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April 26, 2016 :
FLORIDA DEPARTMENT OF STATE

LK ARCEITECTURE AND DESIGN Lnc  Divsion of Corporafions
1357 WEST BEAVER STREET
JACKSONIVLLE, FL 322063US

SUBJECT: LK ARCHITECTURE AND DESIGN LLC
REF: L15000094450

We received your electronically transmitted document. However, the
document has not been flled. Please make the feollowing corrections and
refax the complete document, including the electronic filing cover sheet.

Secticon 605.0203(1) (b)), Florida Statutes, requires 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 (850) 245-6051.

Janna D Harris FAX Aud. #: H16000101569
Regulatory Specialist II Letter Number: 416A00008525

*RE-SUBMIT™
Please retain original filing
date of submission y/+5_

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

TO:  Registration Section
Division of Corporations

LK ARCHITECTURE AND DESIGN LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclased Registered Agent/Registered Office (fhange and fee(s) are submilted for filing.

Please return all correspondence concerning this matter 10 the Following:

Tammy Tofteroo

Name of Person

C T Corporation

Firm/Company

3 Winners Circle, Suite 301

Address

Albany, NY 12208

City/State and Zip Code

mbrown{@nlaw.cam

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

For further information concerning this matter, please call:

Tammy Tofleroo ‘" 844 y 477-4098
a
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building B0, Box 6327
2661 Executive Center Circle Tallahassee, Florida 323 14

Taliahassee, Florida 32301

Esnclosed is a check for the following amount:
$25 Filing Fee O $55 Filing Fee & Certified Copy

INHS 18 (2/14)

FLOIS - QA A20 6 Waners Kluwer Onhiag
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant o the provisions of sections 605.0114 ur 605.0116, Florida Statutes, the undersigned limited liability company
%‘g:gﬂr{rs the following siatement in order 10 change its registered office or registered agent, or both, in l’:&' Srate of
ida. i

. Name of the limited liability company: LK ARCHITECTURE AND DESIGN LLC

2. (a) (b)
Principal office address of limited liability enmpany: Muailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Nate; MAY BE POST OFFICE ROX)
1357 W BEAVER 8T 1357 WEST BEAVER STREET
JACKSONVILLE, FL 32203 JACKSONIVLLE, FL 32203
05/29/2015 115000094450
3 Date of filing/registration in Florida 4, Document number
5. (a)

Registercd Agenl und Registercd OfTige shown on the records of the Florida Dept. of Siate:
PEEK, DAVID H

Registored Officc Address (MUST BE FLORIDA STREET ANDDRESS}
130) RIVERPLACE BLVD #1500

I VILLE -
ACKSONVILLE gy, 32207 i

(b}

Enter name of NEW Registrred Agent and/or NEW Registered Office addygss:

C T Corporation Syslem

NEW Registered Office Addreze:
1200 South Pine Isiand Road

Plantation FL 33324

IT the limited liability company is not organized under the laws of the Siate of Florida, it is hereby confirmed thai afier
the change or changes are made, the Florida sireet 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, i1 is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liabilily company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company,

LR . .
Kby S, Kimberly Steinmetz
Signature of a member or nuthorized representative of 8 member i'rinted or lyped name of signee

{ hereby accept the appointment s registered agent and agree (9 act in this capacity. ! further agree (o 4'0{*?5’)’ with the
provisions of ali statutes relative (o the proper and complele performance of rg,bf dquiies, and { am ﬁmiﬁw with and accept
the obhFauons of my position as regisi¢red agent us provided Jor in Chafmer 5, F.8, Or, if this docwment is being filed
fo merely reflecta change in the registered office aadress, { héreby confirm that the limited liahility compuny has béen

notified in writing of this change, Jenifer Vincent

C T Corporation System
By: * Y ‘__’(Lyu.-@f‘ Cdnont  vice President and Assistant Secretary

‘fignalun: of Regisiered Apenl

Division of Carporationse P.O. Box 6327¢ Tallahassce, FL 32314
FILING FEE: §25.00

INHS18 (2/14)

FLIIS « 02/12/2016 Walrers Kluwer Oaling



