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. Complex Situations...

OQutsidae the Box Solutions

THE LAW OFFICES OF
ADAM J. STEINBERG, P.A.

Atorney at Law

March 1, 2017

VIA FEDEX

Division of Corporations
Registration Section

2661 Executive Center Circle
Tallahassee, FL 32301

Re:  Fees for Registered Agent Changes

To whom it may concern:

Enclosed please find an executed Statement of Registered Office or Registered Agent or
Both for Limited Liability Company along with the filing fees for same for the Limited Liability
Companies listed below:

1. LMK PIPE RENEWAL, LLC /Check #1531, in the amount of $25.00
2. LMK EQUIPTMENT, LLC / Check #1532, in the amount of $25.00

Please do not hesitate to contact our office with any questions or concerns regarding the
enclosed. Thank you for your consideration in this matter.

Very truly yours,

Adam 1. Steinbery

Adam J. Steinberg

200 S. Andrews Avanue, Suite $03 ¢ Fort Lauderdale, FL 33301
Office: (954) 548-3357 + Facsimile: (888) 222.4192




COVER LETTER

TO:  Registration Section
Division of Corporations

. LMK PIPE RENEWAL LLC
Name of Limited Liability Company

SUBJECT

Dear Sir or Madam:
The enclosed Reglstered Agent/Registered Office Change and fea(s) are submitted for flling.

Please return all correspondence concerning this matter to the following:

ADAM J. STEINBERG

Nama of Person

ADAM J. STEINBERG, P.A
Firm/Company

200 S ANDREWS AVENUE, SUITE 803
Address

FT. LAUDERDALE, FLORIDA 33301
City/State and Zip Code

adam@adamsteinberglaw.com
E-mail address; (to be used for Tuture annual report notification)

For further information concerning this matter, please call:

Adam J. Steinberg at (954 ) 548.3357
Neme of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Divisien of Corporations Division of Corporations
Clifton Building P.O, Box 6327
2661 Executive Center Clrcle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed Is a check for the following amount:

{2 $25 Filing Fee QO 355 Filing Fee & Centified Copy
INHSI18 (2/14)




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

company

Pursuant to the provisions of sections 605,0114 or 605,0116, Florida Siatwies, the wndersigned limited lfabmza 2 /A
¢ Stare o

.};{;gﬁg; the following statement in order to change lis registered office or registered agent, or both, in 1

1. Name of the limited liabllity company: LMK PIPE RENEWAL LLC |

2, (a) 1131 NW 556TH STREET (b) 1131 NW 85TH STREET
Principal offica eddress of limited Niabllity company: Malling address of limited liability company:
(Nate: MUSTBE STREELADRRESS (Neler MAY BE POST QFFICE BOX)
FT. LAUDERDALE, FL-33309 FT. LAUDERDALE, FL-33300
JANUARY 3, 2018 ~ LOB00D000404
3. Date of fllingfregistration ln Florida 4, Docsument number
5. (8) LEONARD W.R,
Reghiterod Agant and Reglstared Offfoe shown on the records of the Plorido Dopt. of State: :
833 S ANDREWS AVENUE
Reglsiered Office Address  (MUST BE FLORIDA STREET ADDRESS)
SUITE 402 {
FT.LAUDERDALE ) FL33301 .
iy paot}
®) ADAM J. STEINBERG/ADAM J. STEINBERG, P.A , & _; ﬁ F
Eater nome of NEW Realstared Agent end/or EW Reglatered Office sddrcas: f’: Lo ]
200 S ANDREWS AVENUE Tz oy 0
NEW Registered Offioe Address: g ﬂ © O
SUITE 803 23 o
> i
FT. LCAUDERDALE FL 3331

If the limited liabllity company Is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or chnanes are made, the Florida street address of the registered office and the business office of the registered
agent will be identicel, Or, in the case of a Florida limited llability company, it is hereby confirmed that the change(s
was/were authorized by an affirmative vote of the members of the Timited Hability company or as otherwise provided In
the article organjzationy or the operating agreement of the limlted liabllity company. l

S [ At
Printed or typed name of signee

I hérebya

ce pd agent and agree ta act In this capacity. [ further agree lo camgbawlh the
provisions of a g proper ahd comple f lormarnce %ﬁgg}m s, g;d!a amiliar wit ac 5"}' ‘
the agll atfons f: masgrov! ed for in Chaptér 603, F.S, ,.fr! I;r cument I ebLg léd
to mer:f reflec office address, | héreby confirm that the limiied liability company has been
rotifle m

SIHIIWN Q

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314 \
FILING FEE: $28,00
INHS18 (2/14)




