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

Pursuant fo the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited Habilit
submits the following statement in order to change its regisiered office or registered agent, or both, in State of

Florida.
| Name of the limited liability company: SKY Development Rivo, LLC
407 Lincoln Road

407 Lincoln Road (b)
Mailing address of limited liabilily company:

Principal office address of limited lisbility company:
(Nofe: MUST BE STREET ADDRESH {Note: MAY BE
Suite 8M

Suite 8M
Miami Beach, FL 33139 Miaml Beach, FL 33139

2. (a)

L13000080389

" “June 4, 2013
4. Document number

T Date of filing/registration in Florida

5. (a) Gregory A. Sanoba
Registered Agent and Registered Office shown on the records of the Florids Dept. of State:

422 South Florida Avenue

Registered Office Address  (MUSLAE FLORIDA STREET ADDRESS)

3.

Lakeland FL 33801
() L.aw Center of the Americas, LLC =
Enter name of NEW Regiatered Agent snd/or NEY Registered Offico addres: by _
201 South Biscayne Boulevard C—; :
NEW Registered Office Address: -
Suite 800 - y
e
Miami FL 33131 -

State of Florida, it is hereby confirmed that after
d office and the business office of the registered

it is hereby confirmed that the changegs)
cd n

If the limited liability company is not organized under the laws of the
the change or changes are made, the Florida street address of the registers
agent will be identical. Or, in the case of a Florida limited liability company, )
wag/were authorized by an affirmative vote of the members of the limited liability compaay or as otherwise provi
the aniicles of organization or the operats ement of the limited liability company.

Ph

: ilippae Ginestat
Signature of a member or authorized represeniative of a member Printed or lyped name of signee
[ hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to com Iy with the
provt'sié}n.: of g}l smm‘?gs relative to tf:ég proper agtd compkzer;eda;mance of rg_g’ dut?;s. md [ am grm‘liar wirﬁ nd accept
' 3 registered ageni as provided for,in Chapsér 603, F.8. O, "this document is &;’n Jiled
ge ] ﬁ:')m that the limited liability company cen

the obligations of my position
eflect a p ge in the registered office address, I heveby con

writing pll this change. .

4vision of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
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