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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 21, 2017

CARRIE PIERCE

1515 N FEDERAL HIGHWAY STE 405
BOCA RATON, FL 33432

SUBJECT: SK CAPITAL PARTNERS, L.P.
Ref. Number: BO8000000106

We have received your document for SK CAPITAL PARTNERS, L.P., however,
~upon receipt of your document no check was enclosed. Please return your

document along with a check or money order made payable to the
Department of State for $35.00.

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) 245-6051.

Jenna D Harris

Regulatory Specialist I Letter Number: 517A00007756

www.sunbiz.org
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LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant to the provisions of section 620.11135, Florida Statutes, the undersigned limited

partnership or limited liabitity limited partnership submits the following statement in order to
change its registered office or registered agent, or both, in the state of Florida
1.

SK Second Reserve, LP
Name of Limited Partnership or Limited Liability Limited Partnership
5/14/2008
Date of filing/registration in Florida

3. B08000000106

Florida document number
4. The name of the registered agent and the registered office address as shown on the records of the Florida
Department of State

Mark Delevie

Name
15615 N Federal Hwy Ste 405
Address

Boca Raton, FL 33432
City, State and Zip
5. The name and Florida street address of the new registered agent and/or office

Carrie Pierce
Name ﬁ o . ‘_".;
15158 N Federal Hwy Ste 405 ; g% = -f
Florida street address (P.O. Box not acceptable) E’:'-_ i L __r,-
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Boca Raton FL FL 33424 BE o m
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1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to
?Lgm fay

comply with the provr.smns of all statutes relative to the propef and complete performance of my duties

" accepr the obligations of iy position as registered agent.
Signature of chlstered Agent

Filing Fee:

$35.00
Certified Copy (optional): $52.50



