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LIMITED LIABILITY COMPANY :

Pursuant to the provisions of sections 603.0114 or 603.0116, Florida Statutes. the undersigned timired liability company
submits ife following statenient inorder 10 change its registered office or registered agent, or both, in the Siate of FFlorida
Sky-View Glass LILC
. Name of the limited liability company:
4622 SI5 35th Place, Ocala FL, 34480
2. (1)

same

(b)
Principal oflice address of Himited Liability company:
{(Note: MUST BICSTRIEET ADDRESS)

Mailing address of limited liability compuny
(Nete: MY BE POST OFFICE BOX)

02/21/2022

[.22000082976

(V5]

Date of filing/registration in Florida

5. () C.&z;/l@{ Eric g/é e

Registered Agent and Registered Oftice shown on the rct/ords of the Florida Dept. of State:

o) SE IS4

Registered Office Address

Documecnt number

Hose
(MUST BE FLORIDA STREET ADDRIESS)

Ocals
o Rront Ersl

Enter name of NEW Registered Apent and/or NEW Repistered Office address:

G410 s I5Hh Aue.

NEW Regastered Othice Address:

FL_SYY T

ghsliey L RLLRTA

OéagZA FL 3447?

[f the himited hability company is not erganized under the laws of the State of Florida, it 1s hereby confinmed 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 lLiability company, it is hereby confirmed that the change(s)
was/were authorized by an affirg

] tive vole of the members of the limited lability company or as otherwise provided in
the articles of opganization or
- v

operating agreement of the limited hability comp:m)/
_ Lre -47[’ ‘ﬁlg b
Signatre of o membef orashor(zed representative of a member '

4

Printed or tvped name of signee
[ hereby accept the appoiniment as registered agenr and agree (o act in this capacity. [ further agree to comply with the
provisions of all siatues relative (o the pm}uer and compleie performance of my duties, and [ am familiar with and accept
the obligations of my position as rcgrswrec! ayge;7r as provided for in Chapeér 603, IS0 Or, if this docnment is being filed
tered off

to merely reflect a change in the ice address, I hereby confirm thar the limited Tiability company has bien

notified in veriting of this chang

LN D PV
Signfturc ot Registered Agenl ——

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



