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

Pursuant 1o the provisions of sections 605.01 14 or 605.0116, <lorida Statutes. the undersigned lonned Labidiy: compuny
submits the following siatement m order to change is regisiered office or registered agent, or both, m the State of Florula,

SKYWARD FEDERAL LLC

1. Name of the limited liability company:

2 (a) (k)
Principal office address of himited habihty company
(Nefe: MUST BE STRELET ADDRESS

Maithing address of hmited hability company
(Note: MAVHEE POST QFFICE BRON]

30 Causeway St Ste 3213 SO Causeway 81, Ste 3403

Boston, MA, 02114 Boston, MA, 02114

08/20/2020 M20O000007275

Date of hiling/registration 1 Florida 4,

Document number

Yal

5. (a)

Rexistared Agent and Rexistered Gflice shown on the tecords of the Florada Dept of State
REGISTERD AGENTS [NC.

Registered Office Addiess  (AWUST BE FLORIDA STREET ADDRESS)

7901 4 8T N STE 300

1520

i

I‘!\.l;

5T PETERSEURG FI 33702 = -
. L - g .

1 ‘f“_\
9

(b)

Enter name of NEW Registered Agent and/or NEW Registered OfTice address

Lh:8 &

LEGALINC CORPORATE SERVICES INC.

NEW Registered Qffice Addiess
476 Riverside Ave.

Jacksonvilic L 32202

If the limited liability company is not organized under the laws of the State of Florida, it is hereby canfirmed that afier 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 Flonida limited liability company, it 15 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 organization or the operating agreement of the limited hability company.

Matthew FPobers MATTHEW PETERS

Puonted o typed name of signec

Signature of a member or autherized representative 6fa member

agree 1o comph with the

I hereby accept the appomiment as registered agenr and agree 10 act i this capacity. | further 2 { '
as, and | mnﬁmm’mr with and accept

prowvisions of all stanites relatve 1o the pw}per and complefe perjormance of rg_()j' cuiti th an
the obligandns of my posiion as registéred agent as provided jor in Chapeér 603. F.5. Or. i this document is being filed
to merely reflect a change in the registered office address. I hereby confirm that the limited tiabi iy company has Géen

notified i writing of this change.
DS Ao,
—_

e —

Signature of Registered Agent
BDivision of Corporationse P.(). Box 6327 Tallahassec, FI, 32314
FILING FEE: 825.60
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