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LIMITED LIABILITY COMPANY
Filoride,

I

5

. la)

SKYPRO TEAM LLC

I'rncspal etfice address ot himted habihity company:

(Note: MUST BE STREET ATHIRESS:
7901 4th St N STE 300

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERE

D AGENT OR BOTH FOR
Pursuant 1o the provisions of secrions 8030012 or 8030116, Flovida Staivtes, the wdersigned Hmited Habilite company

submits the following statement in order 1o change it registered oifice or regisiered agent. or both. in the Siate of
Name of the limited Tiebility company:

Fa« 18124383208

SL Petershurg FL 53702

Maling address i bimited Babihiy company:
(Note: MAY BE POST OFFICE BON)
7607 dth SN STE 300
St Petersburg FL 33702
05/06125 L25000214484
3 Date of Alimgdregistranon in Florida 4. Document numbe:
< LOBO. JESUS
o)
Registered Agent and Regivtered Oftice showa on the records of the Flordas Dept of St
Registered (Whice Address (MUST BE FLORIDA STREET ADNRESS) ’_7‘\( r%
[ o) -
r’l -
1754 FLOURISH AVENUE o [ L
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KISSIMMEE . 34744 Pl \ \
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. [sake =
Northwest Registered Agoni LLC . = T
- . r\)— -
IEnter name of NEW Reeirtered Aoent andror NEW Hegistered Office address: Ejh:_ :f
2
S WP
7901 4ith SUN >
NEW Repstered Ottice Address:
STE 300
St Petersbury o 33702

P

+

rganization or the operating agreement of the Himiied lability company.,
E R = 5

; : i

" Nignature of a ember or autherized reprosentative of o membae

Mat Smith

! herebyv accept the appoiniment ag registered agent and wgree te act in this capaciy, | iwther
: ef I3 k Y “ ! L
Lot /{
Pl {
S

Printed or typed name of signee

{ the imited liability company is not organized under the Taws of the State of Florida. it is hereby continmed thai 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. Gy in the case of a Florida limited Bability company, ivis hereby contirmed that the change(s)
was/were authorized by an affirmative vote of the members of the Hiited liability company or as otherwise provided in
the articles of'o

£ R S —- L
S !‘., . ‘:‘, W . I

Signnture of Registered Agem

provisions of all stanates relative o the proper und complete pecformance of i duties, and | am

tor morcly veflect a change in the registered office addvess, Theveby confirm thar the Timited Tiability company has hiéen
tfigd Tnowriting of this change,

A Taylor Newman

the oblivations of my position as regixtered ageni as provided for o Chapror 605, .80 Or,

- BSSISlant sectetary
INHSIE 211D

Bivision of Corporationse P.O. Box 6327 Tallahassee. F1. 32314
FILING FEE: $23.400
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i this document (s being filed



