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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 24, 2013

CLAUDIA PUEBLA
2450 MADISON ST.
HOLLYWOOD, FL 33020

SUBJECT: AKER CONSTRUCTION LLC
Ref. Number: 1.12000146814

~ We have received your document for AKER CONSTRUCTION LLC ancg-;(ou
check(s) totaling $35.00. However, the enclosed document has not beer’;ﬂle =<

EIBZ

and is being returned for the following correction{s): T2

f‘ :‘ ro
The form you submitted is for a CORPORATION, but your entity is a LLC. F’fease et
complete and return the enciosed blank form(s). %;: 3

Please return your document, along with a copy of this letter, within 60 da;ismr W
your filing will be considered abandoned. E S

Tor

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

Agnes Lunt
Regulatory Speciaiist lI Letter Number: 613A00009937

www.sunbiz.org

TMirrorinn of MNarnoratinane . PO ROY 2297 _Tallahacaenas Flarida 2992914
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COVER LETTER
TO: Registration Section
Division of Corporations
: Name of Limited Liability Company
Dear Sir or Madam:

‘The enclosed Registered Agent/Registered OfTice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

CLAUDA  PUeE BLA

Name of Person

ALERZ CansTrricT.on il
Firm/Company

2450

MADiIs /) ST
Address

HoltywooD FL 33020

City/Suste and Zip Code

CPUEBLA & ALELPL. (p7
[-mail address: (to be used for future annual report notification)

FFor further information concerning this matter. please call:

TEmvdis Pusmens

Name of Person

a(Fxy y s78.342°

STREET/COURIER ADDRESS:

Area Code & Daytime Telephone Number
Registration Section

MAILING ADDRESS:
Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle ’
Tallahassce. Florida 32301

I'allahassee, Florida 32314
Enclosed is a check for the following amount:
0 $25 Filing Fec

PREVDIS HECK ST FIR F3Y

O $55 Filing Fee & Certified Copy
INHS 18 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY
Pursuant to the provisions of sections 608.416 or 608 308, Florida Statutes, the undersigned limited
liahility company submits the following statement in order to change its registered office or registered

agent, or both, in the State of Florida.
REERE ovSTRI T/ LC

1. Name of the limited liability company:
2952 A2AD LAl ST

Er. 33020

2. (a) Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS) 42tly pood,

24520 @Zatnsens s
J—-roa:—/vwoa/). ¢ 33220

(b} Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

L2000 46K Y

12z
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:
ACEJ/EDE &+ ASS00ATE)

Registered Agent:
Registered Office Address: 1395 Picefie AVE, Lt FL
atal7)  Ft 3313
m——y -
{b} Enter name of NEW Registered Agent and/or NEW Registered Office addrcssﬁ;_jé; =
r‘n [ =%
NEW Registered Agent: Cenedi4d ?U‘fﬁ}é‘;ﬁ: = e 3
Sy —
NEW Registered Office Address: 2957 478 Df.!ﬂﬂf%:?’ .--'_\;-5.~ -
fMUST BE FLORIDA STREET ADDRESS) _ My J
oLty wopd 5 ¥logsso I
L —— _._“%

4
If the limited liability company is not organized under the laws of the State of Florida,gfs:hel%y
isteref office

confirmed that aficr the change or changes are made, the Florida street address of the
and the business office of the registered agent will be identical. Or, in the case of a Flérida iimited
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 agrccEcnt ol the limited liability company.

Signature of 2 member o buthorized representative of a member

Coe jqloDia DyYSr2 9
Printed or typed name of signee

Fhereby qcceé)l the appointment as registered agent and agree to gct in this capacity. 1 further agree to
complyvwith the provisions of all statuies velative to the proper and complete j)erformance of my duties,
and | am familiar with and dccept the olghﬁva,tmns of my position as regr.s‘fﬁre ageni as provided for. in
Chapter 508, F.S. Or,_if this document is .)mg Jiléd 16 merely rgﬂecf a change in the registered office
address, 1 hereby confipmithat the limited liability company Has been notified in writing of this chinge.

7
Signature of Registered Agem & L~
Division of Corporations, ’.Q, Box 6327, Tallahassee, FL 32314

FILING FEE: $25.00

INHS 18 (05/08)




