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COVER LETTER

TO:  Registration Seciion
Division of Corporations

SKY CONSTRUCTION LLC

Name of Limited Liability Company

SUBJECT:

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

Plzase return all correspondence concerning this matter to the fallowing:

DOLORES BURTON

Name of Person

UNITED CORPORATE SERVICES, INC,

Firm/Company

100 STATE STREET, SUITE 800

Address

ALBANY, NY 12207

City/State and Zip Code

Isaacnahamias@gmail.com

E-mail address: {to be used for funure annus! report notification)

Far further information concerning this matter, please call;

at( )
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: . MAILING ADDRESS:
Registration Section Registration Section
Division of Corperations Division of Corporations
Clifton Building P.Q. Bax 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Fiorida 32301

Enclosed is a check for the following amount:

{4 525 Filing Fee O $55 Filing Fee & Certified Copy

INHS18(2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERID AGENT OR ROTH FOR
LIMITED LIABILITY COMFANY

Pursugnt fo the )prqw‘smns of sections 605.0114 or 805.0116, Flovida Statutes, the undersigned limired h‘abr‘!iz» company
fr‘fb"’gj the following statement in order to change its regisrered office or reglstered agent, or both, in the
orlda.

SKY CONSTRUCTICN LLC

1. Name of the limited lability company:

2 (8) 200 Park Avenue. South #315 ®)
Principal office addreas of limited lishility compeny: Mpailing address of limited }obility company:
(Mose; MUST BE STREET ADDRESS) (Mote:_MAY BE POST OFFICE BOX)
New York, NY 10003
11/19/2020 M20000010636
3. Date of filing/registration in Florida 4, Daocument number

5 @ Corporation Service Company

Registered Agent and Reglsiered Office shown on the 1ecords of the Florlda Dept, of State:
1201 Hays Street G

k4 3 ~
Reglutered Office Address  (MUST BE FLORIDA STREET ADDRESS) - =
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Tallahessee oy, 32301-2525 oy =
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Brter reme of NEYY Repteteyed Agent andfor NEW Repistered Dfflce address: i e
5’:: pl
DT e

United Cerporate Services, inc.

NEW Registersd Offico Address:
9200 South Dadeland Blvd., Ste. 508

Miami FL33156

If the lirnited liability company is not organized under the laws of the State of Flotida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered effice and the businass office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed thes the changc(s)
was/wers authorlzed by an affirmative vote of the members of the lipnted liability company or as atherwise provided in
the articles of organization or the operating agreement of the limitsd liability company.

/s/ 1saac Nahamias Isaac Nahamias

Signnlure of # member or authorized representative of & member Print=d or typed name of signee
[ hersby accept the intmant as registered agent and agree 1Q act in this capacity. I further agree to conply with the
ro v!src%;w of g’ijjmﬁp es relafive 1o rhégjvr%per aﬁdn complele performance of ré%ruja’ 4 gs, c{nd Lam ﬁz’;:r:'[far Wi, :gnd accept
a , F.S,

he oblipations o m% position as reglsiéred agent as provided jor 1n Chaptér Or, if this document s being filéd
to merely reflect a change in the registered office address, I hereby confirm that the Iimited tiability company has béen

norifled in writing of this change

s/ Michael A. Barr, President
Signenire of Registeced Agent

Diviston of Corporationse P.O. Box 6327« Tallahassee, FL 32314
FILING FEE: §25,00

INHS18 (214}

Stare of

a3n4




