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COVER LETTER

L

« * TO: Registration Section

Division of Corporations

SKY POWERSPORTS OF HUDSON 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:

CHARLES R. NORTHEY, JR.

Name of Person

SKY POWERSPORTS OF HUDSON LLC

Firm/Company ,
-:I-;::z-' —
(o 9
246 MCLEAN POINT h&
Address 2' r'—' A
IR
TH RO
WINTER HAVEN, FL 33884 LR
City/State and Zip Code b @ i)
) ES0E N
SKY PoweR SPORTS W Ve.rizon . NeT SN
ROCNORTHEY@AOL.COM
E-mail address: (to be used for Tuture annual report notification)
For further information concerning this matter, please call:
CHARLES R. NORTHEY, JR. at( 863 ) 676-2245
Area Code & Dayiime Telephone Number

Name of Person

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F loric_ia 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301
Enclosed is a check for the following amount:

[/]$25 Filing Fee [ ] 855 Filing Fee & Certified Copy

INHS18 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

. Pursuant to the prows:ons of sections 608.416 or 608.508, Florida Statures the undersigned limited
liability company submits the ollowmg statement in order fo change its registered office or registered
agent, or both, in the State of lorida.

i. Name of the limited liability company: SKY POWERSPORTS OF HUDSON LLC
" 2. (a) Principal office address of limited liability company: 246 MCLEAN POINT
(Note: MUST BE STREET ADDRESS) WINTER HAVEN, FL 33884

{b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

vommo0s ¢ - 2018a3882 L (LI MOOST 1RO

3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: TODD W, KLISTON
Registered Office Address: 8211 W. BROWARD BLVD.
STE 375

PLANTATION., FL 33324

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: CHARLES R. NORTHEY, JR.

NEW Registered Office Address: 246 MCLEAN POINT
(MUST BE FLORIDA STREET ADDRESS)
WINTER HAVEN ,FL 33884

If the limited liability company is not organized under the laws of the State of Floriday it.is hareby
confirmed that after the change or changes are made, the Florida street address of the. reglstéi’td office
and the business office of the registered agent will be identical. Or, in the case of a Florida dimite
liability company, it is hereby confi rmed that the change(s) was/were authorized by an affinfrative vbte
of the members of the limited liability company or as otherwise provided in'the amcles of (ggam'zaﬁon

or the operating ggreement of the limited liability company. vl
'. TR ‘
Y s -y B oK fu g"]
blgnaturc of'a mMr or autharized representative of a member ;: Ej;’ w f:j
VI
Ma

Chorles R. Northey Jr. o g
Printed or typed name of signee .
I her by accc t the appomtme r as registered agent gnd agree (o gct in thIS capactty 1 further ﬁrree fo

él e provmom of all stqtu es relative to the proper and comp ete erformantce o m uties,
ter

mii ar WIl an accept! e 0bli atmnso myposrt cm ngf agen asprow e oF in
IS document ISI ggi iled 1o merer) ectac an e In the reg istered 0 tce
iaoiti

Ui

gress er y jlrm that the limited fy company has een nanf ied In writing of this change.
QA ™ .

Signature of Registoned Agent N :

Diviston of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS 18 (05/08)



