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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Purguant ta the provisions of sections 607.0502, 617.05032, 607.1508, or 617 1508, Florida Statuses, this
staterment of change is submisted for o corporation orgnized under the laws of the Siare of _Florida
in order to change its registered office or registered cgent, or both, in the Stave of Florida

1. The name of the corporation: Skyler Pengacola, Inc

2. The principal offics address: 4445 Willard Avenue, 12th Floor, Chevy Chase, MD 20815

3. The mailing address (if differant):

4, Date of incorporation/qualification: December 14, 1988 pocument number: P28000103728

5. The pame and street address of the current registered sgent apd registered office on Gl with the
Florids Department of State:
Kimberly Seith
2 North Palofox Street
Pensacola, FL. 32502

6. The name ard stroet acddress of the new registered agent (if changed) and Aor registered office
~ {if chanped):
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