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

Pursuant to the provisions of sections 608.416 or 608,508, Flfn'da Statutes, the undersigned limited
liability company submits the F{'oflow:'ng statemeni in order to change Its registered office or registered
agent, or ba/ﬁ. in the State of Florida,

1. Name of the limited liability company: SKYWAY ADVISORS, LLC

-040

2. {a) Principal office address of limited liability company: 100 NORTH TAMPA STREET
{(Note: MUST BE STREET 4DDRESS) SUITE 3850
JAMPAFL33602US =~~~
(b) Mailing address of limited liability company: 100 NORTH TAMPA‘STRENET
2 =t
{(Note: MAY RE POST OFFICE BOX) SUITE 3550 =8 =
TAMPAFL33602US  y-— = -~
S ® e
08/17/2002 L02000024068° 5 — T
3. Date of filing/registration in Florida 4. Document number r - -
5. (a) Registered Agent and Registered Office shown on the records of the Florida Depiof _Stafﬁ e
Registered Agent: CRINO, BRYAN |, 2E
% F=
Registered Office Address: 100 NORTH TAMPA STREET
SUITE 3550
IAMPAFL33602US
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: CORPDRIRECT AGENTS, INC.
NEW Registercd Office Address: 515 FAST PARK AVENUE
MUST BE FLO TREET AD ~
JALLAHASSEE ~~~ FL32301

If the limited liability company is not organized under the Jaws 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 office of the registered. gg¢ent will be identical. Or, in the case of a Fiorida limited
liability company, it is hereby confiprpd that the change(s) was/were authorized by an afTirmative vote
of theamembers of the limited linbiljiy ggr}'gpapy or as otherwise provided in the articles of organization

herehy qiclefr the appa!nnmg}; ?f rmcgislf;ﬁ]d agent gnd agree to gct in this cup;;,giry. I firther c?rqe to

con];} v with the provisions o tive to the proper and complete performante o utics,
am fami

: gt rlmance oy
R R I e e

8, n
pany has Deen nmqffedg:% writing of this change,
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Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
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