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.COVER LETTER

TO:  Registration Section
Division of Corporations

Skyline Aeronautics, LLC.
Name of Limited Liability Company

SUBJECT:

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 foliowing:

William B Wright
Name of Person

Skyline Aeronautics, LLC. ~
Firm/Company (:f’;

22220 Boca Rancho Dr. Unit D - :
Address -

N

3

Boca Raton, Florida 33428 25
o)

City/State and Zip Code

willwright82@gmail.com
E-maii address: (10 be used for future annual report notification)

For further tnformation concerning this matter, ptease call:

561 N 945 4831

at (
Area Code & Daytime Telephone Number

William B Wright
Name of Person

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
0 $25 Filing Fee 0} $55 Filing Fee & Certified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 31, 2019

WILLIAM WRIGHT

22220 BOCA RANCHO DR
UNITD

BOCA RATON, FL 33428

SUBJECT: SKYLINE AERONAUTICS LLC
Ref. Number: L15000020609

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

The form you submitted is for a Florida Limited Partnership, but your entity is a

Flonda Limited Liability Company. Please complete and return the enclosed
blank form(s).

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) 245-6050.

Irene Albritton
Regulatory Specialist 11 Letter Number: 119A000022938

www.sunbiz.org

Niwvicinn of Carmoratbinne - PO ROY 2197 _Tallabhacepe Flarids 297214
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Pursuanit to the

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

submits the fu!lgw

Florida.

l.

rovisions of sections 605.0014 or 605.0116, Florida Statutes. the undersigned limited liability company
2. (a)

ing statement in order 10 change its registered office or registered agent. or both, in the State of
Name of the limited liability company:

Skyline Aeronautics, LI1.C

Principal office address of Himited liability company:

(Note: MUST BE STREET ADDRESS)
22220 Boca Rancho Dr. Unit 1D.

(b) 22220 Boca Rancho Dr. Unit D. Boca Raton, Florida 33428

Regisiered Office Address

Mailing address of limited liability company:
(Note: MAY BE POST QFFICE BOX)
22220 Boca Rancho Dr. Unit D.
Boca Raton, Florida 33428 Boca Raton, Florida 33428
2/03/2015 L 15000020609
3 Date of filing/registration in Florida 4, Document number
5. (a) United States Corporation of Agents
Registered Agent and Registered Office shown on the records of the Florida Depl. of State:

(MUST BE FLORIDA STREET ADDRESS)
13302 Winding Oak Court A
- R 'é_::_
33612 i =) .
Tampa , FL - < -
(b) William B. Wright T " ;:"'
Enter name of NEW Repistered Agent and/or NEW Registered Office address D -\"'{"‘
- -3?: i
- LN
NEW Registered Office Address: d_:, -C;_
22220 Boca Rancho Dr. N
Unit D, Boca Raton FL 33428

If the limited liability company is not organized under the laws of the State of Florida., it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the busin

agent will be identical. Or, in the case of a Florida limited liability company,

*h=articles o

was/were authorized by an affirmative vote of the members of the limited
for i:--n:.-... e tha Amamr e e o a Callo

¥

- Wb

ignafurd of mcm?ﬁrﬁ

fic ess office of the registered
it is hereby confirmed that the change(s)
1 liability company or as otherwise provided in
() —tprt
Wittiarm (¥
! hereby accept the appointment as registered agent and
provisions of all statutes relative to the pro,
io mere

184V B DACT NELQLICE BAY)Y
agree 10 act in this capacity. 1 further agree 1o comply with the
Ons ¢ re / er and complgFe performance of my d YA o
the obligations of my position as registered agent as provided for in Chaptér
_ reflect g.change in the registered office address, | hereby co
no:Wn W? of this change.
JirkiLad
Signaturdof Registc}éd Agentl

c¢ address of limited Rability company:

TG ss o limitcd liability company:

ultes, ¢

5, F.S. Ond' his d
nﬁp . F.8 Or, ifthis

{ am familiar wit
rm thai the limited

and accept
this document is being filed
tability company has gifen

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



