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

Pursuant 1o the provivions of seciions 607.0502, 617.0302, 007.1508, or 617, 1508, Florida Statutes, this stctersant of
change bs submitted for a corporation organized wnder the laws of the State of_Florida . in order
to change iis registered qiffce or registersd agent, or both, in the State of Florida,

1. The nama of the corparation; Blue Sky Consultants, Ine,
2, The principal office address;_ 4 { B St«:; m‘!\“ﬂ. Brom 2k g%

Deguns Seah, Fleride F2200 —

3, The mailing addreas (if differont):
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4. Dute of incorporation/qualification: Juhe 24, 2008 Document number; _P03000068791

5. The name and street address of the current registered agent aud reglitered office or fls with the
Flarida Departraant of State:
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6. 'The nathe and strect address of the new registeted agent (if changed) and /or registersd office PRI %‘
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being filed merely to reflect a change in e registe L L hereby confirmd that the corporation

bean sotlfied in writing of this ¢ 2
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If signing on behalf of go entity:
(Typed of Printod Nomno} (Capacity}
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MAXE CHECKS PAYABLE TO FLORDIA DEPARTMENT OF STATE
MAR, 7Dt DIVIZION OF CORPORATIONS, P.O, BOX 6327, TALLAKASSEE, FL 32314
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