N, 666643555

—_ MU EREI

S— 800309008908

{City/State/Zip/Phone #} ﬁ)
02718718 ~Maie 031 ®elS 0
[J Pk [Jwar [] ma aile el SN
(Business Entity Name)
(Document Number) . -
L @
T B
Certified Copies Certificates of Status : o 'l
—
@
. . SR R
Special Instructions to Filing Officer: .
w v )
PRGNSy
e}
‘¢
£ &
&, %
Zq,
7

Office Use Only




COVER LETTER

TO:  Registration Section
Division of Corporations

ssk holdings llc
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

stephen p kramer

Name of Person

ssk holdings lic

Firm/Compuny

2726 knoll street east
Address

paim harbor, fl 34683
City/State and Zip Code

sheilakramer58@yahoo.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, ptease call:

sheila m kramer (72? ) 410-1930
al
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclgsed is a check for the following amount:
A Filing Fee O $55 Filing Fee & Certified Copy

INHS 1% (2/14)



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

Pursuant to the provisions of sections 6050114 or 603.0116, Florida Staiuies, the undersigned limired liabitity company
submils the following statement in order 1o change s registered office or registered agent, or both, in the State of
Florida.

' Name of the limited liability company: &K HO\ d" r\.%s LLc
2. (a) mojﬂo_u,éf:t_g_ (b)_Z_—Y_ZQ KV\-O“ St . & .

Principal uftice address of limited liability company: Matling address of limited Hability company:
(Note: MUST BE STREET ADDRESS)

Yalm_ Harbev, FL _Palm Harber FL
2483

3B
+eb. 25, 201, L 1000043 555
Dale of filing/registration in Florida

. Document number
w-Sheila M. Kramer

Registered Agentand Registered Office shown oa the records of the Florida Dept. of State:

272 Hnoll St. £.

Registered Office Address

ad

4,

Ln

MUST BE FLORIDA STREET ADDRESS,

Talm Harber o 34483 ’
(b) Ste h%? Hfdmé//

Enter name of NEW Registered Apent and/or NEW Repistered (Mfice address:

272 KoL Sk £

NEW Registered Oflice Address:

(] 4714l

05 7 hd €1 833 B

?al e H’aVbO"/ FL 34’685

it the limited liability company is not organized under the taws of the State of Florida, it is hereby confirmed that afier
the change or changes are made, the Florida street address of the registered office and the business oftice of 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/eyre authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
ofwrganizagion or the pperating agreermgmit of the limited jzbility company.

la M. 5 ramer

Prinwed or 1yped name of signee
1 hereby accept the appoiniment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complele performance of my duties, and I am ﬁfmulmr with and accepr
the obligarions of my position as registered agent as provided for in Chaprer 605, F.S. Or. z{ this document is being; Siled
to mgrely reflect a change ‘:hn the registered qﬁ?ae address, I hiereby confirm that the limited liability company hus béen

Signature of a member or authorizé®Fepresentative of a member

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314



