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. COVER LETTER
i
TO:  Registration Section

Division of Corporations

Sky DO Properties LLC
SUBJECT:

Name of Limited Liability Company
Mrear Sir or Madam:

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

Please return all correspondence concerning this matter to the followimg:

QOran Akerman

Name of Person

Sky DO Properties LLC

Firm/Company

12935 Ixora rd

—dy ~3
Address T =
—i{n ==
o
»E A
B . et}
North Miami FL 33181 o
(_n-a;_': ™~
City/State and Zip Cade wo
dackerman@rogers.com R =
— — — Qi
E-mail address: (1o be used for future annual report notification) A -
chey an
3+
For turther information concerning this matter, please call:
Dalia Akerman 785 2235510
at( )
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRLESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
Chiton Bulding PO Box 0327
2661 Exccutive Center Cirele Talluhassee, Florida 32314
Tallahassee, Flonda 32301

Enclosed is a check Tor the fullowing amouni:

523 Filing Fee

d 833 Filing Fee & Cenified Copy
INHISTR (2714)

ERE



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

Pursuant to the provisions of sections 605.00 14 or 6050116, #loridia Statwies, the wndersigned limited liahiline company
submits the following statement in order o change its registered office or registered agent, or hoth, in the State of
Floridu.

R Sky DO Properties LLC
. Name of the limited lability company: Y P
2 () 12935 Ixora rd

(h)
Principab uflice address of fimited Bability cormpany: Mailing address ol limited liability company:
(Nertw: MUST BESTREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
North Miami FL 33181

same
972212016 L16000177132
3. Date of filing/regtstration in Florida 4. Document number
5 () Ludwing Roman
Registered Agent and Registered Otlice shown on the records of the Florida Dept. ot State:
Registered OfNce Address (MUST B FLORIDA STREET ADDRESS}) —ts
P =3
12935 Ixora rd co = .
] i P ™ —T‘
North Miami . 33181 T B e
FL 33_;:
ox o~
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{(b) Mo m
Ce 2O
linter mame o NEW Registered Agent sndior NEW Reeistered Office address g —
g5 =
o F
Akerman Oran 2 e
NEW Registered Otlice Address:

12935 Ixora rd

North Miami

| 33181

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 business office of the registered
agent will be identical. Or, in the case ofa Florida timited liability company. it is hereby confirmed that the change(s)
was/were authorized by an atlirmative vote of the memthers of the limited liability company or as otherwise provided in
the articles of organization or the aperating agreement of the Yimited liability company,

3 Oran, Alkeyman
Signature of ¢ member or authorized representitive of a inember

Printed or yyped name of signee
{ hereby uccept the appointment as registered agent and agree to act in this capacity. 1 further agree (o comply with the
provisions of all statwies relative to the proper and compleie performance of my duties, and §am fumilior with and acceep
the abligrations of my position ux rugi.\'f(’f'n/u;'U.'H as provided for in Chugner 605, F.5. Or, if this document is heing: filed
ter merely reflect o change in the regiviered oftice address. § hérey: confivan that the limited liability company: has hiden
notified i writing of this change. B ’ ’ ! '

“Signature of Regisiered Agent

Division of Corporationse P}, Box 63279 Tallahassee, FL 32314

FILING FEE: $25.00
INHS IS (2/14)



