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COVER LETTER

TO:  Amendment Section
12ivision of Corporations

SUBJECT: ,f{g Hl/-l Ky Delia /e

Name of Corparation

DOCUMENT NUMBER: Pl70000 (3973

The enclosed Statement of Change ot Registered Office/Agent und fee ure submitied for Hiling.

Please return all correspondence concerning this matier to the tollowing:

mlPC hat { ‘_5‘4'5 e

Name of Contact Person

AW"(’! I"t’..( u L inc

Firm/Compimy

/‘-—/{L{Z C/"ej-{'fv‘ f/u/"je P~

Address

W’l"%’_‘ (')araf{r\/ Fe <9 7 £ 7
City/State andZip Code

.n/]\\(_ l'](-fl @Vl‘sf‘fbj‘ —o M€ | (o

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

For further information conceming this matter. pleasc call:

MI\(AG’C, J‘LQ e al((?/ ) (?'37(" = oo

Namne of Conlact Person Area Code & Daviime Telephone Number

Enclosed is a 335.00 check made pavable o the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Scetion

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, FI. 32314 2661 Exccutive Center Cirele

Tallahassee. FL. 32301

CRIEO5 (0312}



Division of Corporations

June 4, 2018

MICHAEL STERN
14543 CRESTED PLUME DR.
WINTER GARDEN, FL 34787

SUBJECT: AWAKN MEDIA INC
Ref. Number: P17000063938

We have received your document for AWAKN MEDIA 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 form you submitted is for a Limited Liability Company, but your entity is a
Profit Corporation. Please complete and return the enclosed blank form(s).

The fee to file your document is $35.
There is a balance due of $10.00.

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.

Irene Albritton
Regulatory Specialist Il Letter Number: 718A00011550

www.sunbiz.org
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuenit o the provisions of sections 607.0302, 617.0502, 6071308, or 617.1308, Florida Statures, this

statenent of change is submirted for u corporation organized under the laws of the Steae of Fle A
1. The name of the corpuration:
2. The principal otfice address:

inorder to change i regisiered office or registered agent, or boih, in the Staie of Florida,

Awaltn medie  inc
-"_Lﬁ}" i 5/6 _5‘7(—8;( 2 luvre £2r.
AR Moy Gup-de A L, FL L4757
3. The mailing address (if difterent):
4. Date ol incorporation/qualification:

S The name and street address of the current registered agent and regisiered office on file with the
Florida Department of State: (I resigned. enter restgned)

7,/1 f/i"" 7ocument number: ,0 17 06a0 é 5 Cf ?/
Regise ed
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20—20 1. /?d(_ K')’ /00 N+ p/\_

Tampa , Ft
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{if changed):
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as changed will be identical.
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[he sireet address of its registered office and the street address of the business office of s registered agent.
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nY, =
Such change was authorized by resolution duly adopied by its board of directors or by an officer so
authorized by the board. or theé corporation has been notitied in writing of the change’

Signature ol an olficer or director

/1 /)((. [MJE (
[ hereby accept the appoinimeit as registered agent and agree 1o act in this capacity.

Ster,
Prined or b ped name and tiie
L further agree o comply with the provisions of all siaututes relenive 1o the proper and complete
performance of my duties, and {am jumilior with and gecepe the oblivation of my position as registereed

agent. Or, i this document is being filed merely o reflect a change i the registered office address. |
herehy confirm thar the corporationhas been viotified inwriting of tis changre.
Signature of Registered Agent

It stgning on ;hjmll'ut' an entity:
SV

Typed or Pinted Name

61775

Date

#E Y FILING FEE: 335.4000 * * *
CRIEO45 (03/12)

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MANLTO; DIVISION OF CORPORATIONS, PO BON 6327, TALLANHASSEE, FL 3231-
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