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SEALUCE HOEDINGS LLC
SURIECT:

WNamie of Limnited Linbility Company
Prear Sar o Masdam:

The enclosed Registered ApentRegisiceed Utfiee Change and Fee(s) are submitied for filing.

Please returm alt cottespendence concerning this inalter to the folowing:

KENVIN T SKALECKN]

Name of Person

SKALLICE HOLDINGS LILC

FirmfCompany

Bl NEMTH ST

Address

WILTON MANORS FL 33308

CityiState and Zip Code

UPSIDE FOWRPROPERTIESLLC@GMALIL.COM

S-manl address. {to be used for future annual repore noufication)

Fo: further infunmanon coneerning this matter, phease call:

SEVIN 1P SKALLCKT 954 Hdd-pdg 7
[Hu| )
Area Code & Daviine Telephone Number

Name of Person

Street Address:

Registration Seetion

Division of Corporations

The Centre af Tallahassee

2415 N, Muonroe Street, Suite 810
Tallahassee, FL 32303

Mailing Address:
Registration Section
Division of Curporations
P.O. Box 6327
Tallahassee, FI. 32314

Enclosed is a check for the following amoeunt:
@ 525 iling Fee O 835 Filing Fee & Certified Copy

INHN R 1214
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LAARILITY COMPANY

Proeaani o the provisam of sections 605 0 7.8 o 605 011 e, Floride Statutes, the wadersigned limited lohilive company
shbani the Joliowang staement i ordor o change i orewstered office or vegistered agent. or hath, in the Staie of Florida

SKALUCE HOLDINGS LLC

Lo Name o the Tisnted habiliny conpany
SOENE 191 NT 304 NE L9TH ST
Yoo . i (b} -
Fopeal vithoe addiess o inmied huhilng conipanys Mailing adidress o limized lab iy companss:
(Aot MUST BE STRELT ADDRESS) fNuter MAY BB POST QFFICE ROX)

WILTON MANQRS WILTON MANORS

INIRRR N Fi. 33303

EARERE 240001722440

Dute ol nilingfregistation in Florida 4. Document number

tea

NEVIN D SKALECKI

“n

(al

Repsiered Agent and Registered OfTice shown on the records of the Florids Depe. of Stae:

2
N

h
Regivtered Otiice Addeess  (MUST BE FLORIDA STREET ADDRESS) s - o
- e o
136 E TRADIWINDS AVE . it
L =
LAUDERDALE BY THE SEA .. 33308 . N —:
.  FL P
KEVIN D SKALECK]
tbi ' . >
Erees panee of NEW Jtepistered Agent andfor NEW Repistered Office address: - =y
. u L-‘,
-
1 ol

NEW Reginrered Otfice Address: @
S NEIUTH ST

i

Wt TON MANORS Kl 335

I¥"the limited liability company is not organized under the Lews 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 oiTice of the registered
agent wilt be identicnl. Or, in the case of a Flarida limited fiability company, it is hereby confirmed that the change(s)
was/were autharized by an affirmative vote of the inembers of the limited tiability company or as otherwise pravided in
the rrliclcs of organizati jhc operating agreement of the limited liability company.

é“ ALLAAALL \———e KEVIN D SKALECKI
Sat:lurr of 4 member or .n’{urizcd represcnlative of o« member Printed or typed name of sigaee
fherehy accept the appoittment as regisiered agent and agree to oct in thes capacite. | further agree o comply with the
provisions of ull sianes relutive to the proper and complele performance of my dwifes, and Iam Jamilior with and decep!
the obligations of my position as registered ageni as provided jor in Chapter 603, F.S. Or, i"this document is being filed
1o mperely reflecr o Cluge i the registered n_f?u'v address, § hereby confivm that the fimired liahilin company has been

nofified in wriing of ting change.
. A

k,\_)\(-—'—_-——x-_._.
Sign‘trr of Registered Agc‘{

Division of Corporutionse .0. Box 6327« Tullahassee, F1. 32314
FILING FEFE: S25.00

INHISTE (2/19)




