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

FPursuant 1o the provisions of sections 605.0114 or 605.01 16, Florida Statutes, the undersigned limited (iability company
submits the folloswing stateinent in order-to change its registered office or regisiered agent, or both, in the State of Florida.

SKYPLEXIL LLC

1. Name of the limited liability company:

(b)
Principal office oddress of limited liability company: Mailing address of limited liabitity company:
(Npte: E TOFFICE BO

(Mote: MUST BE STREET ADDRESS)

1776 PEACHTREE ST. NW, SUITE 100

2. (a)

1776 PEACHTREE ST. NW, SUITE 100

ATLANTA, GA 30309 ATLANTA, GA 30309

L19000238874
4, Document number

09/30/2019
3. Date of filing/registration in Florida
HERTZ, CLIFFCRD L.
Reyistered Agent and Registered Office shown on the records of the Floridz Dept. of State:
ONE NORTH CLEMATIS STREET, SUITE 500
Registered Office Address (MUST BE FLORIDA STREET ADDRESS)

5. (8)

WEST PALM BEACH FL 33401

{b)

Enter name of NEW Reglstered Agent end/or NEVY Repistered Office adgdress:

8 WY 8iNnr 12

360 SOUTH ROSEMARY AVENUE, SUITE 1410

1
SNOHYHOd

[NEW Registered Office Address:

WEST PALM BEACH FL 33401

If the limited liability company is not organized under the {aws 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
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

403 40 HOISIAIG

AIVLS 40 A¥VI 4938

the articles of organizatiQp or the operating agreement of the limited liability company.
W Jan Brees
Printed or typed name of signee

Signature of o member or authpfized reprdgeniative of a member
I hereby accept the appdiniment as rdgistered agent and agree to act in this capacity. ! further agree to comply with the
provisions of all s!afufgs ‘elafive to ég proper and comp!gi’r performance of m dur?.s, and I am ﬁzrmf!iar wr’»j)tr7 gna' accept
the obleanons of my posWion as»gistered agent as provided for in Chapter 603, F.S. Or, z{ this docwment is being filed
to merely reflect a chan te registered oﬁr‘ce address, I hereby confirm that the limited liability company has been

notified in wrf!(wg ef rhﬁgi'hange.

Signature of Regiswedd Agent

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