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COVER LETTER

TO:  Regstranon Scction
Division of Corpurations . e

CKLK Empire LILC
SUBJECT:

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

Please return all correspondence concerning this matter to the following:

Kristen Prentice

Name of Person

CKLK Empire LLC

Fimv/Company

3939 Vun Dyke Rd. Sane 235

Address

Lutz. FI. 33338

City/State and Zip Code

kristen.prenticefzme.com

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

For turther information concerming this matter, please call:

Kristen Prentice 813 OvEY23
at { )
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registraton Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:
H S25 Filing Fee QO $55 Filing Fee & Centified Copy

INHSIR (/19
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 605.0114 or 603.0116. Florida Stanues, the undersigned limited liabifity company:

submits the following statement in order to change its registered office or registered agent, or hoth, in the State of Florida

- o T CKLK Empire LLC
. Name of the limited liability company: P

2 () CKILK Empire LLC

CKLK Empire LLC
{b}

Principal office address of ftmited hability company:

Mailing address of limited hability company:
{(Nate: MUST BE STREET ADDRESS) (Notg: MAY BE POST OFFICE BOX)
3959 Van Dyke Rd, Suite 235 3959 Van Dvke Rd, Suite 235

Lugz, FL 33558

CVF/ZQ/ZOQ

Lz, FI. 33558

LI900G] 14122
3 Date of ﬂling/rcgisl;‘uli(m n Flonda 4. Document number
5. () UMTED STATES Co fopXTIoN AGENTS | /nC.
Registered Agent and Registered Office shown on the records of the Florida Dept. of Stawe:
Registered Office Address  (MUST BE FLORINDA STREET ADDRESS;
9575 S, SemordAN__BevD | STE 3G 3
) y ) y —
OFLIND O F_32§22 —
{b)

Enter name of NEW Registered Agent and/or NEW Registered Office address:

Stoic Consulting LLC

B g
NEW Registered Office Address:

18630 Avenue Capri

LLutz

33558
CFL

[ the Timited hability company is not organized under the laws of the State of Florida, it is hercby confirmed that afier the
change or changes are made, the Florida strect address of the registered office and the business office of the registered
agent will be identical, Or, in the case of a Florida limited Hability company, it is hercby conlirmed that the change(s)
was/were authorized by an attirmative vole of the members of the limited liability company or as otherwise provided in
the articies of organizatign gy the vperating agreement of the limeted liability company.

P . 8 -
F it I e G

Signature of a member or authonized representative of a member

Kristen Prentice

Printed or typed nane of signee

! herehy accept the appoiniment as registered agent and agree 1o act in this capacity. [ further agree to comply with the
provisions of all sturutes relative to the pr'(‘y)(’f‘ and complete performance of my duties. and 1 (m;_}%muhur with and accept
ihe obligations of my position as-registered agent as provided for in Chapter 603, F.S. Or, if this document is h(*n;g Jiled
1o merelvyreflect a change in thé redistered office uddress, Therehy confirm that the limited Tiabilitv company has feen
HeH wtd nowriting of thys change. .

WA ST W i )
T

Sixmaitre of chi!(icya’.-\g‘ﬁu =

Division of Corporationse P.{). Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INHSLIS (2/14)



