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COVER LETTER

TO:  Amendment Scetion
Drivision of Corpurations

SUBJECT: ik A C+| Vi 5 4' VCDQ_Hﬂ 5’/—Udl0

Name of Corporation

DOCUMENT NUMBER: PngOOO 7 / Bé 471

_ The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence conceming this matier to the following;

/\/56(/) O(a 5 {arf; n

Name of Contact Person

SKy Bdive Sltrcncn% Studio

Firm/Cofupany

187 S Yonge S+

Address

Otmond Beach FL 37U 7Y

Cin/State and Zip Code

Strengthnick G yaheo-Corm

E-mail address: {to be used for'future annual repoft notification)

For further information concerning this matter. please call:

Ni:(;(/)olqs {CH‘r‘fh' :1!(.3561 ) Bbf-S’(ﬂq-”LS

Nanmie of Contact Person Arca Code & Davime Telephone Number

Enclosed is a $35.00 cheek made payvable o the Departmient of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 323 (4 2415 N Monroe Street. Suite 810

Tallahassee. FLL 32303

CR2ZEO45 (04821 3)



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

Pursuani to the provisions of sechom GOTO302, 617 6502, 607 1308, or 617 158, Floruda Stattes, s
Matesent of change 1y stebmired for o corporation orgamzed undey the fows of the Slate of

L
——morder o change ts regntencd office or regitered agend, or both, iy the Naote of Florida
I. The name of the corporation® 5 k?/ pC}l‘VC S'{ ((’,ﬂq'“"l S 4""'5)': e
2. The principal office address: l% 7 5 YOOQE 5 *Tt: ed‘

Ot motd BmchfL 32174

3 The mailing address (if different).

S22 2418
” LA
4. Date of incorpomtioniqualification: “/5 /’5’ Document number: PIS’OOOOW%)

5. The name and street address of the current registered agent and regstered office on file with the
Florida Department of State: (If resigned. eater resigned)

(1"\,4'! )'f(.A;/c
/ ka? S) vt V".""}; > .-.Jr.“/ -
Ot ol 3 b AL 32,74
6 (11‘3& l:‘t:lmt: {;nd strect address of the new registered agent (i changed) and for registered office
if changed):
Nichols  “Taclin:
[47 Sath Yonge Sheecd

o} :) Hd 94 e BEe

PO thn NOT sccpiahke

O/mand Bcc‘c"‘l’, F 3?~f7“/

The street address of its

) rg_ﬁistcrcd office and the street address of the business office of its registered agent
as changed will be idenieal.

Such change was authonzed by resolution duly adopted by uts board of dincetors or by an officer so
authonzed by the board. or the coporation has been notified in writing of the change’

Q ',)!’4(‘- /;—_, (:lf.’lr"( W‘, f’-"'v( [
'///Sngna'huc ul &n officas of dirghr

Trmlal v bpal T and Tl
Fhereby accept the appomtnent as regastered agent and agree to uct in this capaciiy:
{ furthér agree to comply with the /lrm'ix.fum of all statwies’ relorive 1o the proper ard complete performance
ry my clunies, and Fam formifiar with and accept the obligation of my poxition as re -l'.\.rn'r-.'cl agent. O of this
docitment is bemy filed merely v refleer a change w0 regisicred office address T herehy comfirm thar the
corparation hay béen nonfied in writimg of thes chonge. ’ ’ ’

-~

2 78/ 20
Siprature of Hepisicrod Agent

[N

If signing on behalf of an entity

P
MNichglas  ladin

Eypad «0 fvintad Name

* ot FILING FEE: $35.00 ¢« » ¢

MARD CHECES PAYARIL 1o FlLokiba DEFARIMENT OF STA L
MAIH 10 DIVISION of CORPORA TIONS, PO BOY 0327, TAl LANAssSTL, FL 32314
CR2ES 1371 3




