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COVER LETTER

TO:  Registraiton Section
Division of Corporations

P-SKS HOLDING LLC

Name of Limited Liability Company

SUBJECT:

Dear Siv or Madam:
The enclosed Registered Agent/Registered Office Change and feets) are submitted for filing,

Please return all correspondence concerning this matter o the following:

Cheyenne Maoseley

Name of Person

Legalzoom.com, Inc.

Firm/Company

101 N. Brand Blvd., 11th Floor

Address

Glendale, CA 91203

Civ/State and Zip Code

kchada@gmail.com

E-matl address: (to be used for future annual report nonfication)

For further information concerning this matier, please call:

Cheyenne Moseley 800 773-0888 ext 9724

al 1

Namwe of Persan Area Code & Daviime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327

2061 Executive Cemer Circle Talluhassee. Florida 32314

Tailahassce. Florida 32301
Enclosed is o check for the following amount:

$25 Filing FFee 0§35 Filing Fee & Certibied Copy

INHS TR (2114
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY CONMPANY

Pursuant to the provisions of sections 6030114 or 605.0116, Floridu Statuies, the undersigned timited Hability company
submits the follovcing statement (i order 1o change s vegistered office or registered agent, or both, in the State of
Florida.

Lo Name of the limited hability compiny; F_)-SKS HOLDING LLC

2o ()
Principal office address o limited hability company: Mailing address of limited liability company;
(Note: MUST BESTREET ADDRENY) (Nt MAY BE POST OFFICE BOX)
8548 GEDDES LOOP 8548 GEDDES LOOP
ORLANDQO, FL 32836 ORLANDO, FL 32836
04/08/2021 1.21000163283
3. Daie of filing/registration in Florida 4. Document number
3. 4a)

Registered Apent und Registered Othice shown on the recerds of the Flords Depl. of State:

UNITED STATES CORPORATION AGENTS, INC.

Regrstered Otfice Address (MUST BE FLORIDA STREET ADIRESS)

476 RIVERSIDE AVE.

JACKSONVILLE Fl 32202 ::: Z
R —— ————" e e m——— Cas ) "_-..'
=
(b) —_ . — - : :‘;-11
Enter nanmw ol NXEW Registered Agent andior NEW Regisiered Otfee address: oo C')w;:
CD—<I"'|
2 39°
Srikar Nallavolu = S
NEW Registered OtTice Address: N e
—_— oM
8548 GEDDES LOOP - €

ORLANDO,

e il

5 the limited hability 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 registered
agenl will be identical. Or.in the case of u Florida mited Hubility company. it is hereby continmed that the changets)
was/were authorized by an affismative vote of the members of the limited lability company or as otherwise provided in
the articles of vrganizalion or the operating agreement of the limited fability company.

- e Krishna Chada

Printed or vped name of signee

HRT- (tods

Signature of a member or authorized representative ot o member

P hereby aceept the appointment as registered agent and agree 1o act in this capaciy. | further agree o comphe witl the
provisions of all sjanaes refative w the proper and complete performance of my duties. and { am familiar with and LCCE!
ihe ohligations of my position as regisiered agent as provided for in Chapier 603, F.S. Or, if this document is being filed
to morely reflect a chapge in the registered office uddress. [ hérehy confirn that the limited fiabilin® company hax Geen
natified in vwritige of this chayge, ' R ’ '

Sigmiture m‘['{\Lg\ ere

Srikar Nallavolu

ey,

Division of Corporationse P.O. Box 6327e T'altahassce, FI1. 32314
FILING FEE: $25.00
INHSIS (2719



