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COVER LETTER

TO: Registration Section
Division of Corporations ) -

SUBJECT: SKY WALL LLC

(Name of Limited Liability Company)

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter o the following:

FRANCIS MONTAS

{(Nare of Persort)

SKY WALL LLC
{Firm/Company)

10050 NW 44 TERRACE # 304
(Address} )

DORAL, FL 33178
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(City/State and Zip Code) A = S
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For further information concerning this matter, please call: ‘ Gl Ut 7]
AL
HENRY MEDINA at( 786 y 443-56705 A
(Name of Person) '

(Area Code & Daytime TeEp"ane‘:é umber)

STREET/COURIER ADDRESS:

 MAILING ADDRESS:
Registration Section ' Registration Section
Division of Corporations Division of Corporations
Clifton Building . P.0. Box 6327
2661 Executive Center Citcle  Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

$25 Filing Fee [ $55 Filing Fee & Certified Copy

INHS18 (8/05)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant*to the | prowszons of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the
agent, or both, in the State of lorida.

ollowzng statement in order to change its registered office or registere
1. The name of the limited lability company is: SKYWALLLLC

2. The mailing address of the limited liability company is : 10050 NW 44 TERRACE #304

DORAL, FL 33178
12/16/2004

3. Date of filing/registration in Florida )

L04000090868

4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State;
CARLOS URIBE
Name
18363 NE 4 COURT
Address

NORTH MIAMI BEACH, FL 33179

City, State and Zip
6. The name and address of the new registered agent and/or office

FRANCIS MONTAS
Name
10050 NW 44 TERRACE —
—
Florida street address (P.O. Box NOT acceptable) ?é‘% ‘.% 7}
DORAL  pp. 33178 | =R 2 =
City, State and Zip < Th

& WUk
WP

and the business office of the registered agent will be identical. Or, in the case of a F
liability company,.jt is her

If the limited liability company is not organized under the laws of the State of Flonda; it is Hgyeby
confirmed that afier the change or changes are made, the Florida street address of the re

ﬂ
islster d officd
lofida i 1ted
onfirmed that the change(s) was/were authorized by an affi ive vate
of the membegs of'the firfii iability company or as otherwise provided in the articles of o
or the operafifig agreengent of the limited liability company.

anization
{Signature #f 2 membér or Guthoriked representative of a member) ) '
E

NCIS MONTAS
{(Printed or typed name of signee)

[ her Eby a%ce ¢ the appomrment as register Zed agent gnd agree fo él
comp y wi %)e provisions of all statufe g ative to the proper an
%P} te Og zﬁ:’aS / r Jif I(/z] c? epzi.rieenz zs‘r gze‘?zzon 2 myposz
a [?;‘23 [ here nfrm Ihaz‘ flf

regzs
1led to mere cct a cha
e limited linbility company has een notifie

ctin thzs capacny I further agree to
comp ete erforimance ¢ ‘?1 r quties,

agent as pro g’ m
e in the re office
m wrrtmg o

zs change.
(Sigrture of Régt’ied&i Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: §25.00
INHS18 (8/05) ' '



