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FLORIDA DEPARTMENT OF STATE
Dyvision of Corporations

e e RE-SUBMITH
it e 18ase tstain origing fling
date of submission ,,

s

We have received your document for LK WAREHOUSE, LLC and your check(s}
totaling §. Bowever, the enclosed document has not been filed and is

being returnad for the following correction(s):

April 26, 2016

Section 605.0203(1) (b), Florida Statutes, requires the document(s) to be
signed by one person acting as an authorized representative.

The regletered agent must sign accepting the designation.

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 concgrning the filing of your document, pleace

call (850) 245-6051.

FAX Aud. #: B16000101597
Letter Number: 416AR0000B536

Yasemin Y Sulker
Regulatory Specialist II
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COVER LETTER

TO:  Registration Section
Division of Corporations

LK WAREHOUSE, LLC
SUBJECT:

Name of Limited Liability Company
Deor Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please returit all correspondeirce concerning this matter to the following:

Tammy Tofleron

Name of Person-

C T Corporation

Firm/Company

3 Winners Circle, Suite 301

Address

Albany, NY 12205

City/State and Zip Code

mbrown@rtlaw.com
E-mail address: {to be used for futurc annual report notification)

For further information concerning this matter, please call:

Tammy Tofteroo ' ) 844 ) 477-4098
at
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

32 $25 Filing Fee L $55 Filing Fee & Certified Copy

INHS13(2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant to the provisions

! of sectlons 605.0114 or 605.0116, Florida Stotutes, the undersigned limited liabilil
submits the follow!

company
submit ng statement in order to change its regisiered office or regisiered agent, or buith, in l/rve State of
orida.

1. Name of the limited liability company: LK WAREHOUSE, LLC

2. (a) (o)
Principal affice addreas of limited liability company: Mailing address of limited liabiltty cormpany:
(Note: MUST BE STREET ADDRESS) fNote: MAY BE POST QFFICE HOX}
1357 W BEAVER ST PO BOX 40604
JACKSONVILLE, FL 32203 JACKSONVILLE, FL. 32203
05/29/2015 L15000094153
1. Date of filing/registration in Florida 4. Document pumber
5. (a)
Registered Agent and Registered Office shovwar on the records of the Flarida Dept. of Stale:
PEEK, DAVIDH
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) R
P 1
1301 RIVERPLACE BLVD #1500 “ey B »
nE o 1
JACKSONVILLE 32207 g D e
+ FL _Ln]) . ;..-
w2 Bz‘ 3
s [astad rn
b,
(b) " P
Enter name of NEW Repistered Apent and/or NEW Registered Office address: en O
el
D
C T Corporation System E';'i;g -
NEW Registered Office Address: > i
1200 South Pirnc Island Road
Planiation FL 33324

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed) that afier
the change or changes are made, the Florida street 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 articles of organization or the operating agreement of the limited liability company.

Koty St

Kimberly Steinmetz
Signature of a member or suthorized representative of a member

Prinied or typed name of signee

1 hereby accepi the appoiniment as registered agent and agree to act in this capacily. { further agree (a comply with the
prow'sic;u of gﬂ sraru'{r)gv relative ta rf;ég pr(g}er a%d cnmp!querformance of rg_g durijé.v. and | aAr_r }grmiliar wr':"£J gnd accepl
the obhgat."ons af my position as registered agent as provided for in Chapter 605, F.S. Or, 1_{[ thi§ document is being filed
ta merely reflect a change in the registered nﬁice address, | héereby conjz]:m thar the limited tiability company has béen

By-ng’;ﬁg‘gl"p’lr‘::ig;négyg{egw change. M 3¢:ni f;r V.i gce:t 4 Mesiec . i
: f:fmu:[ ce Pregident and Assistant Secretary
Signature of Registered Agent
Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00

INHS 18 (2/14)

FLOIS - 01201 6 Wolters K tusrer Onime



