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COVER LETTER
i
TO:  Registration Scction
Division of Corporations ,

SSK Realty Investments LLG |
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submutted for filing.

Picasc return all correspondence concerning this matter tojthe following:

I
Beverly Pascoe

- I
Name of Person

QOrr Cook

IR ALA North, Suie 302

Firm/Company |
Address :
|

Ponte Vedra Beach. FL 32082

v S
; - . g R "‘é’:’
City/State and Zip Code | =0 :
s - = ‘—ﬂ
| T e
r"":_; e [ ]
bpascoc(@omeook.com | Pt i rime
g o !
— L. ' =L
E-mail address: (to be used for future annual repont notification) PR T
| S5 R e
ot
For further information concerning this matter, please call: Mo on
UL f PTITTre 3 ;.11 m
Beverly Pascoc 904 312-7886
al { t )
Name of Pg¢rson

Arca Code & Daytime Telephone Number
Mailing Address:
Registration Section
Diviston of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:
Registration Scction
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
, Tallahassee, FI1. 32303

Enclosed is a check for the following amount:

® 525 Filing Fee

O $55 Filing Fee & Certificd Copy
INHS18 (2/14)




INHS18 (2/14)
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STATEMENT OF CHANGE

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

Pursuant to the provisions of sectians 605.0114 or 605.01 16, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change ils registered office or registered agent, or both, in the State of Florida.

1. Name of the limited liability company:

SSK Realty :lnvestmenls LLC

2380 Sadler Road 2380 Sadler Road
2. (n) . (b)
Principal office address of Himitcd libilivy company: Mailing sddress of limited liability company:
(Note: MUST RE STREET ADDRESS) | (Natc; AMAY BE POST QFFICE BOYX)
Suitc 101 Suite 101
Femandina Beach, FL 32034 Fernandina Beach, FL 32034
1
12/19/2012 112000158764
3, Date of filing/registration in Flonida i 94, Document number
5. (1) Beverly A, Pascoc

1301 Riverplace Boulevard

Registered Agent and Registercd Office shuwn on the records of the Florida Dept. of State:

Registered Office Address  (MUST RE FLORID STREET ADDRESS)
R |
Suite 1500 I v P
| 20 B
Jacksonvill 32207 O ]
acksonwlic FL oo =E1
: |— Ty [ Sty
| -y ::_". [ s
T b e
(b) S
Ente narae of NEW Reglaersd Agert andfor NEWIRepltered Offc Pe = T
rYyTs .
e oy ‘:j
Beverly A, Pascoe B Fol
! r"I F  n
NEW Registered Office Address: : Mm@
818 A1A North, Suite 302
Punte Vedra Reach J2082
, FL

If the limited liability conHJar;{ is not organized under the laws of the State of Florida, it is hereby confirmed that after the

change or changes are made,
agent will be identical. Or, in the casc of a Florida lif
wa authorized by an affirmative vote of the md

the arti¢lgs of organj&ation or the opcratiilag agreemen
VU -

¢ Florida'street nddrct:iof the registered officc and the business office of the registered

ted Iilnb'i ity company, it is hereby confirmed that the change(s)
mbers of the limited liability company or as otherwise provided in
t of the'limited liability company.

Steven W. Scll

Signature of a member ar autharized representative of o memb

the ob!ifulf‘ons of my position as registe
to merely refleci a change in the regis.
natified in writing of this change.

AL, !2. |- i /tvflf//bﬂ/

al as f
office add

44 Printed or typed name of signee

|
1 hereby accept the intment as regis{ered agent and agree to act in this capacity. 1 further q
pmvz'.rfél:rs of all smr?upgf relative to the proper (;'F:g complele performance of mapa >
irovided for in Chfj)!er
i

to comply with the

dlﬂ‘les. and [ am familiar with and accept

3, F.5. Or, if this document is eug{:‘led
has been

ress, I hereby confirm that the limited liability company

Signaturc of liegl?tcmd Agent’

Division of Corporationse
FIL

P.0. Box 6327s Tallahassee, FL 32314
ING FEE: $25.00

e e it ——




