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&
; COVER LETTER |
\‘\.'TO: Registration Section
Division of Corporations
SUBJECT: YskKs e

(Name of Limited Liability Company) -

The enclosed member, managing member or manager resignation and fee(s) are submitted for
filing.

Please return all correspondence concerning this matter to

{Contact Person)

(Firm/Company}

Brdz g sv LA

{Address)
ﬂ&.&, 20 z4¢7e
(City/State and Zip Code)

For further information concerning this matter, please call:

M,mc/ézu (B ) SIX OFZ 5

(Name of Contact Pérson) (Area Code & Daytime Telephone Number)
Enclosed please find a check made payable to the Florida Department of State for:
%&;25 Filing Fee []$55 Filing Fee &
Certified Copy
STREET/COURIER ADDRESS: - MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations - Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301 -

CR2E079 (5/06)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 12, 2012

LINDA MCPHERSON
3143 NE 14 STREET
OCALA, FL 34470

SUBJECT: 4SKKS LLC
Ref. Number: L11000087436

We have received your document for 4SKKS LLC and your check(s) totaling
$75.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The registered agent must sign accepting the designation.

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) 245-6967.

Leslie Sellers : :
Regulatory Specialist {! Letter Number: 712A00000888

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 1, 2012

LINDA MCPHERSON
3143 NE 14 STREET
OCALA, FL 34470

SUBJECT: 4SKKS LLC
Ref. Number: L11000087436

We have received your document for 4SKKS LLC and your check(s) totaling
$75.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

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) 245-6967.

Leslie Sellers
Regulatory Specialist I Letter Number: 712A00003756

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




STATEMEQYT ,OF..C_.‘;IAT'FI'GE OF REGISTERED Olf‘FICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY : ’

Pursuant {0 the provisions of sections 608.416 or 608.50;9, Florida Statutes, the undersigned limited
liability com;zany submits the P[allowmg statement in order'to change its registered office or registered
agent, or both, in the State of Florida.

1{ Name of the limited liability company: 4sKKs -

2. (a) Principal office address of limited liability company: ﬁ'

TA/ NE- ¢35 ST
(Note: MUST BE STREET ADDRESS)

Ocale, [ BYS77

(b) Mailing address of limited liability company:

SA &
(Note: MAY BE POST OFFICE BOX)
~/29/ 200 | / 14 060087436
3. Date of ﬁiin{g/regisu/ation in Fiorida

4. Document number

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

Registered Agent: Z SN DA /M Cﬂl(efa Y,

22/ NE 63 S
Lleala, (AT 39Y7F

Registered Office Address:

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: f | ' . / LN DL /M c/ A &rs an

NEW Registered Office Address: _ BrAFB NE /Y S
(MUST BE FLORIDA STREET ADDRESS! '

e fo FL_3Y¥70

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

v 1 y
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 ofa F

a limited
liability company, it is hereby confirmed that the change(s) was/were authorized by rmixtive vote
of the members of the limited liability company or as otherwise provided in the article§;6f org@hizatig
or the operating agreement of the limited liability company. S i

b

Signature of 2 member or authorized representative of a member

Kiwdm MeHherson”

Printed or typed name of signee

H

s

)

L1
]

8143355
15 30 AH
286 K4 018

N

ot
by accept the appointment as registered agent gnd agree to qct in this capacity. Tfurt er agree {0
co;gp y{vi h tﬁjg proyzp %ns ofa ; stqtules re a{ivégrojjhe prt%qe_r am? complete performance of my. ﬁnes.
E‘ Iam agu ug wit qn-z dccept the o liga_non 0
3 087 omg f

: my pos:tiona regzstﬁre agent as prpvi£ or.in
rg_pter L FS. Or, ift Ls dogcument is lgt% led 1o merely riffecr a chan
ress, I hereby confirmd abili

1ent is by . e in the registered office
a Fprdhat the limited liability company has been notified in writing ofy this change.
Signature EZﬁegiéercd Agent

i

! heri

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

INHS18 (05/08)




