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COVER LETTER

TO:  Registration Section
Division of Corporations

OPLEN SKY RENOVATIONS L.
SUBJECT:

Name of Limited Liabitity Company
Dear Siror Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Pleasc return all correspondence concerning this matter to the following:

(ara Bates Rosenbery

Name of Person

OPEN SKY RENOVATIONS

Firm/Company

13880 SUNMERLIN RID 300-10]

Address

FUMYERS FLL 33908

Citv/State and Zip Code

NEFTHEBERGEGNALLCON

£-mail address: (to be used for future annual report notification)

For further information concerning this matter. pleasce call:

CARLA BATES ROSENBERG 720 BR3-2887
at { )
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tatlahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
& $23 Filing Fee 00 $33 Filing Fee & Centificd Copy

INHSIS (714)



STATEMENT OF CHANGE OF

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant (o the provisions of sections 603.0114 or 603.0116. Florida Statuies, the undersigned limited liahilin: company
submits the following statement in order 1o change ity registered office or registered agent. or both, in the State of Iorida,
I

Namec of the himited liabtlity company:

OPEN SKY RENOVATIONS LLC
REGISTERD AGENTS INC 15880 SUMMERLIN RD
2. () {b)
Principal office address of fimited liability company: Mailing address ol limited lability campany:
(Newe: MUST BE STREET ADDRESS) {(Note: MAYV BE POST OFFICE BON)
0N GOULD ST STER 300-101
SHERIDAN WY R280¢ FIUAMYERS, L 33908
21172023 23000089004
3. Date of filing/registranon in Flonda 4. Document number
5. () CARLA BATES ROSENBERG
a
Registered Agent and Registered Oftice shawn an the records of the Florida Dept. of State:
15880 SUNMMLERLIN RID
Registered Ottice Address  (MEUST BE FLORIDA STREET ADDRESS)
A03-101
I MYERS 33908 =
FL R
.- ®
O R -
) REGISTEREDRD AGENTS INC o ’!“’ ;':, -
Enter name of NEW Registered Agent andor NEW Registercd Office addresy :‘;- ’.:_ o m
o o b
. A
(EN SKY RENOVATIONS 1L My -
i
NEW Registered Otfice Address: r"r% Ef)\
TO01STHE ST N STE 300
ST PETERSBURG

33702
Fl

change or changes are made. the Florida street address of the registered office and the business office of the registered
was/were auth

If the limited liability company is not organized under the laws of the State of Flonda. 1t 1s hercby confirmed that after the
agent will be identical. Or. in the case of a Florida himited liability company. it is hereby confirmed that the change(s)
1_0nzp(?b}' an affirmaiive vote of the members of the limited lLiability company ot as otherwise provided 1n
the aﬂiclcw
I
/¢ /

nr the operating agreement of the linnted lability company.
el y — ) :
: _e‘é%/ W7 2.4/ 4.% CAEUA  pirs 2/25&72/ RHK (o ma7 R,
Signature of Fmember or authon zed {pfrreseniative of 2 member Printed or tvped nume of signee 7
I herehy: accept the appoimiment as registercd agent and agree to act in this capacitv. | further agree to comply with the
provisions of all starutes relative o the proper and complete performance of my duties. and I am familiar with and accepr

the obligations of my position as registered agenr ay provided for in Chaprér 603, 1.5 Or, if this document is being filed
1o merely reflect a change in the registercd office address. T herehy confirm that the limited Tiability company has héen
notified in writing of this change.

Signature of Kegistered Agent

Division of Corporationse P.(). Box 6327 Tallahassee. FL 32314
FILING FEE: $25.00



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

Pursuani ta the provisions of sections 603.0114 or 6050116, Florida Statutes. the undersigned limited fiabilitv company
submits the following statement in order 1o change s registered office or registered agent. or both, in the State of
Florida. '

. Name of the limited lability company: Open Sky Renovations LLC

2 (a) (b)
Principal office address of limiated liability company: Mailing address of limited Liability company:
(Note: MUST BE STREET ADDRENS) (Note: MAY RBE POST OFFICE BOX)
3 Date of filing/registration in Flonda 4. Document number
5. (a)

Registered Agent and Registered Othice shown on the records of the Florida Dept. of State;

Registered Oiee Address QWEST BE FTLORIDA STREET ADDRESS;

.FL

+ Registered Agents Inc

Enter name of NEW Registered Agent and-or NEW Registered Office address

7901 4th St N

NEW Registered Ottice Address:

STE 300

St. Petersburg 433702

if the timited Liability company is not organized under the taws of the State of Florida, it 15 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 lability company. it is hereby confirmed that the change(s)

wasfwere authorized by an affirmative vote of the members of the hmited hability company or as otherwise provided in
the articles of organization or the operating agreement of the lmtted liability company.

Signature of a nember or authonized representaive ol a member

Printed or tvped name of signee

L hereby accept the appoiniment as registered agent and agree to act in this capacitv. 1 further agree o comply with the
provisions of all statures relative 1o the proper and complete performance of my duties, and I am familiar with and accept
the obligations of my position as registered agent as provided for in Chaptér 603, 1.5 Or. if this document is being filed
ro merely reflect a change i the regisiered office address. T hereby confirm that the limited liobility company: has been
r;gﬂ%{f&rq writing of this change,
A 2 AT c . :

w e David Roberts - Assistant Secretary

Signature of Registered Agent

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



