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Dec 0S 07 05:01p Gregory Y. Beauchamp,P.A. 352-483-1378

COVER LETTER

TO:  Registtation Seetien
[ivision of Corporations

SUBJECT: ASHKAT, LLC

(Name of Limited Liability Company)

Dear Sir or Madam:
The enclosed Registered Agent/Registered Qffice Change and fees) are submitted for filing,

Please retwrn all correspandence coneerning this matier 1o the following:

JEFF WILKS

(Name of Penun)

ASHKAT, LLC

(FirmiCampany}

3222 NORTH MAIN STREET

(Adddress)

GAINESVILLE, FL 32609
(City/State and Zip Code)

For further information concerning this imatter, please call:

GREGORY V. BEAUCHAMP, P.A. ar (352 ) 493-1458
(Name of Person) (Area Code & Daytime Telephone Number)
STRECT/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registraticn Section
Division of Corperations Division of Corporations
Clifton Building P.O. Box 6327
2661 Execuiive Center Circle Tallahasses, Florida 32373

Tallahassee, Florida 32301

Enclosed is a check for the following #mount;

ﬂSZS Filing Fee [] §55 Filing Fee & Certified Copy

INHS 18 13/98}




Dec 05 07 0S5:02p

Gregars V. Beauchamp,P.A. 352-493-1378

STATEMEINT OF CHANGE OF REGISTERED OFFICE OR REGISTEREDR AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuani 1o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liabiity company submits the following statement in order fo change its registered office or regisiered
agent, or both, in the State of Florida,

1. The name of the limited liability cempany is: ASHKAT, LLC

o]
P

The mailing address of the limited liability company is : 3222 NORTH MAIN STREET

GAINESVILLE, FL 32009

11/28/2007
3. Date of filing/registration in Florida

LO70001 18772

4. Document number

5. The name of the registzred wgent and the registered office address as shown on the reconds of the
Flarida Department of Siate:
JEFF WILKS L
Name
440" U. S. HWY 19 ™=
Address =) ::..:m
NEW PORT RICHEY, FL 34652 o 23
b City, Stute and Zip = = £
4. The name and address of the new registered ngent and/or office: _‘I-1 . :g
JEFF WILKS ~ -
MName
3222 NORTH MAIN STREET w .
Florida street address (2.0, Box NOT accepteble) g T

GAINESVILLE FL 325089

City, State end Zip

1 the fimited Liability company is not organized uader the laws of the Swate of Florida, it is hereby
confivmed that after the change or changes are made, the Florida strest address of the registered office
and the business office of the registered agent will be identical. Or. in the cese of 2 Florida limized
liability company, it is hereby confirmed ﬁwl the change(s) was/were authorized by an affirmative vote
of the membersof the limited liability company or as otherwise provided in the articles of crganization

or the op *mtiW the limited liahility company.

2Lyt wember or anthotized wpresemative of a memben)

JEFF WILKS

iPrmied or typad nang of signes)

!l;eryb_.v gecert the appuintigent us registered agent and agree to yot in this capariny. 1 firther agree 10
comply wigh the provisions of wll stqrufey relauve to ke proper and complere performande of iy dutles.
ug} Lam familide with ang decept the obligations of my posit f.urc;fregrsrirea agen| us provided oy in
Chapter 808, F.S, Or_if this document is Bein )?lfe'a 16 merely reflect toenanye T ine regiptered office

adkiress, [ corfiPm thal the imited Nability caompany Has been rotified in wriring GF 1hls change.

Registeied Agen:) -

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

INHSIE (5/05)




