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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY .
Pursuant ta the provisions of sections 665 0114 or 6050116, Flarida Statues, the undersigned limifed Iiabi'litﬁv company
;;‘L;bn;‘aig the following stalement in order tn ghange is registered office or registered agent, or both, In the State of
orida.
. . SK Miami River, LLC
1. Name of the limited liability company: tami Rver
2. (&) (b)
Principal oifice address of limited liabilily company: Malling address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POGST OFFICE BOX)
92 §W 3rd St., CUH6 92 SW 3vd St., CUAG
Miami, FL 33130 Miami, FL 33130
5/3/2013 L13000065582
3. Date of filing/registration in Florida 4, Document number
S (8
Registered Agent and Registered OFfice shown on the recards of the Florida Dept. of State:
Universal Registered Agents, Inc, 1'-‘%"
Registored Office Address  (MUST BE FLORIDA STREET ADDRESS)
3458 Lakeshore Drive
2
Tallahessee FL 32312 N
:" iae Ry
T
® o R 5
Enter name of NEW Registercd Agent und/or NIIW Registered Office addvess: 1‘:2—1\ CZ: :D-
- T el
u?)”;:l - r
C T Corporation System FAC L ot
= :
NEW Registored Office Address: ‘,__"‘-“ = ()
ANy
1200 South Pine Island Road T -~
T W
T
Plantation FL 33324

If the limited Jiability 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 regisiered
apent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by.an affirmative vote of the members of the limited liability contpany or as otherwise provided in
the articles'of organization or the operating-agreement of the limited liability company.

Tammy To fleroo
br authorized representative of a membey B Printed or typed name of signee
I hereby acdpt the appointment as registered agent and agree ro act in this capacity.
rovisions of all statuies refative fo the pr(uju
the r)bh}fatr‘on.\' of m% position as registere
to meraly reflect a chang
notified in writ

er and complele performance
age
ange In the registered §E

I further agree (o co{nﬁly with the
of r% duties, and [ am ﬁzmz‘lr‘ar with and accepf
11 as provided for in Chapter 605, F.S. Or, {f this document is bembg filed
office address, ] héreby conﬁgm thai the limited Tiability company has been
Shange
By: = ';V Terncl] Koarney Assl, Secrotary

Division of Corporationse P.Q. Box 6327« Tallahassee, FL 32314
INHE 14 (2/14)

RILING FEE: $25.00
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