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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: JMF SKY VENTURE, LLC
{Name of Limited Liability Company)

Dear Str ot Madam:
The ericlosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

MAUREEN FRITCH

(Name of Person}

c/c FRITCH CONSTRUCTION CO., INC,

(Firm/Company)

2 RAILROAD AVEMUE
{Address)

NORTHPORT, NY 11731
(City/State and Zip Code)

For further information concerning this matter, please cail:

MAUREEN FRITCH at{ 631 ) 757-5702
{Name of Person} {Area Code & Daytime Telephone Number)
STREET/ACOURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Divislon of Corporations Division of Corporations
Clifton Bujiding P.O. Box 6327
2661 Executive Center Cirele Tallahassee, Florida 32314
‘Taljahassee, Florida 32301

Enclosed is a cheeck for the following amount:
["1$25 Filing Fee $55 Filing Fee & Cestified Copy

INHS1S (8/05)
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BOTH FOR LIMITED LIABILITY COMPANY
Pursyant to the provisions of sections 608.416 or 608.508, Florida
Liability com j ; : in order fo char

agen, o1 Bodh 1 1he Siae o P Satement in order 1o change

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR ‘
1. The name of the limited Hability company is:

Statutes, the wndersigned limited
ity registered affice or registered

JMF SKY VENTURE, LLC
2. The mailing address of the limited liability company is: _3137 N.E. 163 STREET,

NORTH MIAMI BEACK, FL. 331160
11/14/2005

3. Date of filing/registration in Florida

LO5000110108

" 4. Document number
5. The name of the registered agent and the registered office add sh
Florida Department of State: £ ce address as shown on the records of the

NATALIA WOLFP

Name
3137 N.E. 163 STREET
Address s 2
NORTH MIAMI BEACH, PL 33160 = =
City, State and Zip zE 2 o
6. The name and address of the new registered agent and/or office: 3(2’*3 - T;ﬂ
M. DANIEL HUGHES, P.A. Te x ©
S oo ©
3000 N. FEDERALCHICHWAY $2 SOUTH §200 D )
: ==
Florida street address (P.O. Box NOT acceptable) ="
FT. LAUDERDALE FL

33306
City, State and Zip
confirmed that after the chatipe or ch

If the limited Hability company is not organized under the laws of the State of Florida, it is hereby
B andg

: ¢s are made, the Florida street address of the registered office

and the business office of the registered agent will be identical. Or, in the case of a Fiorida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affjrmative vote
of the members of the limited liability company oras o

or the operating agreement of the limited liability company.

therwise provided in the articles of organization
{Signaturejoi s member or suthorized re;

ative of & member}
MAUREEN FRITCH
(Printed of typed narne of signee}

L ot e ppeie
g[}’ am

e
doge ]

D
1, it
g e
a 285,

d agree to get in this capaeity. I further agree to
ative 1o tgg pnfgqr cmg COMm ;fzte i%r%am% ény ies,
f {he obligatio q‘z‘i'my goe ttion ag registered agent as provided %m
, F.S. ment is Hein rﬁle io inere yrg%cta 0 };ge n the reg; tgred office
héreby confirm that the limited Lighility company has been nofified in writing f‘;‘ iy chinge.
IRAARIIC O 1.1 gent

INHS 18 {(8/55)

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



