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COVER LETTER

TO:  Recgistration Scction
Division of Corporations

CKLLLC
SUBJECT:

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

Please retum all cosrespondence conceming this matter to the lollowing:

Charles Keagan Langhome

Name ol Person

CKL LLC

Firm/Company

81 south Pine av

Address

Umatilla FIL. 32784

Civ/State and Zip Code

Keaganlanghorme@gmail.com

E-mml address: {1o be used for Tuture annual report notilication)

For further information concerming this matter. please call:

Keagan Langhome 3352 439-6403
al { )
Name of Person Arca Code & Davume Telephone Number
Mailing Address; Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N, Monroe Street. Suite 810

Taltahassee. F1L 32303

Enclosed is a check for the following amount:
':'/325 Filing Fee U 853 Filing Fee & Cerufied Copy

INFIS IR (2/14)



INHISIS (2734)

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTIH FOR
' ‘ LIMITED LIABILITY COMPANY

Pursuamt 1o the provisions of secttons 6050114 or 6030116, Florida Statuees, the undersigned limited liabiline company
submity the following statenent in order (o change ity registered office or registered agem, or both, in the State of Florida,

. . C - CKLLLC
1. Name ol the himied liability company:

81 south Pine Av, 81 South Pine Ave,
2 (a (L)
Principal othee address of limited Liability company: AMaling address of limited Habiliy company:
(Note: MUSTBESNTREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
Umatills F1 32784 Umantilla FI 32784
3 Date of tiling/registration m Florida 4. Document number
- . N3-22
> ()
Registesed Agent and Registered Office shown on the records of the Flonda Dept. of State:
UNITED STATES CORPORATION AGENTS, INC = —
~
- ~a
Registered O4fice Address (MUST BE FLORIDA STREET ADDREXS) o
. .
3375 SOUTH SEMORAN BLVD Suite 36 - = _
- = i
ORLANDO 3822 .
' FL =
) =
o
{b) - (%)
Foter name of NEW Registered Agent andtor SEW Revistered OMce address: (o]

Charles Keagan Langhome

NEW Registered Oftice Address:

81 south Pine av

Umatilk -, 32784
matilla FLY

Il the limited liability company is not organized under the laws of the State of Florida. it is hereby conlinmed that afier the
change or changes are ade. the Florida strect address of the registered office and the business office of the registered
agent will be adentical. Or.in the case of a Florida himited habality company. it 1s hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
ll‘claniclcs of organization or the operating agreement of the limited hability company,

(le—"

Charles Keagan Langhome
“Stenature ul @ memier o sathorized representative of a membet

Pinted o ivped nanie of signee
L hereby aceept the appointment as registered agent amd agree (o act in s capaciiv, 1 further agree to comply witi the
provisions of all siatwtes relative 1o the proper and complete performance of my duties. and { am Jamifiar with and accep
the obliganions of my position as regisiered agent as provided forin Chapror 603, XN Or., r/ this dociment is bemng filed
1o merel reflecra chiange in the regisiered office address. Iherehy confirm that the lindted rabilin: company hays been
wificed i verning of this change.

Pipnature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassce. Il. 32314
FILING FEE: $25.00



