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FLORIDA DEPARTMENT OF STATE
Division of Corporations
Aprii 18, 2018

MITCHELL VALLEJO

48667 ELON CRESCENT
LAKELAND, FL 33810

SUBJECT: AKC DESIGN & REMODELING

We have received your document for AKC DESIGN & REMODELING and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please provide document number.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. d
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If you have any questions concerning the filing of your document, pi_qéée call 77
(850) 245-6051. ;:;f.'i_.’,-' =
Dionne M Scott
Regulatory Specialist Il -
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DNivieion of Cornoratinng - PO BOX R327 -Tallahacscee Florida 32314
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COVER LETTER

TCO:  Registration Section
Division of Corporations

SURJECT: AK @ DES 1N é _?\EMO‘D&’G LG

Name of Limited L.iability (,ompany

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for fiting,

Please return all correspondence concerning this matier Lo the following:

Wikatelt UMLET D

Name of Person

AR Desion S Revope (106,

. Firm/Company -T2
LI - -
: =
Ao e (reskent .
Address
U
| . ) &
Laelpn FL 35810 =
CitviSate and Zip Code =
_H___Jfakka:t_f\%lfedoﬁ gmaiL Com-
[-mail address: (1o be used for future annwad] report notification)
For further information concerning this matter, picase call:
Mkl KBS L g ARl 2525
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Chifton Building P.O. Box 6327.
2061 Pxecutive Center Circle Tallahassee, Florida 32314

Tallahassce, Florida 32301
Enclosed is a cheek for the following amount;
=&°S25 Filing Fee 0O $55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTII FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116. Florida Statutes, the undersigned limited liability conmpany
submits the following statement In order to change its regisiered affice or registered agent, or both. in ihe State of
Florida.

. Name of ihe limited liability company: JL Kd— D&S (%) N Q@QDEL\ G B -
2 (a) Ml T elewd (BescarT

(b)
Principal office address of limited liability company: Mailing address of limited liability company.
(Note: MUST BE STREET ADDRESS)

(Note: MAY BE POST OFFICE BOX)
Aketann BL 238110

3lis|p0ly L 180000 (o786
3. Daic uf fiingAcgistration in Florida

4. Document numbcr
s @ dned Sttres Lewprancr AeenT

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

)23V iR e pae. (pdel

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) .

:5(/171524
Tt PA

| (b) Hl‘J(Q,\Sf \\ \IW\\R'\D

Enter name of NEW Registered Ageqs
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FL_ 234/ 2

no s o b- Lyt glRd

and/or NEW Registered Qffice address:

Aol T Elon (peatent

NEW Repistered Office Address:

LoXelpn D L A3PD

If the limited liability company 1s not organized under the laws of the State of Florida, it is hercby confirimed that after

ihe change or changes are made, the Florida street address of the registered office and the business olfice of the regisiered

agent will be identical. Or, in the case of a Florida timited liability company, it is hereby confirmed that the change(s)

was/were authorized py an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of orgm;/'%> ion or the operating agreement of the limited liability,company. -

— A7Vl — — Mtlers Ve

Signajure 57 member or a&hﬁorizcd representative of a member ’ y

PBrinted or typed niyhe of signce

! hereby accept the appointment as registered agent and agree to act in this capacity. [ further
provisions of all statutes relative to the pr

agree fo comply with the
( g{per and complele performance of my duties, and I am ﬁzmr’!iar with anel aceept
the obligations of my position as regisiéred agent as provided for in Chaprér 605, F.S. Or, if this document is being fifed
1o merely reflect a change in the registered office address, I hereby confirm that the limited liahility company hay been
notified in writing o t}ﬁ% change. '

rg) VAN
; 7
Signatiire of Registered Agent 7}

J

Division of Corporationse I’.(). Box 6327e Tallahassec, F1. 32314
FILING FEE: §23.00

INHSI18 (2/14)



