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COVER LETTER

TO:  Amendment Seclion
Division ol Corporations

wmrcr. OKyline Financial Corp.

Name of Corporation
DOCUMENT NUMBER: F11 000004 138

The enclosed Statement of Change ol Regisiered OfMficc/Apent and few are submitied for filing.

Pleuse retum alf earespondence conceming this mater 1o the following:

Deb__bie Nichols

- Name of Coniact Person

Skyline Financial Corp.

TFirmCompany

27001 Agoura Rd. Suite 350

ST TTAddress

Calabas_z—_‘:_s, CA 91301

Ciyistate and Zip Code
dnichols@skylinehomeloans.com

E-mail address: (10 he used for futire annual repori notilication)

For tunber infonnation concerning this matier. please call:

Debbie Nichols 318 657-2245

Name of Contact Person Ares Code & Daytime Telephone Number

Enclosed is # $33,00 choek made payablie w the Depurtment of Siate.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division ot Comorations Division of Curporations
P.O. Box 6327 Ctifton Building
Tallahassec. FL 32314 2661 Exccutive Center Circle

Tallshassee, FI. 32301
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850-517-8381 5/9/2013 3:20:43 PM PAQE 17001 Fax Server

May 9, 2013 :
FLORIDA DEPARTMENT OF STATE

SKYLINE FINANCIAL CORP, Davision of Corporations

27001 AGOURA ROAD
SUITE 350
CALABRSAS, CA 913D1US

SUBJECT: SKYLINE FINANCIAL CORP.
REF: F11060004138

We received your electronically transmitted document. However, the
documant has not besen filed. Please make the following corrections and
refax the complete document, including the electroniec f£iling cover sheet.

The electronic filing cover sheet submitted with your documant reflecta
the incorrect type of document. The cover sheet must reflect the type of
document you are filing. Please genarate a new fax audit cover eheet
under the appropriate document type. When resubmitting your document for
£iling, pleasa also send a copy of the incorrect cover sheet marked
*"ABANDONED" . '

Please return your document, along with a copy of this letter, within 60
days or yeur flling will ba considered abandoned.

If you have any dquestions concerning the filing of your document, please
call (850) 245-6050.

Taresa Brown FAX Aud. #: H13000105168
Regulatory Specialist II Letter Number: 113aA00011581

P.0 BOX 6327 - Tallehassee, Flonda 32314
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STATEMENT OF CHANCE QF RECISTERED OFFICE, OR REGISTERED AGENT OR
ROTH FOR CORPORATIONS

Pursiwctnt tor the provisions of xections 607.03502, 612.0502, 607.1508, or 6171508, Floridue Stamdes, ihis
sdaitessent of change o xubmitied fir « carporation orgeived under the tavs of the State or CA
in order po change iis regisiered nffice or regisiored agemt, or hoth, in the State of Florido.

|- The niune of the corporation: Skyline Financial Corp.

2. The principal olYice address: 27001 Agoura Rd. Suite 350
Caiabasas, CA 91301

3. The mailing address (if different): Same

4. Dans of inctorporatinnfqualification: 1 0" _1,_2{20 U Docusnent number: ,Fjj ?00004 138

5. The name s street address of the current registered agent and registencd office on file with the
Florida Department of Siate: (I resigned, enter resigned)

Gary Rosenberg

203 Summerside Ct.

OISIAlE
338

Apollo Beach, FL 33572

€. The nume and streel address of ihe new regisicred agent (iT changed) und Jor regiswered office
(il ehanged):

g AYVLIY
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CT Corgoration System
1200 S Pine Island Rd.

PO Ibex NO! arcepahie

Plantation, FL 33324
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Ihe street address of its _r'tg'islcrcd office and the sircer address of the business office of Hs rogistered apent,
us changed will be identical.

Such change wns suthorized by resolution duly adopted ti"’ ils board of direciors or by an viticer so
am'nnnzcd&;y the hnard.ll or 1he corporntion hus been notified in writing of the chanee.

| LJ—C/——“—- Christopher Weinstock, Chief Lega! Officer

XA LG AW M AT T JiTCu Y

PO of Iyped nane ang (e

L herehy acoept tie uppoiniment «o registered agent aid agree 1o act in s capuacily.

I furhr asree to comply with the provisions aj‘gm‘ statutes relgthve tie the proper wad complete
perfornae of my dutics, end am familiar with and aeeepr the obligaticdy of my pagition us pogistercd
auemt. Or, if thix docianent s being filed merely to r‘e{lcﬂ a chanpe o1 the r:.-;::'.m-m affice tulﬁrs.\'. !
hereby confirm that the corporation has been nosifted in wrirhmyg O this chengte.

w;:m

If xigning on hehalf of an entity

Connie Bryan
Assistont Sétre
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tQ!l‘J * ¢ ¢ FILING FEE: $35.00 = * *
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MAKE CHECKS PAYABLE TO FLURIOA DERPARTMUENT OF K1AT

MAIL TO: DIVISION OF CORPORATIONS, PO BOX 6327, TALLAIASSED, FL 323314
CRICNAS {DR12)



