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COVER LETTER
TO:  Registration Section
Division of Corporations
ERKK.LLC
SUBJECT:

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

Please return all correspondence concerning this matter wo the tollowing:

Vivek Iver

Name of Person

Firm/Company

155 Burtram Market Dr #133-267

Address

St Johns. FIL 32259

City/State and Zip Cade

vivek v77@ ginail.com

E-mail address: (10 be used for futwre annual report notification)

For further information concerning this matter. please call:

301-9551

h

Vivek lver 42

alq )
Name of Person Ared Code & Daviime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ol Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FILL 32514 2415 N, Monroe Street. Suite 810

Tallahassee. FIL 32303

Enclosed is a cheek for the following amount:
a $25 Filing Fee W S35 Filing Fee & Certitied Copy

INHSIR (271



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

Pursuant 1o the provisions of scetions 6030014 or 6030116, Florida Stares, the undersigned limited fiahilin: company
)
E

submits the following statement in order to change its registered office or registered agent, or both, in the Stare of Florida.

EKK.LLC

Name of the limited liability company:
ERK.LLC

2 (a)

EKK.LLC

1 NVote: MU

(b)
Principal oftice address of limited liahility company:
824 Windley Drive

b

(Noges MAY BE .
135 Bartram Market Dre. #135-267

Mailing address of limited liability company

-,

St Augustine, FI 32092

St lohns, FE. 32259

1W 17120210 L2 100094380
3. Date of filing/registration in Florida 4, Document number
ZENBUSINESS INC.
S, {a)
Registered Agent and Registered Otfice shown on the records of the Florida Dept. of S1ate:
330 E.COLLEGE AVE,
Registered Office Address
SUTTE 301 FI;\ "E,’_,
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Vivek Iver e < <31
(b) T2 F e
Enter name of NEW Registered Agent and/or NEW 3 cp addpeyy: S ot
) -:J’{ (o8
824 Windley Drive R
NEW Repistered Office Address:

SiAugusting

32092
CFL

I the limited habilny company is not organized under the laws of the State of Florida, it is hereby contirmed that after 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 ot a Florida limited Hability company. it is hereby confirmed that the change(s)

was/were authorized by an atfirmative vote of the members of the limited Hability company or as otherwise provided in
the articles of organization or the operating agreement of the imited lability company.

Viwese |/ Ty

Signature of a me

or authorized representative of a member

Viver 1ve g

Printed or typed name of signee
P herehy accept the appointment as regisiered agent and agree wo act in ihis capaciiv, 1 further agree 1o CfH_H})/}-' with the
provisions of alf sjatues velative 1o the prulnur and complete performance of my duties, and Tam famifiar with and accept
the obligations of my position as registered agenr as provided for in Chaptér 603, F.S. Or, 4/!/”:\' document is heing filed
to merely reflecra chunge in the registered r;[}rc‘c’ weddress, T hereby: confirm thar the linited Tiabilite compane has been
nodfied in writing of this change.
Ve VLo,
Signature of chisw@dg(gcnl

ihivision of Corporationse P.0. Box 6327 Tallahassec, FL 32514
FILING FEE: $23.(0)



