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Date:

CT CORP

3468 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724

02/01/2023

Acc#120160000072

G~ L Mﬂ

Name: SKS BEACH LLC
Document #:
Order #: 14755139

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

L O L

Country of Destination:

Number of Certs:

Filing:

Certified:

Plain:

COGS:

[]
[

Email Address for Annual Report Natifications:

Availability

Document
Examiner

Updater

Verifier

W.P. Verifier _____
Refd

——

Amount: S

55.00




STATEMENT OF CHANGE OF REGISTERED QOFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.01 14 or 60350116, Flarida Stattes. the wdersigned fimined fahiline compen
- s heath, i the State g

suhmits the folfowing statement i order 1o change dts registered office o registered agen,

Floridu.
SKS Beach, LL1LC

[, Name of the himited liability company:

2421 MEMBERS WAY
2. (a)
Principal o1tice addeess oCimiwd Hability company. Mailing address of limited lisbitine compans
(Note: MUST BE STREET ADDRESS) (Nete: MY BE POST HFFICE BOX)

POST OFFICT 1485

LENINGTON KY 504 LENENGTON, KY U388

LAS0005-45000

L/ 20183
3. Date of tiling/registration in Florida 4. Docwnent mymiber
: WILCONSON, BILLY B
P < 3
[ e}
Repistered Apent and Registered Ofice shawn on the records el the Choridi Dept. e Nt oo o
LS00 SOUTH FLAGLER DRIVE i o -
0
Registered O1fice Address  (MUNT B FLORIDA STREET ADDRESSY Z 1
SUITE 1603 N
LT e
WEST PALM BEACT L Aol g e
.FL Ll W <
v o

C T Corporation System

13)]

Eater name of NSEW Registered Apent andior NEW Regivtered Office adidress

NEMW Registered Office Address:

1200 South Pine Ishand Roud

13373

Plantation -
L

I the limited Hiabiliny company is not organized under the Taws or the S of Flarida, itis hereby confirmed thatatier
the change or changes aremage, the Florida sireet address of the repistered office and the business office ol the registered
agent will be identjed]. Or, 'i;thc case of a Florida limited bability company. it is hereby confirmed thit the vhange(s)

was/were anthosi Tirmative vote of the members of the imited Bability conpany or as otherwise provided in

i7ed by anz
the articles obdrganiz ('{1{[1!‘ the operating agreement of the limited liabiliny company. .
77 (eed)
e wdil K Hazzie
Brinted o svped naow of signee

thoeered representative ot'a member

Signuture B0 member or an
istered agent and agree o act in this capaeity. | further agree to com v witl ihe
?/Jc'r and compleie peptirmentee of niy duties. cnd o Jeomilicer withy aied wecept

[ herehy aceept the appeinimient ax reg
u}{(_'m‘ as provided for in Chapror 605, 1.8 Or. 1 this docentent is huing fifcd
1

pravisions af all statutes refative fo i pre
the obligarians af my pusition as regisiercs
ter merel reflect a change in the registered o
notified in writing of this change.

C T Corporation Sysiem e

fce ddidresy, 1iereby confirm thar the limited tiability conipany has hoen
By: T
Signatwne ol Registered Agent Berpadette Baker, Asst. Sec.
Divisian of Corporationse P.0. Bov 6327e Tullahassee, FL 32314
FILING FEE: 52500

INHSIE (2000

VE Y LTI 20 Waties Rl aindng



