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COVER LETTER

TO: Registration Section
Division of Corporations

Sky_ Reabhy by 1Nupay
G Name o{}imitecﬂ[iability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

SUBJECT: _

Piease return all correspondence concerning this matter to the following:

Alla  Vitklareheon —

Name of Person

Sy Restty by Mipax
O (y’m/&@aany
294 NE. 2nd Ave te 400 5
Miemu |, FL 33137 ,%’3
City/State and Zip Code ' K

olla @, puiraxdeveboprment - com

E-mail address: (to be used for future annulll report notification)

For further information concerning this matter, please call:

Alln Mikwlaichewsq. 305 ) 603-6403

1OIWY 12 43560

Name of Person Area Code & Daytime Telephone Number

\
i
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
Tallahassee, Florida 32314

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
[] $55 Filing Fee & Certified Copy

$25 Filing Fee

INHS18 (5/08)

d3714
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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, Florida Statutes, the undersigned limited

liability company submits the P[ollowing statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: SL’(} Wﬁ{ %J /?’Z/}‘-’AU; e
023340 M.E. gud fue ste

Micwni, FL 33137 " 4oP)

) Mailing address of limited liability company: 52 Lf ( N. E 9 hO){ ﬁl/@-
J}YSL Suite 400

(Note: MAY BE POST OFFICE BOX]
Wu()bh/\;f FL 33(37

(.01, AR L 08000097760

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

2.\3) Principal office address of limited liabilitﬁcompany:
(Note: MUST BE STREET ADDRESS)

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
ALLA M o chpso
3941 N.E. And b

Registered Office Address:
Suwite 4O
Ny e '/, FL 2337

Registered Agent:

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

alin. Mikelouiheva—

NEW Registered Agent:
NEW Registered Office Address: 3% j’” /Vl E ﬂ?"’ﬁ/ /&%@
(MUST BE FLORIDA STREET ADDRESS) Sty 400
JaaWWI74Y FL_33/57

If the limited liability company is not organized under the laws 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 rf:gisterec]g agent will be identical. Or, in the case of a Floﬂa limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an aftirmatf@k vote
of the members of the limited liabiljt§ gompany or as otherwise provided in the articles §f Grgagszation

: : - i<
or the operating agre ability company T o

3 NI Py

(7,2 B r—
Signature of a membept auttiorized rggfresentative of 8 member ,':-,] ; .
LL ~ Z - / _"-1.’ :I

Alin  Ni¥ulaipheero - ce 3 O
Printed or typed name of signec 3_?3 —

, Ly L2 -
I hereby accept the appointme);t as rejgistered‘agent ﬂnd agree to c?a in this capacity. b]ﬁﬂ er agree 10
comply with t% provisions of all stqtufes rglative to the praper and complete performance of my duties,
and [ am familidar with and dccept the obj{igations of my position as registered agent as provided for. in
CZ,gpter O bff
a

eipg filed 10 merely re

08, F.S ect'a change in the registered office
mpany Has be ' ag gfst is change.

ress, I hereby. en notified in writing o

A Eri
Signature of Registere P -
[ .
ivision orporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00

INHS18 (05/08)



