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COVER LETTER

TO:  Rcegistration Section
Division of Corporations

SUBJECT: Peivate SiKy L LC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter (o the tollowing:

Michae! (zene

Name ot Person

Peivap ¢ SKy LILC

Firm/Company

1307 W Meadow book Are
Address

Tafor FL. 3%¢cid

" City/State and Zip Code

PrivateSKyLLC M‘Qq@)/a%w’-com

E-mail address: (to be used for future annudl report notification)

For turther information concerning this matter, please call:

Michall Gene (35 345-6746

Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount:
o823 Filing Fee O 855 Filing Fee & Certified Copy

INHS18 (2/14)



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

Pursuant to the provisions of sections 603.0114 or 603.0116, Florida Statuies. the undersigned limited liability compam
submits the following statement in order 10 change its registered office or registered agent. or both. in the Stare of Florida.

1. Name of the limited liability company: P( l. Va'f'f S K >/ L’L C
2 1307 w Meadow bfock Ave it 187 w Meada oroo( e

Principal ofTice address of limited liability company: Mailing address of limited lability compuny:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX

Tavfa, Fr 3361 % Tampor, FL 33€1A

6/22 /2025 L230003011493

4, Document number

3. Date of filing/registration in IFlorida

5. (a) ENVC Authol. +y Q‘q

Registered Agent and chislcchOﬂicc shown on the records of the Florida Dept. of State:

290 Ngcth g (lanae pd\/(i
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

STz Q%00-N

O((é\r’\d@ KL 329@[ Fr:*:
o _Michael Crené o
Enter name of NEW Registercd Agent and/or NEW Registered Office address: ~d

1307 w Meadow plooK BAve _:

NEW Registered Office Address:
N

’r&m?ﬁx L 561X

If the limited 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 strect address of the registered oftfice and the business oftice of the registered
agent will be tdentical. Or. in the case of a Florida limited lability company. it is hereby confirmed that the change(s)
M6 Vole of the members of the limited liability company or as otherwise provided in
crating agreement of the imited Liability company.
Modie ! Locas

Printed or tvped name of signee

was/were authorized byap atfirmat)
the articles of organizdp

Signature of a mefiber or authorized representative of a member
I hereby accept the appainiment as registered agent and agree 10 act in this capacity. | further agree to comply with the
pravisions of all stanes relative 1o the proper and complete performance of my duties, and [ am familiar with and accept
the obligations of my position as registered agent as provided for in Chaptér 603, F.8. Or, if this document is being filed
to merely reflect a change in the registered uﬁ?ce address, | hereby cmgﬁ{f'm that the limired Tiability company has been

3

notified in writin Is chdnge.

Signature of

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

INHS I8 (714



COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Piivate SKy (LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following

Michael (zene

Name of Person

Peivay ¢ SKy LLC

Fimv'(fompany

1307 W Meadow book Arve
Address

Tanfon FL. T5¢1a

" City/State and Zip Code

Privatés K\/LLC Q\ﬂgq@}/ahﬁa.com

E-mail address: (0 be used for future annudl report notification)

For further information concerning this matter, please call:

Michall Gene 35 %y 345-6746
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

fs(s'szs Filing Fee Q 855 Filing Fee & Certified Copy

INHS18 (2/14)



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

Pursuani to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida,

1. Name of the limited liability company: Pl Vvate SKY [ LC

2. @) 1307 w Meadow brock Ave t 1Z3c7 w MeadatorooH Bve
Principal office address of limited liability company: Mailing address of limited Hability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

Tamfa , 7L 33561 % Tampa, FL I3C1A

6/22 /2033 L 23000301193

3. Date of ﬁling/rcgistration in Florida 4, Document number

5. ) Ive Autilol+y KA

Registered Agent and Registerccf Office shown on the records of the Florida Dept. of State:

290 WNgct+h g (lange (A‘/C
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

STE 2%o0-N
o lande L 3 Yol

(b) ml-CL\G\Cl CZ@V\e,
Enter name of NEW Registered Agent and/or NEW Registered Office address:

sty

1307 w Meadowblook fve N

NEW Registered Office Address:

Tampa %361

I the limited liability company ts not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes arc made, the Florida street address of the registcred office and the business office of the registered
agent will be identical. Or, in the casc of a Florida limited liability company, it is hereby confirmed that the change(s)

was/were authorized b affirmatixe vote of the members of the limited hability company or as otherwise provided in
the articles oforgani/c'érll%gating agreement of the limited liability company.
Modhe! (ova

Signature of 2 mgfiber or authorized representative of a member Printed or typed name of signee

I hereby accept the appointment as registered agent and a?gree to act in this capacity. 1 further agree to comply with the

provisions of all statutes relative 10 the proper and complelte performance of my duties, and I am jamiliar with and accept
the obh'%ations of my position as registered agent as provided for in Chapter 605, F.S. Or. :{ this document is befnbg filed
to merely reflect a change in the registered oﬁ?ae address, [ hereby conﬁ.’rm that the limited liability company has been

notified in writin 15 chdnge.

Signature of

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

INFISIR (2/1dY



