-’ A N

To: Page2o0f3

2017-06-1212:58 13 CST

12122023573 From: Kimberly Laughrey
22017 Division of Corporations
Note: Please print this page and use it as 2 cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.
(({(H17000157042 3
H170001570423A8C.
Note: DO NOT hit the REFRESH/RELOAID buttan on vour browser from this page.
Doing so will generare another cover sheet.
To:
Division of Corporations
Fax Number : (858)617-6383
From:
Account Name : C T CORPORATION SYSTEM
Account Number : FCABBB280823 -
Phone 1 (512)418-6949
Fax Number 1 (954)288-0845
**Enter the emall address for this business entity to be used for futur
annual report mailings. Enter only ongngmail address please,** |*'
Email Address:
a2

ERrES N

PLORIDA

LLC REGISTERED AGENT CHANGE
SK 2000 OCEAN LL.C

~por

1JUN 12 PR3

“n i|C-cniﬁcate of j.;tams T | 0 | ,
| -3 fCertilied Copy ' 0o |
o _ij 'l_lj“ggc Count 02 __]:
& = !Estima!guq_(_:‘.harge L i 8’00

T

Electronie [Filing Menu Corporate Filing Menu Help

N. SCOTT
Hitps:/efil e.sunbiz.or giscripts/elilcovr.exe

JUN 13 2017

1



To, Page3of3

2017-08-1212:58 13 CST

12122023573 From: Kimberly Laughiey

Florida,

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
‘LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 603.0116, Florida Statutes, the undersigned limired liabil
submits the following starement In order to change s registered office or registered agent, or both, in
L.

Name of the limiled liability company:

ity company
!hye State of
SK 2000 OQcean LLC
2. (a) (b)
Principal offies address of limited liability company; Mailing nddress of limited llabllity company:
(NVoter MUST BE STREET ADDRESS (Note: MAY RE FEL
92 SW ird 81, CU#E 02 SW 3rd Bt,, CU#06
Miami, F1. 31130 Miami, FT, 33130
, 10/30/2014 L14000169612
3. Date of fllinp/reglstration in Florida 4. Document number
5. (a)
Repisieted Agent and Regisiered Office shawn an the records of the Flaridn Dept. of State:
Universal Registered Agents, Tne.

Ve
'
Registered Office Address (MUST 38 FLORIDA STREET ADDRESS)
3458 Lakeshore Drive
Taliahassee 2312
i L TL
' (b)
Entar name of NEW Registerpd Agont and/or NIEW Registered Office address i
R
C T Corporation System :—* ‘;,’J
e
NEW Reglstered Offiee Address: 5";'—
1200 South Pine [sland Road |
Plzolntion

-
=]
;';;1 et
—
: =

FL 33324

q 3714

if the limited liability company is not organized under the laws of the State of Florida, it is hereby confirine

2 '
dthat @er
the change or changes are made, the Florida street address of the registered office and the business office™f the registered
agent 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 company or as otherwise provided in
the a;‘ticlcs of vrganization or the operating agreement of the limited liability company.

Tammy Tofteroo
SigPilhe of a-member or authorized representative of a member
the obligati

I heredy aecepi the appointment as regisiered agent and agree g act in this capacity. I further agree to comply with the
ions of my posilion as registere,
fo merely reflecias
notified in

Printed or typed name of signee
provisions of all staiutes relative 1o the proper and complete performance of my dutles, and I am famitlar with and accept
age
e in the registere ﬁi
ner uf this,
By: CTCon

4 nt as provided for in Cha, i'ej; 05, .S Or,
d o
I 14223

. t{' 1his dacument is being filed
ce uddress, 1 hereby confirm that the imited liability company has been
o Coarney Asst, SeCIClaTy
Signature of‘chistyﬁql/
Division of Corporutionse PO, Box 6327e Talluhassee, FL 32314

INHS18 (2/14)

FILING FEE: $25.00
PLILA - 017016 Welters Khwer Online



