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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Skydive First Project

Name of Corporation

DOCUMENT NUMBER; S5 I0000009-

The enclosed Statement of Change of Registered Office/Agent and lee are submitied for filing.

Please retum all correspondence concerning this matter to the tollowing:

Ryan Kanoutt

Name of Contact Person

Skvdive First Project. [nc

Firm/Company
3p205 Shadow Drive
Address

Dade City, FL 33328

Civ'State and Zip Code

contactid skvdivefirsiproject.org

FE-matl address: (10 be used tor future annual report notification)

For turther information concerming thiz matter. please call;

Ryan Kanouft a1 { 727 7880031

Namie ol Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made pavable to the Department of State.

—== Mailing Address: Street Address:
Amendment Section Amendment Scectron
Division of Corporations Diviston of Corporations
PO Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 24135 N Monroe Street. Suite 810

Tallahassee, FL 32303

CRIEOHS (04 13



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant iz the provisions of secrions 607.0302, 617.0302, 6071308, or 6171308, Florida Stanues. this

siatement of change s submitted Jor a corporation organized wider the faws of the State of Florida

in order 1o change its regisiered office or registered agent. or both, in the Stare of Florida.

R . S_"..'..".\- 1 't.l -
1. The name of the corporation: kydive First Project. e

2. The principal office address: 33203 Shadow Drive, Dade Ciry. FL 33725

. The matling address (14 ditlerent):
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- . e 012024 . N 2400 0.4
. Pate ol incorporationequalitication: 017017202 Document number: 210000000

h

. The name and street address of the curreni registered agent and registered office on lile with the
Florida Diepartment of State: (H resigned, enter resigned)

Michacl Blaney

104 Kings Drve. Rotonda West, FL 33947
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2. The name and streci address of the new registered agent (if changed) and /or registered oflice K
(if changed): e B
Ryvan KanoufY =7 <
= o
. . . :--‘ [ —
a8 22U shadow Urive, Dade Uiy, L 3302 -

P.0O). Box NCH accepinbie

The sireet address of iis registered otfice and the street address of the business office of its registered agem.
as vhanged swill be identical,

Such change was authorized by resolution duly adopted by its board of dircctors or by an ofticer so
authorized by the board. or the carporation has been notified in writing of the change’

=37 - 2 zﬂié q/—wﬁ“‘—"’/'- Michacl Blaney. Director
Srenafire o7 an olieer or

Tior Mnted or tvped pame and ttie

{ Herely accept the appouiment as regisiered agens and agreg 10 aot 1 tins capacity,

1 jurihér agrée to comply with the provisions of all s«uwes relative 10 the proper and compleie performance
o{ mv durics. and | am {arm’iiar with and accept the ohligation of my pasinon as registered agent. Or, if this
dociument is being filed merely tu reflect a change in the regisiered office adidress.”] hereby confirm that the
corporaiion has béen notified in writing of this change. .
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Signmonof Registerfs

X 05-Af- 24

Edaic
It signing on behalf of an entity :
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Tapad wr Prinkad Nan
S THLING FEL: 53500 « +

MAKE CHECKS PAYABLE TO FLORIDA DEPAR TMENT OF STATE

AMALL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLANASSEE. FL 32314
CRIFS (021 3



