¢

F11000002532.

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet .

EITTRANTI RN e e e T b Tt -

Note: Please print this page and use it as a cover sheet. Type the fax audit
number {shown below) on the top and botlom of all pages of the document.

(((H11000283352 3)))

AR O

H110002833523ABCZ
Note: DO NOT hit the REFRESH/RELOQAD button on your browser from this
page. Doing so will generate another cover sheet. '

TO:
Division of Corporations
Fax Number : (850)617-63B0

From:
Account Name ;: C T CORPORATION SYSTEM

. Account Number : FCAD00000023
— Phone : (B50)222-10%92

Fax Number : {850)87B-5368

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address pleasge, %%

Email Address:

e ke T - raai = chatd *.‘."—’——1 o~
o
REGISTERED AGENT CHANGE =
- 'J 2 L
o SKIF CORPORATION OF DELAWARE B2 B M
5 —
8 oot |Certificate of Status |l 0 :_c.’;:: = A
= = Certified Copy 1 o Me > T
Fe AN
%\L o Page Count I 03 - « = -
iﬁL‘_j é, Estimaicd Charge $35.00 %:}—; ~
12/2/2011

https://efile.sunbiz.org/scripis/efilcovr.exe

120 N v




+~3

COVER LETTER

TO: Amendment Section
Division of Corporations

SKIP CORPORATION OF DELAWARE

SUBJECT:
Name of Corporation

DOCUMENT NUMBER: FG7000002582

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

Please return all correspondence concerning this matter to the following:

Kevin P. Ellis -
Name of Contact Person

SKIP CORPORATION OF DELAWARE
FirmyCompany

10850 WEST PARK PLACE 500
Address

MILWAUKEE WI 53224 US
City/State anc Zip Code

kpe{@kylefinancial.com
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Kevin P, Ellis at ( 414 3592020

Name of Contact Person Arca Code & Daytime Telephone Number

Eaclosed is a $35.00 check made payable o the Depariment of State.

Mailing Address: Strect Address:

mion Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CRIE(4S (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR RECISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant fo the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitied for a corporation organized under the laws of the State of Delawate
in order 1o change its registered office or registered agent, or both, in the State of Florida,

}. The name of the carporation; SK1¥ CORPORATION OF DELAWARE

2. The principal office address; 10850 WEST PARK PLACE 500 MILWAUKEE WI 53224 US

3. The mailing address (if different):

4. Date of incorporation/gualification: 051151997 Document number: F37000002582
5. The namt and street address of the current registered agent and registered office on file with the )
Florida Department of State: (If resigned, enter resigned) )
NAPLES-LAWDOCK, INC, —
ot [
1395 PANTHER LN STE 300 A -
R -
NAPLES FL 34109-7874 US T, © -
e \
((f},"—;:;. ~o m
6. The name and street address of the new registered agent (if changed) and /or registered office '™ P o
(if changed): f:‘q < o=
o
C T Comporation System \‘é“b\ @
=% el
-
¢/0 C T Corporation Sysiem, 1200 South Pine Islend Road =

P.0, Box NOT ncoeplable
Plantation, Florida 33324

The sireet address of its rcﬁjstcmd office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolulion duly adopted by its board of directors or by an officer so
suthorized by the boand, gr thé corporation hag been notified in wrinag of the change.

Kevin P, Ellis, Director

(t) o nane e

I hereby accept the appointmen Gy registered agent and agree to act in this capacity,
[ furthér agree to camply with the iprowstans of alf staiwres relative ta the proper and comfl'ete performanee
y my duties, and [ am familiar with gnd accept the obligation of :? position as registered agenl, Or if ihis
ocument is being Jfile merecl‘y_ to reflect a change in the registere nj]?ce address, 1 hereby confirm thot the
: in writing of 1his change.

corporation has biéen notifie
C T Corporation System
By: Y mmg:ewd\ 12/2/2011

Signniure of Regisiered Agent Dae

If signing on behalf of an entity:

Rebecca Barth, Asmistant Secretary

Typed or Printed Nemo
* % * FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (BAOS)
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