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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 yndersigned limited liability company
submits the following stetement in order to change ils registered office or registered agenl, or both, in the State of Florida,

1. Name of the Himited liability company: SKYPLEX, LLC
2. (a) (b)
Principal office address of limited linbility company: Mailing eddress of limited liability company:
(Nutgr MUST BE STREET ADDRESS) (Vote: MAY BE POST OFFICE BOX)
1776 PEACHTREE ST. NW, SUITE 100 1776 PEACHTREE ST. NW, SUITE 100
ATLANTA, GA 30309 ATLANTA, GA 30309
04/18/2017 M17000003321
3. Date of filing/registration in Flerida 4, Document number
FF .
5. (a) HERTZ, CLIFFORD I
Registered Agent and Registered Office shown on the records of the Florida Dep. of State:
ONE NORTH CLEMATIS STREET, SUITE 500
Regisiered Office Address  (MUST BE FLORIDA STREET ADDRESS]
o <
WEST PALM BEACH 33401 - <
, FL = <
= =
=
ja]
oy i
(b) @ 5
Eater name of NEW Repistersd Agent anc/or NEW Registergd Office addreyy: o
I =
X
=
360 SOUTH ROSEMARY AVENUE, SUITE 1410 @ ;:3
NEW Registered Office Address: o =
z
[¥2

WEST PALM BEACH FL 33401

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 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 liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organizatioresthe o ing agreement of the limited liability company.

Jon Brees

rized represchiative of a member Printed or typed name of signee

gistered agent and agree fo aci in this capacity. | further agree lo com{::‘y with the
rovisions of all siatutes\elative to'the proper and complele performance of 125 uties, and [ am familiar with and accep!
the ob[iFan'am of my posith registere .%ignf as provided for in Chapeér 605, F.8. Or, r{ this document is being filed
i

to merely reflect a change in the registered office addvess, I hereby confirm that the limited liability company has been
notified in writing of this change:
Signnturc of Registered A‘gﬁQ

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

Sigmature of 8 member of au

I hereby accept the appdintment as
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