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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: CKlInvestments, 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:

Stefan R, Shubert

{Name of Person)

Fisher, Tousey, Leas & Ball, P.A.
{Firm/Company}

501 Riverside Avenue, Suite 600
{Address)

Jacksonville, Florida 32202
{City/State and Zip Code}

For further information concermning this matter, please call:

Stefan R. Shubert (904 | 356-2600
(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.Box6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[#1825 Filing Fee "] $55 Filing Fee & Certified Copy

INHS18 (8/05)



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 Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered

agent, or boih, in the State of Florida.

I. The name of the limited liability company is: CK Investments, LLC

2. The mailing address of the limited liability company is : 1601 Ocean Drive, Unit 303
Jacksonville Beach, Florida 32250 B

12/30/2005 _ _ LO§§00000233
3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown an the records of the
Florida Department of Stafe:
Kloeppel, Marvin C

Name
One independent Drive, Suite 2600
Address
Jacksonville, Florida 32202
City, State and Zip

6. The name and address of the new registered agent and/or office: < gm
. oy 2=
Fisher, Tousey, Leas & Ball, P.A. & 2=
o Name = ?,‘g
818 North A1A, Suite 104 5=
Florida street address (P.O. Box NOT acceptable) = §§n’
-_ ¥
Ponte Vedra Beach, pp. 32082 _ - gﬁ
fad x

3

- 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 changd or cha;ages are made, the Florida street address of the registered office
thefbusiness office of the registered agent will be identical. Or, in the case of a Florida limited

ility company, it is hereby donfirmed that the change(s) was/were authorized by an affirmative vote

of the lnemperg of the limited Fability company or as otherwise provided in the articles of organization

or the gpera greement of the limited liability company.

{Signature of 2 memberfr Moﬁhﬂq@prﬂiemative of a member)
SN P NG =1
VNG KEDEPPEL | puernotizers  pepresentaTive

{Printed or typed name of Si;ee)

comply with the provisions of all statules relative to the proper and complete performanie o

qnd 1 am familiar wit c_mz decept the obligationg of my position ag registere agerzlt’as provi eg’

szgpter 08, F.5. Or, if this document is ?gzgq iled 1o merely rgffectac, nge n the registered office

address, 1 hereby confirm that the limited liability company Fas Seen notified in writing fs:ﬁis change.
— PAESIDENT

in

1 hereby aceept the appointment as registered agent and agree to get in this capacity. I further agree to
iy avith the provisk f S o Drrer and compleie P ands nyj‘i’mgs,
0

{Signature of Regtltered Agent) BEVERLY H. FURTICK — P"ﬁ £y DEiT

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHSIE8 (3/05)
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