To: Page: 3 of 4

FAR2 257 PM

—

2022-07-07 11:02:35 CST

12122023573

Division of Corporations

From: Lexus Winge

Note: Please print this page and use it as a cover sheet. Type the fax audit numbe
(shown below) on the 1op and boutom of all pages of the document

LRGN

To:

{{{H2200023

31911 3)))
MR

H220002319113ABCY

Note: DO NOT hit the REFRESH/RELOAD button an your browser from this page

Doing so will generate another cover sheet

Division of Corporations

Fax Number

- =2
o=
A4 —
: (85@)617-6383 e v r
27
From: S m
Account Name : C T CORPORATION SYSTEM r.-_':;"‘:,, ) C‘\
Account Number : FCA@@S8B8823 T >
Phone 1 (954)208-0845 A £
Fax Number : (614)573-3996 -’,_J’f-‘ ‘;)
**Eqter the email address for this business entity to be used for future
annual report mailings. Enter only one em2il address please. **
Email Address:
o
o)
) eyt Ay I it
5 LLC REGISTERED AGENT CHANGE
- SRTJRIIOI m\cs LIC
— T —
L | Certificate of bmtuv. [
= |Cenilied Copy ; 0
% Page Count o r 02 _J
Estimated Charge lr §25.00 ]
i o o
Clectronie Filing Menu Corporate Filing Menu Help

hitps:/elile.sunbiz.orgfscripts/elilcovr.exe

JUL -8 2029

i



To:

Page: 4 of 4 2022-07Q7 11:02:35 CST 12122023573

From: Lexus Winge

STATEMENT OF CIIANGE OF REGISTERED OFTICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuanti to the provisions of sections 605.0/14 or 603.0116, Florida Statutes, the undersigned limited liability company
?ﬁbm_xfs the following statement in order to change its regisiered office or registered agent, or both, in the State of
forida. '
1. Name of the limited liability company: SKTJR HOLDINGS, LLC
2 (a) No Change

Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS)

(b) No Change

Mailing sddress of imited Kability company:
(Note: MAY BE POST OFFICE BOX)

06/12/2013 Li3000085518
3. Date of filing/registration in Florida 4, Document number
5. (@) REGISTERED AGENT SQLUTIONS, INC.
Registzred Agent and Registered Office shown on the recozds of the Florida Dept. of Stater
155 OFFICE PLAZA DR,
Registered OfTice Address  (MUST BE FLORY DDRESS,
2
SUITE A Seu %
r -
TALLAHASSEE 32301 s =
ALLAHASSEE 3>
2P0 e =
3 ! r
C T Comeration System (5 - - m
(b S -
Enter name of NEW Registered Agent and/or NEW Repistered Qffice address S = C !
- £
=z
=t ™~
= ¥
NEW Repisiersd Qffice Address: T
1200 South Pine Island Road
Plantation

324
FL 33

Tf the limited liahility company is not organized under th
the change or changes are made, the Florida strect address 0

e laws of the State of Florida, it is hereby confinmed thai after
agent witl be identical. Or, in the case of a Florida limited }ability company,

f the registered office and the business office of the registered
it is hereby confirmed that the change(s)
was/wele authorized by an affirmalive voie of the members of the limited liability ¢
the articles of §rpanization or the cperating agreement of the limited liability company.
Signaturgb 2 met

ompany or as otherwise provided in
CHAD FITZGERALD, CFO
ber or autharizad representative of a member Printed or typed name of signee
[ hereby accept the appoinmment as regisiered agent and agree ig act in this capacity. I further agree (o comply with the

provisions of all stawtes relative to the proper and complele performance of t%’ duties, and 1 am familiar with and accept

the obh?anons of my position as regisiered agent as provided for in Chapter 605, F.3. Or, :_l' this document is being filed

to merely reflect a chunge in the registere ﬁ?ce address, | hereby conjﬁm that the limited liability company has been

notified in writing of this change.

v C T Corporation System / E% Jensen - Assmian Sacretary

¥ ] Lo -

Signature of Registered Agent &

INHS I8 (2/14)

FLG!S - 21777019 Wolkers Khuwer Osduie

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: 325.00



