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From: Joshua Doueey Fax: 13394180048 To; Sunbiz efile account (LLC} Fax; (850) §17.6383 Page: 20! 3 0100542024 11:49 AM

(((H23000427301 3))
COVER LETTER
TO: R'cgislrminxa Section

Division offCorporations

SKYLINE 2722, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are subiiued for filing.

Please return all correspondence concerning this matter to the following:

Luca )i Nunzie

Namne of Person

Dorcey Law Firm

Fiem/Company

10181 Six Mile Cypress Pkwy, Suile C

Address

Fort Myers. FL 33966

City/State and Zip Code

suppor|@difregisteredagent.com

E-mail address: (1o be used for future annual report notification)

For further informaition concerning this matter, please cali:

Luca Di Nunzio 239 308-1073
at{ )
Name of Person Area Code & Daytiime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporalions Drvision of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 8§10

Tallahassee, FL 32303

Enclosed is a check for the following amount:
W 825 Filing Fec O $55 Filing Fee & Certificd Copy

INHSIE (2/14)

(((H23000427301 3)})



Fram: Jeshun Dorcey Fax: 12394180043

Ta: Sunbiz efile account (LLC} Fax; (850) §17-6383

Page: 30! 3 CLIQ5/2024 11:49 AM

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY (((H23000427301 3)))
Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Stamtes, the undersigned limited liability company
submiis the following siatement in order to change its registered office or regisiered agent, or both, in the State of Florida.
-
1. Name of the limited liability company: SKYLINE 2722, LLC

5553 Shaddelee Lane W 5553 Shaddelee Lane W
2. (a) (b)
Principnl otfice nddress of limited linbility company: Muling address of limited linbility company:
{Nute: MUST BE STREET ADDRESS) (Noie: MAY BE POST QFFICE ROX)
Fort Myers, FL Fort Myers. FL. 33919

12/04/2023 1.23000536645
3. Date of filing/registration in Florida 4, Document number
5. (@) DLF REGISTERED AGENT SERVICE, LLC
Registered Agent and Registered Oftice shown en the records of the Florida Dept. of State!
10181 SIX MILE CYPRESS PKWY STE C . s
Registered Oftice Address  (MUST BE FLORIDA STREET ADDRESS) 3
FORT MYERS o 13066 o
b) Elnise K. Sarlo ;
Enter name of NEW Registered Agent and/or NEW Repistered Qffice addryss: fow)
[
5553 Shaddelee Lane W
NEW Registered Office Addiess:

Furt Myers

FL 33919

[T the limited liability company is not organized under the laws of the State of Florida. it is hereby contirmed that after the
change or changes arc made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited liability company or as othcrwisc provided in
the articles of organization or the operating agreement of the limited liability company.
Al Eloise R. Surlo

Eloise R. Sarlo
Signature of a member or authonized representative of u member

Printed or typed name of signee
[ hereby accept the appointment as registered agent and agree to act in this capacity. { further agree to com
provisions of all starutes refative to the pr
the obligations of my position as regisiere

oy with the
o}per and complete performance of my duties. and | am ]%mu'if'ar wi{ft and accept
agent as provided for in Ch
to merely reflecf a change in the registered o
notified in writing of 1his change.

hapter 605, F.5. Or, f{ this document is being filed
ice address, | herehy C(mﬁj;m that the limired liability company has been
A Elpise R, Sarlo
Signature of Registered Agent

(((H23000427301 3)))
Division of Corporationse P.Q. Box 6327« Tallahassee, FL 32314

FILING FEE: 325.00
INHSIR (2/54)



