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850-617-8381 4/26/2016 B:32:09 AM DAGE

17001 Fax Server

April 26, 2016

FLORIDA DEPARTMENT OF STATE

LK MANUFACTURING, LLC Divisian of Corporations

P.O. BOX 40606
JACKSONVILLE, FIL 32203

, *RE-SUBMITH
REF. tisotaosazae oo M Please retain original fiing

date of subrission /==

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

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

The registered 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 concerning the filing of your document, please
call (B850} 245-6051.

Jenna D Harris

FAX Aud. #: H16000101591
Regulatory Specialist II Letter Number:; 916A00008524

4

gh 2 o S bd¥ Wl

P.0O BOX 6327 - Tallahassee, Flonda 32314



- '

4/28/2016 3:05:37 PM From: To: B506176383( 3/4 )

COVER LETTER

TO:  Registration Section
Division of Corporations

LK MANUFACTURING, 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 this mafier 1o the following:

Tammy Tofterco

Name of Person

C T Corporation

Firm/Company

3 Winners Circle, Suite 301

Address

Albany, NY 12205

City/State and Zip Code

mbrown@rilaw.com

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

For further informaltion concerning this mauer, please call:

Tammy Tofleroo

=3
R44 477.4098 i
al ( ) - Tr"“‘

Name of Person Area Code & Daytime Telephone Jwimiber

p oy}
p g
STREET/COURIER ADDRESS: MAILING ADDRESS: on 2
Registration Section Registration Section Wie
Division of Corporations Division of Corporations 5"‘"5:4-‘::‘
Clifton Building P.O. Box 6327 r_“'j”_"
2661 Executive Center Circle Tallahassee, Florida 32314 c:-;;
Tallahassee, Florida 32301 Pt
=
Enclosed s a check for the following amount: )

@ $25 Filing Fee Q $55 Filing Fee & Certified Copy

INHSI8 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the

4 rovisions of sections 605.0114 or 603.0116, Florida Statutes, the undersigned limited liability company
.;gjgrr;gs the following siatement in order to change its registered office or registered agent, or both, in the State of
rida.
1. Name of the limited liability company: LK MANUFACTURING, LLC
2. (a) {b)
Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST DF, B
1357 W BEAVER §T PO BOX 40606
JACKSONVILLE, FL 232203 JACKSONVILLE, FL 32203
05/292015 L15000094216
3 Date of filing/registration in Florida 4, Document number
5. (a)
Registered Agent and Registersd (Mfice shown on the records of the Floride Dept, of State;
PEEK, DAVID H
Repistered OMee Address  (AMUST BE FLORIDA STREET ADDRESS)
1301 RIVERPLACE BLVD #1500
JACKSONVILLE FL 32207
PN
=
(b) = -n
Enter name of NEW Regijstered Agent and/or NEW Registered Qffice nddress 5 N
C T Corporation System '(\n’ Km
NEW Registered Office Address: -U JH:
1200 South Pine Island Road =3
=
Plantation il 33324 o

If the limited tiability company is not organized under the laws of the State of Florida, it is hereby confinmed that afier

the change or changes are made, the Florida street address of the regisiered 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 un alfirmative 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.
Ry S,
Signature of a member or autharized representative of o member

Frinted or typed name of signee
[ hereby accept the appoiniment as registered agent and aFrea to act in this capacity. [ further agree to cor,nﬁ!y with the
provisions of all siaiuies relative (= the proper atid complele perfonngnce of r% duties, and I am familiar with and accept
the abhfanons of my position as regisiéred agent as provided for in Chaptér 605, F.S. Or, i{ this document is being filed
to merely reflect a change in the registered office address, I hereby confirm thae the dimited liability company lras béen
notified in writing of 1his change.
By: CT Corporation System

Jenifer Vincent
' “Signature of Registered Agent "'Ouu'

Vice President and Agsistant Secretary

Kimberly Steinmetz

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHS 18 (2/14)
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