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‘ TR[PP L\~\'5"S(:OTT HECEWED
EXPERIENCE YOU CAN TRUST
@ 1hMAY 30 PH 312
ALEX D, BROWN, ESQ. 1

Direc| Dial. 954.760,4909
e-mail: adb@trippscett com

May 19,2014

VIA CERTIFIED MAIL #7005 3110 000 6775 0253
RETURN RECEIPT REQUESTED

Florida Department of State
Division of Corporations

2661 Executive Center Circle West
, Tallahassee, FL 32301

RE:  Change of Address for AIKON LLC (“LLC*»)
Document #L.13000150698

Dear Sir or Madam;:

Please be advised that the registered agent for the above referenced LLLC has resigned. The
principal and mailing address for this LLC is currently the address for the registered agent. In that regard,
please change the principal and mailing address, and mark your records accordingly to reflect the address
of the LLC as follows:

P.O. Box 3200
Road Town. Tortola
British Virgin Islands

Thank you.

Very truly yours,

Wﬂgp

Alex D. Brown
For the Firm

ADB/sd -

408156v1 991633 0089 0 Southeast Sixth Street, Fifteenth Floor » Fort Lauderdale, Florida 33301
Post Office Box 14245 - Fort Lauderdale, Florida 33302
Tel 954.525.7500« Fax 954.761.8475 « www.trippscott.com

Fort Lauderdale ¢ Tallahassee



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 11, 2014

ALEX D. BROWN

TRIPP SCOTT

P O BOX 14245

FORT LAUDERDALE, FL 33302

SUBJECT: AIKON LLC
Ref. Number: L13000150698

We have received your document for AIKON LLC, however, upon receipt of your
document no check was enclosed. Please return your document along with a
check or money order made payable to the Department of State for $85.00.

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) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 314A00012620

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 605.0115, Florida Statutes, the undersigned,
NOTLYA HOLDINGS CORPORATION

, hereby resigns as
Name of Registercd Agent -

Repistered Agent for AIKON LLC

Nume of Limited Liability Company

L13000150698

Document Number, il known

A copy of this resignation was mailed to the above listed limi

ed liability company at its last known address,
The agency is terminated and the office disconyi

e

afier the date on which this statement is tiled.

[ Signature of Resigning Agent

If signing on behalf of an entity:
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3. Active limited liability company S
$2500  Administratively dissolved/ voluntarily dissolved/ ﬂ Sen
withdrawn limited liability company oy

Make checles payable to Florida Department of State and mail to:
Division of Cerporations
P.O. Box 6327
Tallahassee, FL 32314
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