Fl -

0200001972 |

Maxe Lovie

(Requestors Name)

S

T O0.Pow Ruvs

320 100059123981

AT SR o e =

-

(City/State/Zip/Phone #)
[l Pekur [ war ] maw
ISMS~-0INSE-~01 0 *5% 00
(Business Entity Name)
{Document Number) j
Certified Copies Certificates of Status t =~ '
2o =
2L -
o 4 t
Zﬂﬂ - ——
Special Instructions to Filing Officer; a0 g
w f_‘é Lo i
e} .
f""g«; - i1 }
e = D
fon B B
25 .
oM on
-~

Office Use Cnly

—
<
.
ANy
<
-l




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

Pursuant tee the prayisions of sevtions 6058 216 oy BUSSHE Florada Starnies, the wndersgned immited
fthiling company submin the foltowing statemens 16 order 1 change iy regisiered office nv regisiored
agent. o both e the State of Fiorde

1 The name of the limited habibity compansy 1s SkyVenture Oﬁa_ﬂﬁi}t; LLC

2 The mailing address of the limited liabihry company 1« P.O. Box 82495, Austin, TX 78708

08/05/2002 LC2000019724

3 Dare of Aling registranon in Flonda 4 Document numiber

3. The namu of the registered agent and the registered office address as shown on the records of the
Flonda Depurtment of Swate

Alan Metru o
Name
7751 Kingspointe Parkway. Suite 126
Address

Orlando. FL 32819
Cinv. Suare and Zip

¢ The name and address of the new remstered agent and or otfice.

Marc Lune

Name
6805 Visitors Circle

Flonda street addres< 1P.O. Bod »OT accepiables

QOrtando Fl 32819 ":._.jm ~
City. State and Zip F:g =
L

It the imited habrim company 1 not orgamized under the laws of the Srate of Fiorda, 11 !.\%m‘h}'—a J——
confimmed that after the change or changes are made. the Florda street address of the rega: g-l office ge-
and the business nifice ot the regrstered agent will be identical . Or. i the case of a Florudaim@ites Y
liabilits compans. 1t 15 hereby confirmed that the changes) was were authonzed by an gsfﬁ??a{@r\ ewote of 58
the menfbers of the linuted Habsbiy company or as othenwise provided 1n the armicles of orf3piran® or -

the gpefaung sgreernent of the Iimited habiuy company o Y b
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Rigneturt of @ ember or gut Trug of g et

Marc Lune. Manager

TPrmted or rvped name of sighe

7 frerein e et thy appontecnl s regIsiered agent gind dgree 1o e o B capacny D herther agrec o
caompiy watn the provisions of il stqindes velaoye ot praper amd omplere pertormuance of iy dufies
agted F oo pamins ey wrh anied ancopr Bie ph{rgations of pi posiion ds registered agoent as pren dded for in
Chgpeet 605 F.S. Or, 15 this document o Doy fived o mesel reflocs a change e the registered offic
ua‘j)t’.\'b /nd'r’ﬂ;oﬂﬁrm that the limited habiling <ompamy has been nonfied mowriing of tus chana
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f Division of Corporations. P.(). Box 6327, Tallabaswee, F1. 32314

INHN A b FILING FEE: $25.00




