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COVER LETTER

TO:  Registration Section
Division of Corporations

IKSPECS LLC
SUBJECT:

Name of Limited Liabihity Company
Dear Sie or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for {iling.

Please return all correspondence concerning this matter to the following:

Igor Khaifin

Namce of Person

IKSPECS LLC

Firm/Company

8611 Bridle Path Ct

Address

Davie, FL 33328

City/State and Zip Code

ikspecs@gmail.com

E-matl address: (10 be used for future annual report notitication)

For further information concerning this matier. please call:

Igor Khalfin (305 ) 450-8539
a
Name of Person Arca Code & Dayvtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Oivision of Corporations
Clifion Building P.O. Box 6327
2661 Exccutive Center Circle Taltahassee, Florida 32314

Tallzhassce. Florida 32301
Enclosed is a check for the following amount:
M 523 Filing Fee 0 5§35 Filing Fee & Centified Copy

INHSI8 {2/14)



Pursuant 1o the

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OFK
LIMITED LIABILITY COMPANY

[pmw'.w'mu.‘ of sections 603.0114 or 6030116, Flarida Statutes. the undersigned limited lic
submits the following statement in order 1o change iis registered office or regisiered agent. or both,
Florida,

: . L L IKSPECS LLC
I Name of the limited Lability company:

2. {a)

(b)
Principat office address of limited liability company:
(Note: MUST BE STREET ADDRESS)
8611 Bnidle Path Ct

Mailing address of limited liabil

(Note: MAY BE POST OFF
Davie, FL 33328

8611 Bridle Path Ct
Davie, FL 33328
05/08/2018 L18000115429
3. Date of filing/registration in Florida 4. Document number
T
5. (a) ’r_—-_rcg)
Registered Agent and Registered Chfice shown on the records o the Florida Dept. of State: :_E-f:’r:[
KHALFIN, IGOR 7
e
Regiswered Office Address (MUST BE FLORIDA STREET ADDRESY) :?"CD
BT
16740 NE 9TH AVE 811 =w
S
NORTH MIAM! BEACH £l 33162 S
FL b=
(b)
Enter name of NEW Registered Agent and/or NEW Registered Office address
KHALFIN, IGOR
NEW Registered Office Address:
8611 Bridle Path Ct
Davie

‘ pp 33328

If the limited liability company is not organized under the laws of the State of Flerida, it is hereby confirme
the change or changes are made, the Florida street address of the registered otfice and the business office of
agent will be identical. Or, in the case of a Florida limited hiabality company. 1t is hereby confirmed that the

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise
the articles of organization or the operating agreement of the limited Lability company.
U

o)~

Signamrpﬁt‘a member or authorized representative of a member

lgor Khalfin

Printed or typed name of signce
I hereby accept the appoiniment as registered agent and agree to act in this capacitv. | further
provisions of all stattites relative to the proper and complete perjormance of my duties, and | am Jamitiar w,
the obligations of my position as registered agent as provided for in Chapeer 6113, F.S. ]
ro merely reflect a chunge in the regisiered (}. (
notified in writing of this change.

ajgree Iey o
¢ . Or, i this

fftce address, { hereby confirm that the timited Tiability compan
e, Korpl,

r, I this document
Si%ﬁ'mrc ot'chistcn?/r\gcm

Division of Corporationse P.O. Box 6327e Tallahassee, FI. 32314
FILING FEE: $25.00
INTIRIS (/14



