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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY .

Pursuant to the provivions of sections 60501 14 or 6030110, Florida States, the andersigned bmited Liability company
submits the following statement in orvder to change ity registered office or registered agemt. or both, i ithe Siate of

Florida.
b. Name of the limited liability company: AKN LLC
2 (a)

{h)

Principal office address of limited liabtlity company:

Mailing address of linited linbihiny company:
Note: MUST RE STREET ANDRESS)

(Nate: MAV BE POST OFFICE BOX)

07/13/18 18000168195

Dare of filing/registration in Florida 4,

Document numbuer

5. (ay _ Registered Agenis Inc

Registered Agent and Registered Office shown an the records of the Flonda Depi. of Stae

10270 FRONT BEACH RD
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

PANAMA CITY

L. 32407 - -
n, Registered Agents Inc =
Enter naee of NEW Registered Agent and/for NSEMW Registered Office address: ~‘
1
7901 4th St N oros
c
NEW Registered Office Address: . ':l?:
STE 300 S
. N
- ™2

St. Petersburg ,,.33702

If the Jimited lizhility company is not vrganized under the laws of the State of Florida, it is herehy confirmed that alter
the change or changes are made. the Florida street address of the registered ofTice and the business office of the registered
agent will be identical. Or, in the case of a Florida limited lability company. it is hereby confirmed that the changeds)
was/were authorized by an arfimative vote of the members of the Himited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited hiability company.

: _
Vody s s Robin Jones

Printed o1 typed name of signee

- ) i ¥ . -
Signature of 3 member o1 sutherized fepresentatise of wmember

Hhereby aoeept the appoiniment as regisiered ageni aned agree to ace in this capaciey. ! further agree to c'mnlwf_\' with the
provisiony of all statates relative wo the proper and complete performance of my duries, aned [am fomifior with and aceept
the oblivationy of miy position ax rvgi.\'h'rtn/u sent as provided for in Chaprer 603, F.8. Or., {/"liu}.‘ docrunent iy being filed
ta merely reflocta change in the regisiered r{]_gﬁf'u addresy, hereby confimm thai the mited Tiahilicy company fuy been

T iffed i writing of this change.

e M Gl David Roberts - Assisiant Secretary

Signiture of Registered Agent

Division of Corporationse PO, Box 6327 Tallahassce, FL 32314
FILING FEE: $25.00
INHSIS (313



