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CORPBRIRECT AGENTS, INC.
515 EAST PARK AVENUE
TALLAHASSEE, FL 32301
222-1173

FILING COVER SHEET
ACCT. #FCA-23

CONTACT: MICHELE HOLDEN
DATE: 02/20/2014

REF. #: 9056297

CORP.NAME: ISKIERKA HOLDINGS, LLC

( ) ARTICLES OF INCORPORATION

( ) ANNUAL REPORT

( YARTICLES OF AMENDMENT

( ) TRADEMARK/SERVICE MARK

( )ARTICLES OF DISSOLUTION

{ ) FICTITIOUS NAME

( ) FOREIGN QUALIFICATION ( )YLIMITED PARTNERSHIP ( ) LIMITED LIABILITY. 8 '5_53
( }REINSTATEMENT ( )YMERGER ( ) WITHDRAWAL  Z: m g Y
{ )YCERTIFICATE OF CANCELLATION l f’, ’;_9, 1 -
(XX) OTHER: CHANGE OF REGISTERED AGENT B § Pes
7

4

P
STATE FEES PREPAID WITH CHECK# 70015372 FOR $ 25.00
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

COST LIMIT: $

PLEASE RETURN:
( ) CERTIFIED COPY { ) CERTIFICATE OF GOOD STANDING (XX) PLAIN STAMPED COPY

( ) CERTIFICATE OF STATUS

Examiner's Initials



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

Pursuant 1o the provisions of seciions 603.0114, Florida Stutwtes, the wundersigned fimited liabhility
company suhmits the /{)Hmw’ng steement in order (o change its registered office or registered agent, or
hoth, in'the State of Florida.

1. Nume of the limited lability company; ISKIERKA SOLDINGS, LLC

2. () Principal office address of limited liability company: 1905 N4 CORPORATE 5LVD,

(Note: MUST BE STREET ADDRESS)

(by Mailing address of limited liability company:
(Note;: MAY BE POST QFFICE BON)

BOCA RATON, FL 33344

1905 NW CORPORATE 8LVD.
BOCA RATON, Fi. 33444

GrivTi008

LO8000058961

3. Date of filing/registration in Florida 4, Document number

S ~
v gy =

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept, ofSla_g:l: -
™

Registered Agent: BAILINE, RYAN D oo o

g e

. N N o

Ruegistered Office Address: IO STEARNS WEAVER MILLER ey

150 WEST FLAGLER ST. SUITE 2200 ™ i

= o EAL

MtARS, FL 33130 LI
k4
@

NEW Registered Agent: NRAI SERVICES, INC.

NEW Registered Office Address:
(MUST BE FLORIDA STREET ADDRESS)

1200 SOUTH PINE ISLAND ROAD

PLANTATICN ,FL 33324

If the limited lability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made. the Florida street address of the registered office

and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company. it is herchy confirmed that the change(s) was/were authorized by an affirmative vole of
the members of the limited Ifability company or as otherwise provided in the articles of organization or

the operating agreement afthe limited liability company.

Signature ol » membéror :l'l)bﬁori?gd reffreseninlive of o member

BRIDGET M FOuOLES
Printed or teped miame of signee

{ hereby qccc/u the appointment as registered agent gnd agree 10 get in this capacity. 1 further agree 1o
complywith the provisions of all stqndes refutive to the proper and compleie perforinanie of my duties.
ag}r Lam r]n'l_nﬂ';‘ar_' with ey decept the obligations of my poxr.r/un as regl.wfred agcnl as provided for in
C r/ptcr i3, 15N Or, if this dpeument is ‘m}u]r Il?!ed o merely reflect u change'in the r'agr.s!fg'ec uffice
dipess. I herepy congimi thad the timped liahi I’IZJZJHH}’ Hlus heen nuh_'l'mt i writing of this chinge.

paiture of KEgisered Adent

Division of Carporations, P.O, Box 6327, Tullahassee, F1. 32314

FILING FEE: $25.00
INHISTS (12/13)



