LIT7CO0 1729799

(Requestor's Name)

(Address}

(Address)

(City/State/Zip/Phone #)

[Jprckue  []war [ maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special instructions to Filing Officer:

Office Use Only

709. a515.

LA

900330247709

R N e L R T SO
3
=
=]
o =R
=
-z
- -y
-
el
2 iFl
e 3
(]
[

C. GOLDEN
JUL17 2018




COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Sktmelt o Reol Bshte Gronp

Name of Limited Liability Comﬁazmy
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submiticd tor filing.

Please return all correspondence concerning this matter to the following:

Eve/l\! 0 SKemedba

Nume of Person

;ngm,tr_b Rg&\ ES‘-»L: é(auf'

FirnvyCompany

Heo TxSh /Darlcuﬁa»-‘/

Address

Cellide  Bench FL 293

City/State and Zip Code

€ skrme s @) ima [ com

E-mail address: (to be used forfwdrefapnual report notification)

For furiher information concerning this maltter, please call:

E\/{Jm Skrme b w321y KY3I— K15

lame of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
) Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Exccutive Center Circle Tallahassce. Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
O $325 Filing Fee Q0 £33 Filing Fee & Certitied Copy

musis ) $38 chedk Scni—



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 26, 2019

EVELYN SKRMETTA
460 DESOTO PARKWAY
SATELLITE BEACH, FL 32937

SUBJECT: SKRMETTA REAL ESTATE GROUP, LLC
Ref. Number: L17000129799

We have received your document and check(s) totaling $35.00. However, the

enclosed document has not been filed and is being returned to you for the
following reason(s):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

The name of the person signing the document must be typed or printed beneath
or opposite the signature.

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 concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden

Regulatory Specialist Il Letter Number: 01SA0001 3_6_):1.8
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

FPursuant to the {pru_w‘.s‘z'rm.s' of sections 605.0114 or 603.0116, Florida Statuies, the undersigned fimited liabifity company
owing Statement in order to change its registered office or registered agent, or both, in the Stuie of

submits the fol
Florida
1. Name of the limited Liability company: SKfMLﬂZ \Eﬂél Eﬁiﬁl SIZK(ZIAP LLC
© %60 DeStho  Rdowiny

Y100 De St Rduwwes
Mailing address of limited labitity company:

2. {a)
Principal office address of limiwed liability company:
(Note: MUST RESTREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
_ Saledlite Beahn FL 3581 Sebllde Beah FL BT
upe 14 2017 | 17600 129199
3. Date of filing/registration in Florida 4. Document number
30 (a) -
Registered Agent and Registered Office showd on the records of i} Florida®ept. of State,
__Hup -
Registered Oftice Address  (MUST 81 FLORIDA STREET ADDRESS)
. i r~
. =
Setellite Beach Fr 3063 =
CFL ‘blq %7 J-_l-: '_w
: —_— =1
‘--.J =
(b) ‘ v 7
Enter name of NEWWRegistered Agent and/or NEW Registered Office address: = >
o
™
[

4 bo DS ’pwk_{,u@;f_

NEW Registered Office Address:

Sedethite Beack, FL  324%
L 3aav]

If the limited hability company is not organized under the laws of the Stete of Florida, 1t is hereby contirmed that afier
the change or changes arc made, the Florida sireet address of the registered oftice and the business office of the registered
agent will be identical. Or, in the case ol a Florida limited liability company. 1t is hereby confirmed that the change(s)
was/were authorized by an affirmadive vote of the members of the limited hability company or as otherwise provided in

the aryicles of orgunization or the operating agreement of the Hmited lability company.
Euﬁzlhtlﬂ S k fMgJL
'L O ize PriKted or typed name of signee

representative of a member
{ further agree (o comply with the
amilior with and accept

Signature of a1
[ hereby accept the appoiniment as registered agent and agree lo acl in this capacity.
provisions of all stautes relative jo the proper and compleie performance of my dudes, and [ am of e
the obligaiipns of my pusition as registered agent as provided for in Chapier 603, .5, Or, .j/_rlu.y ducumenti s being filed
to merely rbflecta change in the registered affice address, I héreby confirm that the limited liabidin: company has been

notified in paging of thiy elyee.

Signature af R

Division of Corporationse P.Q. Box 6327e Tallabhassee, FL 32314
FILING FEE: $25.00

ENHS 18 (2/14)



