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GARFINKEL LEIGH C. KATZMAN, ESQ.
Ikatzman@AskTheFirm.com
August 28, 2008
Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

Re:  Sky Lake Villas, Inc., Phase 1
Change of Registered Agent

Dear Sir / Madam:

Enclosed please find the Statement of Change of Registered Office or
Registered Agent or Both for Corporations which has been properly filled out by this
office. Furthermore, enclosed please find a check made payable to the Department
of State in the amount of $35.00. Should you require any further information or
documentation with respect to the Change of Registered Agent for the above
referenced corporation, please contact me at the number listed below.

Sincerely,

KATZMAN GARFINKEL

Leigh C. Katzman, Esg.

LCK:hap

Enclosures

ce: Board of Directors
Property Manager
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
: AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
this statement of change is submitted for a corporation organized under the laws of the State of

Florida in order to change its registered office or registered agent, or both, in the State
of Florida.

1. The name of the corporation:_Sky Lake Villas, Inc., Phase 1

2. The principal office address:

3. The mailing address (if different):

08/27/1976

4. Date of incorporation/qualification: Document number: _ 736703

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Donald First

20461 Northeast 10th Place

Miami, Florida 33179

I .
oy .
6. The name and street address of the new registered agent (if changed) and /or register@f@?ﬁﬁﬁif

changed): EZ0

Katzman Garfinkel 'E"“f % “
@I' 3 ——
gh 1 PR

1501 Northwest 49th Street, Suite 202 ,c,(ﬁf ® 7

[P0 Box or personal mailbox NO T acceptable) 1 o - m‘i

: g =

Fort Lauderdale, Florida 33309 - -

B

The street address of its re_%iste_rcd office and the street address of the business office of’tt’éy'reg@red
agent, as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the W, or the corporation has been notified in writing of the change.

y t/‘( Fri# S P opr e ) Ff;ﬂ—"?

{Signature of i o icer, chairman orvice chairman of the board) v (Printed or typed name and title}

[ hereby accept the appointment as registered agent and agree fo act in this capacity.

I further agree to comply with the provisions of all statutes relative to the proper and complete
performance o d I am familiar with and accept the obligation of my tposztion as
registe ni. document is being filed merely to reflect a change in the registered
onfirm that the corporation has been notified in writing of this change.

O8-2%- O

(Date)

Fouveo ™1~ PRETAER.

(Typed or Printed Name) (Capacity)
* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO:
DivisION oF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



