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April 26, 2016
FLORIDA DEPARTMENT OF STATE
LK GRAPEICS, LLC Division of Corporations

JACRSONVILLE, FL 32203 *RE-SUBMIT*
T rt Please retain original filing
date of submission /.«

Wa received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The registered agent must sign accepting the designation.

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

If you have any further questions concerning your document, please call
(B50) 245-5051.

Justin M Shivers FAY Aud. #: H160001D1581

Regulatory Specialist ITI Letter Number: 316R06008525
Registration/Qualification Section

P.O BOX 6327 - Tallahassee, Flonda 32314
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COVER LETTER

TO:  Registration Section
Division of Corporations

LK GRAPHICS, L1.C
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 this matter to the following:

Tammy Toferoo

Mame of Person

C T Corporation

Firm/Company

3 Winners Circle, Suitc 30}

Address

Albany, NY 12205

City/State and Zip Code

mbrown@rtlaw com

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

For fusther information concemning this matter, please call;

Tammy Tofteroo ) (844 ) 477-4098
a
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADURESS;
Registration Section Registration Seclion
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tailahassee, Florida 32301
Enclosed is a check for the fullowing amount:
325 Filing Fee Q $55 Filing Fee & Certified Copy

INHS 1B (2/14)

FLBIS . 0)/1 372016 Woltrs Kluwer Onling
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant to the

‘ .

: rovisions of sections 605.0114 or 605.0118, Florida Statutes, the undersigned limited Ir’abih'r{v company
.}g}bmgs the following statement in order to change its registered office or registered agent, or both, in the Stale of
orida.
|
i s . e ICS, LI
1. Name of the limited lisbility company: LK GRAPHICS, LLE
2. (a) (b)
Principai office address of limited liability company: Mailing address of limited linbility company:
(Note: MUST BRE STREET ADDRESS} (Note: MAY BE POST QFFICE BOX)
1357 W BEAVER 5T PC BOX 40606
JACKSONVILLE, FL 32203 JACKSONVILLE, FL 32203
05/29/2015 L15000094166
3 Date of filing/registration in Florida 4. Pacument nimber
5. (a)
Registered Agent and Registered Office shown on the records of the Floridn Dept. of State:
PEEK, DAVIDH
Registered Office Address  (M{/ST BE FLORIDA STREET ADDRESS)
1301 RIVERPLACE BLVD #1500
n =3
JACKSONVILLE 12307 P T
.FL, et .
NI S I
o, o —
® =
- : o
Enter name of NEVW Registered Agent and/or NEW Repistered OfTice address: n= AR
=< m .
CTC ion § T % c‘ 1
omparation System . . _
ki d = @
2 Regi d Office Address: fum Do *
NEW Registerc ice ress: ‘:."?.Z o
1200 South Pine Island Road oI A WY —d
Plantation

FL 33324

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed thut afier

the change or changes ar¢ made, the Florida sireet 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 aperating agreement of the limited liability company.
Koty Sy -

Signature of & member or authorized represeniztive vl v member

Kimberly Sicinmetz
{ hereby acgepl the appointment as register
the obh?

ed agent and agree 15 act in this capa
provisions of all syarutes relative to the png;er and complele performance

ations of my position as registéered a

to merely reflect a change in the regisiered office address, I hereby co
notified in writing of this change.

'rinted or Lyped name of signee

city. { further agree to camﬁly with the
’ of '3‘5 ;!uues. and I am )%m:har with and accept
ent as provided for in Chaptér 605, F.5. Or, g{ this document is hemf_ﬁfed
nﬁ,:m that the limited tiability company has
. Jenifer Vincent
C T Corporation System .
¥i P ¥ _ng-u_g Z f .

“Signature of Repistered Agent

een
Vice Presigdent and Assistant Secretary

Division of Corporationse P,Q, Box 6327 Tallahassee, FL 32314

FILING FEE; §25.00
FLOIS - B2/INTOI6 Wohers Kiower Onlint



