?

]
H

- L100000195 7/

(I-?equesto:‘s Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ Peckur ] war [ maiL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

HREH TN

200189444292

OL/D6/H~~01011--007  *425, 0f




COVER LETTER

TO: Registration Section
Division of Corporations

SK COMMERCE, LLC

SUBJICT:
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:

SCOTT KUKES

Name of Person

SK COMMERCE, LLC

Finn/Company

1002 NW 5TH AVE e
Address ':[r =
b
e B
T 8 s,
DELRAY BEACH, FL 33444 22N
City/State and Zip Code F': :\ -
o5
DU w
SCOTT@KUKESGROUP.COM E?—j o
L:-muil address: {to be used for future annval report notification) g_—:;-, P
lFor further information concerning this matter, please call:
SCOTT KUKES at(_ 561 ) 248-3339
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
Tallahassee, Florida 32314

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following am. sunt:
$25 Filing Fee l:l $55 Filing Fee & Certified Copy

INHSTR (5/08)



FFATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

;" BOTP FOR LIMITED LIABILITY COMPANY

¥
Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes. the undersigned limited
liability company submils the following statement in order to change its registered office or registered

agent, or both, in the State of Florida.
[. Name of the limited liability company: SK COMMERCE, LLC
1002 NW 5TH AVE

2. (a) Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS)

(b) Mailing address of limited liability company:

DELRAY BFACH, Fl 33444

1002 NW 5TH AVE

DELRAY BEACH, FL 33444

(Note: MAY BE POST OFFICE BOX)

: 7129110 L10000079571
3. Dawz of filing/registration in Florida 4, Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Depl. ol State:

Registered Agent: SCOTT KUKES
Registered Office Address: 299 NE 3RD ST
BOCA RATON, FL. 33432 |
e
i 2O
(b) Lnter name of NEW Registered Agent and/or NEW Registered Office adq ress: L *u
= b
NEW Registered Agent: SCOTT KUKES M 7
- - Tt
1002 NWSTHAVE 4 @ CJ

pathgipoiiy | ——

i

NEW Registered Office Address:

(MUST BE FLORIDA STREET ADDRESS)
DELRAY BEACH %=~ "PL_33444

If the iiinited liability company is not organized under the laws of the State of Florida, it is herehy
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
confirmed that the change(s) was/were authorized by an affirmative vote

liability company, it is her _ y ) Ve Vi
of the members of the ligited¥ability company or as otherwise provided in the articles of organization
or the operating agreemen, of the limited liability company.

rdprestntative of a member

Signature of'a member or authoriz

SCOTT KUKES

Printed or typed name of signee
1 hereby qcce’pf the appointment as registered ageni and agree to 3(;1 in this capacity. 1 further ugree to
complywith the provisions of all stqtufes relative to the proper and complete perforinanie of my duties,
and T am familicr watarg decept the obligations of my positjon as registered agent as provided for in
Siléd 1o merely r%ﬂecf u c}:ynf,r_e in the registered office
een notified in writing of this chimge.

Chapter 508, F.S. Or, if.
address, Fhereby cogfirm t

/N
signature of Registered Age \/ o
Divjgion of Corporations, P.O. Box 6327, Tallahassce, FL 32314

FILING FEE: $25.00

Is document is bein
hat the limited liability company has

INTIS T8 (05/48)




