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COVER LETTER

TO:  Registration Section
Division of Corporations

Aukerman Street, LLC
SUBJECT:

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 ihis matter to the following:

Chris Leber

Namic of Person

Firm/Company

3688 Canopy Cir.

Address

Naples, FL 34120

City/State and Zip Code

leber.8@yahoo.com

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

For further information concerning this matter, please call:

Chris Leber (239 \ 571-5822
at e —— . e
Name of Person Arca Code & Dayuime Telephinne M oamb :-
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 Tallahassce, Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
W 523 Filing Fee Q $55 Filing Fee & Certitied Copy

INHS18 (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERE LGENT OF GOTH FOLE
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603,011 14 or 663.01 16, Florida States. the undervioie ddintea Dat il

WL e
submits the following statement in order 1o change its registered office or regisiered agaa:, wr faxh ni (e Staie
Florida.

1. Name of the limited hability company: AU‘)(-?J“ Mo g"‘f-rebf‘ - LCC

2. (a) (b) e et o
Principal office address of timited tiability company: Maihing addyess of uniizd by coaypen e
(Note: MUST BE STREET ADDRESS) (Note: MAX NS POST OFFICE (G D
688 Ay il 3686 Chrory cifo
MAILE, o 34120 _MAPLES . 34120
Db / 06 / 2oty
3.-.

Datd of ﬂl{ng/rcgistmtion in Florida

LIHC0CTZ 3271

. Document munb

s @ AT Pee eredd Aent Servica

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Oftice Address

MUST BE FLORIDA STREET ADDRESS

% 9% cray s,
AN LES

FL__%4/20

o a
L >
(b)
Enter name of NEW Registered Agent and/or NEVW Registered Office address: ;__'. ":’—_;' -
. - L o5 T
Chels Lepek S m
NEW Registered Office Address: ~

BLEL  LANPY (8.

615 W

M= S FL__ 34120

If the limited hability company is not organized under the laws of the State of Flonda, i Torcha cort

the change or changes are made, the Florida street address of the registered office and the business ofioe o1 the vigntars
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby cont azd thar the s anpe s
was/were aythotiz af

the aniclf7‘ of ofed

rmative vote of the members ot the himited hability company co s othorves s provides n
the operating agreement of the limited liabibity company,

CHRIS Ledel
Signalu@ﬁcmhcr or authorized representative of a member

Printed or tyzes naee of :fgw:c" T
I hereby: accept the appoimtment as registered agent and agree to act in this capaciy. T furiier ggres 1o cop o v wnf
Pf:‘ OWg;onS of all siatutes relative to the proper and complete performance of my duifes. and 1w Limitiag
the obligrat

s of my position as regisiercd ¢

N T AR A
sgent as provided for in Chaptér 605, F.5. Or. }1a1s docwrent is seiny fisdy
to merely yeflucha changenn the registered office address. I hereby confirm that the limited 1 DHPy company Gas
notified i wyipile gf thiydhange.,

L
Mg

yd
SignamrsoerRepstered Apent

Division of Corporationse P.(J. Box 6327e Tallahassee, FL. 3201

FILING FEE: $25.00
INHS18 (2/19)



