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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 23, 2021

KIRSTEN EYLERTS
136 HIGH ROCK RIDGE DRIVE
LANDRUM, SC 29356 US

SUBJECT: HAKE INC.
Rei. Number: P0O1000048317

We have received your document for HAKE INC. and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):

The above entity is a Florida corporation and the document and fee submitted
are for a Florida limited liability company. The correct form is enclosed and an

additional filing fee of $10.00 is due.

Please return your document, along with a copy of this letter. within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Jasmine N Horne

Regulatory Specialist Il Letter Number: 821A00014317

www.sunb1z.org



COVER LETTER

TO:  Amcendment Section
Division of Corporations

SUBJECT: “Elkc: Inc.
Name of Corporation

DOCUMENT NUMBER: PO LO0D048317

The enclosed Statement of Change of Registered Otfiee/Agent and fee are submitted for tiling,

Please return all correspondence concemning this matter to the following:

Kirsten Evlerns

Name of Contact Person

tlake, inc.

Firm/Company

136 High Rock Ridge Drive
Address

Landriam, SC 29356
City/State and Zip Code

kirsten_evlerts@hotmail.com

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

For further information concerning this matter, please call:

irsten Evlers 305 <.
Kirsten Eylerts at (_a(l }3]3 0871

Name of Contact Person Arca Code & Daviime Telephone Number

Enclosed is a $35.00 check made pavable to the Depariment of State.

Mailing Address: Street Address:

Amcnﬁmem Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N. Monroe Street. Suite 810

Tallahassee, FL 32303

CRZEOS5 (041 2)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
. FORCORPORATIONS

s

Purs

uanit to the provisions of sections 607.0502, 617.0502, 607.1508. or 617.1308. Florida Stanues, this
starement of change is submitted for a corporation organized under the laws of the State of Florida

in order to change its revistered office or registered agent, or both, in the State of Florida.
o . . Hake, Inc.
1. The name of the corporation: axe, Inc

2 The principal office address:

136 High Rock Ridge Drive. Landrum, 8C 29356

3. The mailing address (it ditterent):

.. R - . 2
4. Date of incorporation/qualification: 311412001

, AR
Document number; 01000048317
5. The name and strect address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned. enter resigned)

Horst Evlens

478 Gulf Bend Dirive

Captiva, F1. 33924

6. The name and street address of the new registered agent (if changed) and Jor registered office: g E_::’f_
(1t changed): *f;: - . ;.fi
Timothy MeCausland e "' f‘.; -
i W
5093 Tronwood Trail C = ya
P.0. Box NOT acceptable ) ':‘.__ "3
Bartow, IFL. 33830

Yo
'

The street address of its registered office and the street address of the business office of 1ts registered agent
as changed will be dentical.

3

such change was authorized b
authorized by the board., o

csolution duly adopted by its board of directors or by an oftficer so
© corporation has been notified in writing of the change’

P Kirsten Evlerts, S/T
signadufe ofAn olficer or direcior

Printed or {vped iame and tile
I herebv accepr the appointment as registered agent and agree to act in this capacity.

I furthér agree to comply with the provisions of all statuies relative 1o the proper and complete performance
u/ my duties, and I am familior with an
doci

'S, an d accepit the obligation of my position ay registered agent. Or, if this
is being filed merely 1o reflect a change in the regisiéred office address, T hereby confirm that the
has béen notified in writing of this change.

Joly 13
Signature of Registersd-Agent

Oz
Dawe 7
It signing on behalt of an entiny:
Tvped or Printed Name
* * % FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O). BOX 6327, TALLAHASSEE, I'T, 32314
CR2ED45 (04/13)



