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

Pursuant to the provisions_of sections 608.416 or 608.508, Florida Statufes, the undersigned limited
ny submits the following statement in order to change its registered office or registered

liability com;’;;a b
agent, or both, in the Starte of Florida.
SCK, LLC

1. The name of the limited liability company is:

2. The mailing address of the limited liability company is :
PC Box 1711, Santa Rosa Beach, FL 32459

LO3000024936

6/30/2003
3. Date of filing/registration in Florida 4. Document number

5, The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State:
Daniel S. Schultz

Name
77 East Mack Bayou
Address
Santa Rosa Beach, FL 32459 —
City, State and Zip ﬁg r
o =
6. The name and address of the new registered agent and/or office: g% @ "T]
Wayne Coker A E N r—
Name M =
5058 N.W. Pete Cokers Landing A AL
—
Florida strect address (P.O. Box NOT acoepiable) 29 no &I
Sl

Arcadia py, 34266
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby

confirmed that after the change or chqoréges are made, the Florida street address of the registered office

and the business office of the registen a%lent will be identical. Or, in the case of a Florida limited

liability company, it is 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 the articles of organization or

%greemem of the lipnted liability company.

N i) S

(Signature of a member or authorized represe%vc of a member}

Daniel S. Schultz, Member

(Printed or typed name of signee)

I hered t the appointme tered agent gnd to gct in this capagity. [ further agree to

co ig y%?ﬁcte_lfe progpé’or;s of a,}s ?i‘g ’tzgs feﬁzzz‘vg to ze pf%fgﬁ ao co‘mp e;te gry‘g;?;nang':z aj’_l 3 ﬁuﬁgzs,

and fam ; i ﬁa ug qni decept the o _Itga_tm ojI my position ag registere agen;‘ as provided for.in
ipter 53,1 § r, if this aﬁumen_t is ,em%'ﬁled td merely rgffecr a cﬁan e in the registered office

r(gjs [ hereby canﬁwt the limited liability company has been notified in writing of this change.

I\ G\Ahfv\ﬂ - -

{Signature of ﬁstercd Agent)
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00

INHS18(10/99)



