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N COVER LETTER

TO:  Registration Section
Division of Carporations

SKYRBOX SPORTS LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 10 the following:

NADJO ("JOE"} CAPUANO

Name of Person

SKYROX SPORTS LLC

Firm/Company

7217 NORTH SERENOA DRIVE

Address

SARASOTA, FLL 34241.9273

City/State and Zip Code

JOEGSKYBOXSPORTSLLC.COM

E-mal address: (10 be used for fulure annual report notitication)

Far further information ¢oncerning this mauer. please call:

NADJO ("JOL" CAPUANO 041 961-3575
al( )
Name of Person Area Code & Daxvtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Divisian of Corporations Division of Corporations
[>.0. Box 6327 The Centre of Tallahassev
Tallahassee, F1. 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FL. 32503

Enclosed is a check for the following amount:
W 325 Filing Fee O $55 Filing Fee & Centificd Copy

INHSI8 (2114)



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

Pursuennt tor the provisions of sections 6030114 or 605.0116, Flovida Statutes. the undersigned fimited lability company
subntits the followimg statement in order 1o change ity registered office or registered agent, or both, in the Stute of Florida,

SKYBOX SPORTS LLC

. Name of the limited liability company:

> 722 APEX ROAD, UNIT C (b) 7217 NORTH SERENOA DRIVE
Principat office address of fimited Hability company: Muailing address of limited Hability company:
{Nowe: MUST BE STREET ADDRESS) (Naote: MAY BE POST OFFICE BOX)
SARASOTA, FL. 34240 SARASOTA, FL. 3424)
3. Date of {iling/registration in Florida 4. Document number
5 (a NADIO CAPUANO

Registered Agent and Registered Office shown on the records of the Florida Pepl. of Suale:

912 LITHIA PINECREST ROAD

Repistered Office Address  (MUST BE FLORIDA STREET ADDRESS)
BRANDON, FL. 33511
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ROB MALLETT '_‘-“: - _—
tb) @ ~
Enter nume of NEMW Repivtered Agent andfor XEW Registered Oifive pddress: - —
-

WEST COAST ACCOUNTING INC. — —_
- W

NEW Registered Offiee Address: ol "
[l ™2

= —

1569 WEBBER STREET

SARASOTA 14239

. Fl

If the Himited 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 regisiered
agent will be identical. Or, in the case o' a Florida limited liability company. it is hereby confirmed that the change(s)
wasfwere autjorized by fhirmative vote of the members of the limited hability company or as otherwise provided in
the aniclcf/:;; the operating agreement of the limited liability company,

NADIJO CAPUANO

Sigﬂ’amr\(nt'a?(“hcr or authenized representative ut'u nwml'\mﬁ\ I'rinted or tvped name of signee

{hereby accept the appointment as registered agepr and agree 1o act in this capacitv. | further agree to comply with the
provisioms of all statites relative 1o the proper and complete performance of mve duties, and fem j"zm:iliar with cned accepr
the nhh?’uumu‘ of my position as registered agent as provided for in Chapeér 603, F.S. Or, i this document is being filed
tomerelv reflect a change in the registered office address. 1 hereby confirm that the fimited liahility company has been
notified in siwitiigrof thiseflange. ' ' ’

Signaiuprof Registered Agent

Division of Corporationse P.0). Box 6327e Tallahassee, F1. 32314
FILING FEE: §25.00
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