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COVER LETTER

' 4

TO:  Repistration Section
Division of Corporations

SUBJECT: ISAKEN LT

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Pleasc return all correspondence concerning this matter to the following:

I ’%alod\e ﬂ ['((‘,.

Name of Person

ISAKen  ULC,
Firm/Company

2D Ghh sk N Swle Iof
Address

ST PETERS dues-  FL 2330l

City/State and Zip Code

vsakelleperic@ (Ama._:_\ . Lom

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

For further information concerning this matter, please call:

C}\c-.y\\‘: K&(O_}Qm ar( 3@@ ) '_}Q’}_ g}'}g

Name of Person Area Code & Daytime Telephone Number
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 Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
0 525 Filing Fee ® 355 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
' ’ LIMITED LIABILITY COMPANY

Pirsuani o the provisions of sections 603.0114 or 605.0116, Florida Statwies. the undersigned limited liabifity company
submits the following statement in order 1o change iis registered office or registered agent, or boih. in the State of
Florida,

I. Name of the limited liability company:
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Principkl office address of limited liability company: Mailing addfess of himited liability company:
tNore: MUST BE STREET ADDRESS)

fNate: MAY BE POST OFFICE BOX)
5215 Dk Blud Sulke 2 SA1D Gonbs Wlud Sude 30
BTNV e = S PioeiLas PaRK ELRNAZ

e O o] 2a1S - LS Lo lldnie
3. Date of filing/registration in Florida Document number
5. {a) C.‘ AR N R D\Lv’\.("r

Registered Agent and Registered Of%ice shown on the records ol the Floride Depi. a7 Siate:
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Fater name of NEMW Registéred Agent andior NEW Registered Office address: o e

55 Pabk Blud Buds 3¢
NEW Registered ORice Address: !

o

. ,_r_e{_e\l‘é_u.ﬂb Y I e X 2 N

Hihe limbed hability company is nul organiced ander the faws of the State of Fiorida. it is hereby confirmed that after
the change or changes are made. the Florida street address of the registered ottice and the business otfice of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the changef(s)
was/were authorized by an affinnative vote of the imembers of the Himited liability company or as otherwise provided in
the arlig/‘l‘%‘g organization or the vperating agreement of the limited Hability company.
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Sgnature of o member o authorized representatise of a membel Prinied or typ

cd name of signee
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fherehy accept the appoiniment as registered agent and agree to act in this capacity | further agree to comply with the
provisions of all spatuies relaiive 1o the proper and complote performance of my duties. and [ am familior with and accept
the sbligutions of my position as regisiered ageni as provided for in Chapeér 803, F.S. Or, .g[ this document is being filed
fiomerely refleet a Change in the registered office address. Théreby confirm that the limited liability company has been
aodtzted s of iy cheaee
?\'iEﬁ.{:Tﬁ- of Régistered Agent -

Division of Corporationse .03, Box 6327e Tallahassee, FL 32314
FILING FEE: §25.00
INHNER D 1



