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. COVER LETTER

TO: Registration Section ‘
Division of Corporations

SUBJECT: AKCM, LLC

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:

Maura McCarthy Bulman

Name of Person

Maura McCarthy Bulman P
Firm/Company

Address

Hollywood _EL 33021
Citnytulc and Zip Code

E-mail address: ({o Ee uscI('i Eor iuiurc annual rcpdﬁ nollﬁcalinn)

For further information concerning this matter, please call:

_ MauraMcCarthy Bulman ~ _at(_954 ) 312-3787
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

$25 Filing Fee |:| $55 Filing Fee & Certified Copy

INHS18 (5/08)




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

Purswant jo the provisions of sections 605416 or 608308, Florida Staties, the undersigied limited
liahiline company submits thé following statement in order to change is registered office or registered
agent. or both, in the Stne of Florida.

L. Name of the limited hability compuny: AKCM, LLC
2. {2) Principal office address of limited liability company: 1200 Middle River Drive
(Note: MUST BE STREET ADDRESS) Fort Lauderdate, F1. 33304
(v) Mailing address of limited Hability company: 1200 Middle River Drive

{Note: MAY BE POST OFFICE BOX)

Fort Lauderdate, FL 33304

05/09/2011 M11.000002387
3. Date of filimg/registration in Florida 4. Document number
5.

(a) Registered Agent and Registered Otfice shown on the records ot the Flonda Dept. ot State:
Rugistered Agent:

Kaul, Arun
Registered Office Address:

One E. Broward Blvd.
Suite 700

Fort Lauderdalz, FL 33301

by LEnter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent:

NEW Registered Office Address: 1200 Middle River Drive
CMUST BE FLORIDA STREET ADDRESS)
Fort Lauderdale F1.33304

If the limuted Tability company ig not erganized under the laws of the State of Florida. s hereby
confirmed that after the change or changes are made, the Flonda street address of the registered office
and the business office of the registere

! . . : §15tered
| dagent will be identical. Or, in the case of a Florida limited
liabilitv company. it is hereby confirmed that the change(s) was/were authorized by an affinnative vote

of the members of the himiied hability, company or as otherwise provided in the articles of organization
or the uperating aggeement of the lingted Hability company.

Tii g ZA ol

Sienstare of o member Seati L2 kepesentdlive \hAdi
p

Proated or vped nome of signee

{ herely c_I:,‘(.'n:};)I the uppoinhiteni ax regisiered ageni and agree (0 got in thiy cupuciiv, I further ugree to
comphvwigh the provisions of oll statufes refative to the proper and complete performance of mv dulies,
and fum familior with and ,m“?’pr the nbirfmmn.v_ nf i pasition as registered agent as provided for ino
Chyprer 608 F.S Or, i this dogciment i« Being filted o mervelyv roflect’a changein the i'#g;.s’reg‘cu;’zg/me.c: »
adddress. Thereby confirm tiar the Lmited liabilite compeony ias heen nortfied inowriring of 1his o/ HECTAM

Stgnature of Registerad Agent

Division of Corpoerations, P.O. Box 6327, Tallahassee, FL. 32314

FTLING FEE: $25.00
INTIS§ {05.u8)
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