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COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBJECT: LKM FQOP‘E@W /\/V\NA [EMENT L,.L C

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registercd Agent/Registered Office Change and fec(s) are submutted for filing,

Please rewurn all correspondence concerning this matter to the following:

Lanwgen S Ackson)

Namge of Person

Firm/Company

4 Bawk Dexve

Address

NrcevilE FL 335 78

City/State and Zip Code

LKM AGENT (@ GMATL . (o

E-mail address: (10 be vsed Tor tuture annual report notification)

For further information concerning this matter, please call: o
LAwEN SAKON o 350,797 J5077
Name of Person Aréa Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations ) Division of Corporations
Clifton Building 0. Box 6327 '

2661 Exccutive Center Circle Tallahassece, Florida 32314
Tallahassce. Florida 32301

Enclosed is a cheek for the following amount:
0 $25 Filing Fee O $35 Filing Fee & Certificd Copy

INIS18 (2/14)



LIMITED LIABILITY COMPANY
Pursuant to the

submits the ﬁ)idm'ing
Florida.

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH F()R

srovisions of sections 603.0114 or 605.0116, Florida Statiies. the undersigned limited liability company
statement in order to change its registered office or registered agent. or both, in the State of

1. Name of the l'imiicd liability company: LKM ?EDPEQTY NAN A bEM E’U-I L‘LC
2w 140\ Q374 STREET

o 4 Bavou Desve
Principu! office address of limited lLiability company:

Mailing address of limnied lhability company:
{(Note: MUST BESTREET ADDRESS)

(Note: MAY BiE POST OFFICE ROX)

MNeceviv e, Fr. 32578

TLEVE FL 343578

1,3

7-1b -dolD L- 100000 75377
Date of filing/registration in Florida 4. :
@ IS, L AvREN K

Registered Agent and Registerded OfMice shown on the recands of the Florida Dept. of Suate:

[O1% AT wroRT KD
Uz v

L

Document nu [le(.‘['

(MUST BE FLORIDA STREET ADDRESS)

05
DEST =

' FL 55)S-L‘H
(b

Enter name of NEW Repistered Apent and/or NEW Registered Office address:

T .,.‘."LEDT‘,&%@ STRETY - = E
Ni(EIul e

o
345 1D L
.FL ;

¥ the hmited hability company is not organized under the laws of the State of Florida, it is hercby confirmed that afier
the change or changes arc made. the Flonda 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 :uﬂ:f organization u%pcmlmg agreement of the limited liability company.

W V/( AN
Signawde of amember or uulhor%’d re

presentative of @ member

buven 3 ackson
provisions of all statutes relative 1o the proper and comple

[herehy aceept the appeintment as registered agent and agree (o act in this capacite. [ further
the ub!i‘?zufions of iy position as registere

Printed or typed name of signee
! ‘
to merelygeflecta change i
rotified

- agree to comply with the
ie performance of my duties, and { am ]%mrit’im' with and uccept
agent as provided for in Chapier 605, F. S, ]
! theryegisiered oﬁice address, [ herebyv-confirm that the limited Tiabiliny company has béen
writing of this cl’rmﬁ ) ’

. Or, if this document is bein

Sfiled
Signifure of Registered Agent /

Division of Corporationse P.O. Box 6327 Tallahassce, F1. 32314
INHSIS (2/14)

FILING FEE: $25.00



