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FLORIDA DEPARTMENT OF STATE =~ 2

o T4
Division of Corporations o o
NP
April 20, 2006 | ' Zc
o DS
o B
BETH A. DESANTO = 25
SKYLINE TITLE AGENCY, LLC o %‘(‘n
30 ALTON ROAD, SUITE 812 5 Z,

MIAMI BEACH, FL 33138

SUBJECT: SKYLINE TITLE AGENCY, LLC
Retf. Number: LOS000060413

We have received your document for SKYLINE TITLE AGENCY, LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You completed the wrong form

We are enclosing the proper form(s) with instructions for your convenience.

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

If you have any questions conceming the filing of your document, please call
(850) 245-6043. ' : '

Joey Bryan ,
Document Specialist Letter Number: 606 A00027090

§gg Enchsen  Fotms

Divigsion of Corporations ~- PO BOYX 8327 ‘Tallahassee. Florida 39314



COVERLETTER
TO: Regisiration Section

Division of Corporations

supiecT: S K y LN

£ T=rie ACENCY, LL'C»_

(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 to the following:

SETH 1. De Sanm

(Name of Person) o]
S Ly
o mm
= =22
2y =m
T esd
(Firm/Company) ! =
- 2RY
49 ALtoN 2D STE £i Z %2
(Address) ot =3
=
- &
Mrame Rgncd FL 3239
{(City/State and Zip Code)
For further information conceming this matter, please call:
&ETH DESANTD at { 205 ) L’!7 ?’;éfé
(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section _Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Executive Center Circle
Tallahassee, Florida 32301

Tallahassee, Florida 32314
Enclosed is a check for the following amount: V’ cyivvd
[]$25 Filing Fee

I*—} F’ﬁué

[] $55 Filing Fee & Certified Copy
INHS18 (8/05)
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BOTH FOR LIMITED LIABILITY COMPANY
agent, or both, in the State of Florida.

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
Pursuant 1o the provisions of s ections 6 08.416 07 608, 308, Florida S tatutes, the undersigned l imited

liability company submits the following statement in order fo change its registered office or registere

1. The name of the limited liability company is: §K\! Line !4 ')L ,!C AC{{MC ‘LJLL(.-
fye
-~y

-t {
2. The mailing address of the limited liability company is : / é 6 0 /MT CHRTCH ~

Svzte 103 MTeamz RLeacy FL 33139

3. Date of filing/registration in Fforida

o L0S0000604!3
Florida Department of State:

4. Document number
5. The name of the registered agent and the registered office address as shown on the records of the

ern A. De 1.5»4&;5; Esg.

Address
MTamT

Name
U9 Lenox bve Ste Hio

Euvcn FL 33/37
City, State and Zip

6. The name and address of the new registered agent and/or office:

=
e &
= Sh
= 22
1 ?‘5’%—;
& gt A DE, S#NTD, EJQ,' p %%U
Name ! U — o5
(30 Mrenzgan Aug, Ste /03 L TR
Florida street address (P.0. Box NOT acceptable) - %
WL AT bﬁﬁﬁﬂFL 32 3}3 i
City, State and Zip

confirmed that after the change or changes are made, the Florida street address of the registered office
liability company, it is hereby confirmed

and the business office of the registered agent will be identical. Or, in the case of a Florida limited

&

[f the limited liability company is not organized under the laws of the State of Florida, it is hereby
of the members of the limited liability company or as otherwise provided in the articles of organization

at the change(s) was/were authorized by an affirmative vote
of a mem

r/yﬁ orized representative of a member)
BeTt 4

e S_m@'f‘o

(Printed or typed name of -signee)
I hereby c_zcc%n
comply with i

or the operating agreement of the limited liability company.

ER B

! the appointmeni as re, '.S'Zerf
he provisions of all statules re

ar}zd L am familiar with apd dc

Chapter 60

addre,

d agent and agree to gct in this capacity. I further agree to
ative to the proper and complete ie;foﬂnance of ny duties,
decept the obligationg of my position as registered agent as provided for in
, F.S. Or, if this document is bein ﬁ!ed ta werely rgﬂect a change I the re
is, 1 heveby confirm that the limited liability company has
‘ﬁiggamfc of RegistepddAgent)

een nolified in writing

Fea O

this change,
INHS18 (8/05)

Division of Corporations, P.O, Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00



