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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 2, 2007

LORNA CHRISTENSEN
P.O. BOX 1584
PLEASANTON, CA 94566

SUBJECT: AKAMAI REALTY INVESTMENTS FL, LLC
Ref. Number: LO5000117430
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We have received your document for AKAMAI REALTY INVESTMENT:
and your check(s) totaling $. However, the enclosed document has no
and i1s being returned for the following correction(s):
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We are enclosing the preper form(s) with instructions for your conveniefice.
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Please return your document, along with a copy of this letter, within go"?bayg or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6094.

Agnes Lunt

Document Specialist Letter Number: 207A00008187

Division of Corporations - P.O. BOX 6327 -Tallahassee, Fiorida 32314




COVER LETTER
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*TO:  Amendment Section
Division of Corporations

suBJecT: Akamai Realty Investments FL, LLC

{Name of Corporation)

DOCUMENT NUMBER:_L05000117430

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Lorna Christensen

(Name of Contact Person)
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Pleasanton CA 94566
(City/State and Zip Code)
For further information concerning this matter, please call:
Lorna Christensen at( 925 y 485-4871
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(Name of Contact Person)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address:

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

CR2ED45 (8/05)

Street Address:

Amendment Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

(Area Code & Daytime Telephone Number)



COVER LETTER

TO: Registration Section
Division of Corporations

Qoalbn Thwsbnomic EL LLC

SUBJECT: _ Mcamay <
(Name of Ltmited 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:
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(City/State and Zip Code)

For further information concerning this matter, please call:

‘ %)VVU\ @h'wsmy) at ( OI.’ZS'“) ]29V‘~7S‘7Z.

(Name of Person) (Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section

Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327

Clifton Building
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
tﬁ\$25 Filing Fee ] $55 Filing Fee & Certified Copy

INHS18 (8/05)




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

Pursuant 1o 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, or both, in the State of Florida. :

I. The name of the limited liability company is: Akamal ﬂﬂaJH Thustmonls FL (LE
2. The mailing address of the limited liability company is : A5 Sull vvan Sheet
Punte wde FL 33950
\p{08] 2005 LoGooo 117430

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 Départment of State:
- - Dipne Ruley
"Name
1521 Rio DeTaneiro Av Sude B4
Address

‘Qiz‘ﬂﬁ. Goda.  F L 33983

City, State and Zip

6. The name and address of the new registered agent and/or office:

cleen (av-enausg

.. Name
225 Sullivan St .
Florida street address (P.O. Box NOT acceptable)*

Punte. forda_ p 3%AS0

City, State and Zip
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if the limited liability company is not organized under the laws of the State of Florida, it is hercby
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 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.

As o (Lwsttro—

(Sighature of a member or authorized representative of a member)

Lovha Chr isiensein . manager dkamad Reatty

[

{Printed or typed name of signee) Theshnients EL Cic

I hereby accept the appointment as registered agent gnd agree to gct in this capacity. I further agree (o
Wi h I,F?q proyg%ns of aql st tuf%s re a(:'vr§r to Iﬂe prg’;r)e.r anc? complete 6i)ﬁ‘far%am’:fe of my duties,
ami ug— with an _acgept the obhga_tton s of my posrt/on aq reg:stﬁre .:;-genf1 as provided for. in
C 5p 08, F.5. Or, if this document is bein j}led 10 merely rgffect ac agge in the regi tﬁredo ffice
address.[I hereby confir t%t the limited lighility company Has been notified in writing of this change.

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

INHS18 (8/05)




