided in the articles of organization or
the operating agreement of the limited liability company.

LYDIA REID

(Sigiatdre of a member or authorized represeniative of a member)

(Printed or typed name of signee)

[ hereby accept the appointmen! as re?isterfd agent gnd agree to 3&* in this capacity. I further agre_e to
corgply with the provisions of all sr%tu eg relative to the proper and complete cfengrmance of arf:y uties,
and [ am familiar with and daccept the obligations of my position reg:stﬁre agent as provided for in
ngpter 08, £.S. Or, If this document is be 51977 Jiléd o merely rgﬁect ac at;g. ;
adaress, [ hereby, confifm that the limited liability company has been notified in writing of this change.
CLeilze £
(Signature of Registered Agent)

e in the registered office
INHS18(10/99)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.60




