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COVER LETTER

" TO: Registration Section

Division of Corporations

SUBJECT: AEA. Mesia

Name of Limited 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:

DYANEL (jeg)ewo

Name of Person

A A Mepa LLL

Firm/Company

(12 S Barrusa Pay

Address

Corx St Locie, €L 34990

City/State and Zip Code

Aancecleno@_a_;ma.\‘. ¢ onn

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

bf\t\.\\\{{_, CE(}EMO al(ga\ ) Q/-\é— O\I 3
Name of Person Area Code & Daylime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[]$25 Filing Fee [ ] $55 Filing Fee & Certified Copy

"INHS18 (5/08)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 4, 2012

DANIEL CEDENO
613 SW BARBUDA BAY
PORT ST LUCIE, FL 34986

SUBJECT: A.K.A. MEDIA, LLC
Ref. Number: L12000040648

We have received your document for A.K.A. MEDIA, LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Leslie Sellers
Regulatory Specialist Il Letter Number; 312A00013517

www.sunbiz,org

T aran of Coarmonratione . PO ROY £297 _Tallahacane Flarida 299214
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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[o[iowing statement in order to change its registered office or registered

agent, or both, in the State of Florida.

" 1. Name of the limited liability company: Q Y. \q . Mepia

2. (a) Principal office address of limited liability company: A A, ™M 87 A AL

(Note: MUST BE STREET ADDRESS) 612 S Baceuna BRav
Pony Sx.locle  EL IYAHL

(b) Mailing address of limited liability company: AY.A. Metsa LLd
(Note: MAY BE POST OFFICE BOX) (12 Ses Raarods Rav
font Sy, Locit, et 3448€C
6%@@4‘2 0'5/:?5 //Q 200004 64 &
3. Date of filing/registration in Florida 4. Document number

-5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent; {OANTED STATEDS M@m

Coalofl AT or AGEN'TS;\N(_

Registered Office Address: 12,200 it it &
oot B

TamPA £C 33010

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: \\\AAS'\‘E . CE o
NEW Registered Office Address: (12 S Gaceone Ry

(MUST BE FLORIDA STREET ADDRESS)

Voat <R lvwe 2 JFL_34a 8L

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 sireet address of the registered office
and the business office of the registere agﬁnt will be identical. Or, in the case of a Florida limited
-liability company, it is hereby confirmed that the change(s) was/were authaorized by an affirmative vote

of the members of the limited liabiliy company or as otherwise provided in the articleghf,orgapization
or the operating agre iability corfipany. —m N
- — ~c
\ I A2
— xrm
P
Do

Signalureof a member or authorizec{represem&wﬁﬁa member

1
Hd £2 AVH

ERIE

. !
DARE 4 E0EAIO
Printed or typed name of signee

{ hereby accept the appointment as regisiered agent gnd agree lo gct in this capacity
'cog;;]y wgh fthe provisions of all ytatu ebs' relative to the proper and complete ‘ﬁ)erform
am faniill

14°338
S30 A

o

14 agrec lo
th and 71 ligat if, t t ( i d?ﬁm?s'
ar with and decggl the obligations of my position as registgred agen Vi or in
08, F.S_ 0 his ddcumeni is being filéd 16 gere!y reflect’a chafgjge in the'registered office

hé dligbllity company Has been notified in writing of this change. -
vl .

Signdiure of Registered Ag:trﬂ

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

-INHS 18 (05/08)



