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COVER LETTER

TO:  Registration Section
idivision of Corporations

SAKIN LLLC
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 reiurn all correspondence concerning this matter to the following:

Muay Osman

Name of Person

SAKIN LLC

Firm/Company

S09 8 Chickasaw Trail. & 233

Address

Orlundo, FLL 32823

Citv/State and Zip Code

SAKIN-LLC@OUTLOOK.COM

E:-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call;

Muaz Gsman 47 SO1-Y855
at{ )
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassce. FIL. 32314 2415 N. Monroe Street. Suite 810
Tallabassee. FI. 32303

Enclosed is a cheek for the following amount:
® 515 Filing Fee 0 $33 Filing Fee & Centitied Copy

ENHSIS (2/14)



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

Pursuant 1o the provisions of sections 603,01 14 or 603.0116, Florida Statutes, the undersigned limited liabiline company
submits the follescing stateniont in order 1o change its regixiered office or resistered agem, or boilt, in the Stere of Florida,

. I - AKIN LILLC
L. Name of the limited liability company: SAKL

2. (a) (b)
Pringipal office mddress of limited liahility company: Mailing address of hmited hability company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST QFFICE BOX)
509 8§ Chickasaw Trail. % 233 509 S Chickasuw Frinl. # 253
Orlundo. FL 32825 Orlando. FL. 32825
41/20/2021 1.21006040019
3. Daie of filing/registration in Florida 4. Document number
3. (a)

Registered Agent and Registered (Hlice showay on the records of the Florida Dept. of State:

REGISTERED AGENTS INC

~3
L L~
Registered Office Address (MUST BE FLORIDA STREET ADDRESS) :g*:_r‘: ';3
7901 4TH STREET N. SUITE 300 i = W
- ="
AT — T ——]
ST. PETERSBURG Fl 33702 T fare) i
- Ry
T . 4 E -!
1T SR emm
(b RN T
Enter name of NEW Registered Avent and/or NEW Registered Office address: ) I
[

Muaz Osman

NEMW Registered Office Address:

309 S Chickasaw Trail. £ 233

Orlando 32825

. 3
CFL

[f the limited liability company is not organized under the laws of the Siate of Florida. it is hereby confirmed that atter the
change or changes nade. the Florida street address of the regisiered office and the business office of the registered
agent will be idepfical. YOr. in the case of a Florida limited liability company, it is hereby contirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited lability company or as otherwise provided in
the articles of orfagizdtion or the operating agreement of the limited hiability company.

Muaz Osmun

PFrinted or tvped name of signee
Fhereby aceept the appointment as registered agent and agree o act in this capacitv, | firther ugree to comply with the
PFOVISIONS of stutes relative to the proper und complete performance of my duties, and | _umﬁnnfﬁur with and aceepr
the obfiguti b1y POXIOR (8 1'0531'.~:n'crucl! agent us provided for in Chapter 603, F.S. Or, l/ s document is being fited
foliange fn the registerad r)f fee address, §herehy confirm that the limited Tiability company has f:l
S of this change. ’

'OH
i VP
Signature of Registered Apent

Division of Corporationses P.0O. Box 6327e Talluhassee, FL. 32314

FILING FEE: S25.00
ENHSER 2114



