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COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBJECT: Change Registered Agent
Name of Limited Liability Company

SKYE DOC LLC

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) arc submitted for filing.

Please return all correspondence concerning this matter to the following:

Ebrah .

Name of Person

Firm/Company

14730 Waterchase Bivd
Address

Tampa, FL 33626

City/State and Zip Code

ebkarkevandian@yahoo.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

_ Ebrahim H. Karkevandian at (__813 } __606-8004
Name ot Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
ﬁ+\525 Filing Fee 0 355 Filing Fee & Certified Copy

INHSIR (2/14)



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

L. Name of the limited liability company: SKYE DOC LLC

2. (a) (b)
Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Diote: MAY BE POST OFFICE BOX)
14730 Waterchase Blvg. 14730 Waterchase Bivd.
—Jampa, Fi 33626 —Jampa,iFL 33626
- ?

03/22/2012 L. 18000248506

Date of filing/registration in Florida 4, Document number »
5. {(a)

Registered Agent and Registered Office shown on the records of the Florida Dept. of State;

- §
1
dian ’
Registered Office Address UST BE FLORIDA STR DDRESS, —
14730 Waterchase Bivd. l "
4 S
Tampa . , FL___ 33875

Ty

(b
Enter name of NEW Rég{steréd Agent andformmmm&mm

AMR LAW Fim P A.
NEW Registered Office Adgress:

14502 N. Dale Mabry Hwy., Suile 200

Tampa

» FL_2381a
Ifthe limited liability company is not organized under the laws of the State of Florida
change or changes are ma ¢, the Florida street address of the registered offt
agent will be identical. Or,

usiness office of the registered
in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the

members of the limited liabj lity company or as otherwise provided in
the articles of gﬁ' tion or the operating agreement of the limited liability company.

E Ly him H r ke Vand 1an
2Ignatse of 2 member or authorized representative of a membes

Printed or typed name of signee
I hereby accept the appointment as registered agent and afree ‘o act in this capacity. I further g
provisions of all statutes relative 1o the prgper and complefe ped'orménce of my duties.
the obl gat ons o m‘z POs ton as reg stéred apent gs provded or n Cha
{o merely refiect a change n the reg stered off ce address, | hereby confe
norfeg_’ r¢ng of ths chlinge.

» It is hereby confirmed that after the
ceand the b

ee {0 carrffly with the
6nd [ am familiar with and accept
ter 605, F.5. Oy, {!h Sdocument 5 be n S led
m that the I m ted 1 g 1ty company has 5ge-en

Signaturt 8l Registered Algent

Division of Corporationge P.O., Box 6327e Talla

hassee, FL 32314
FILING FEE: $25.00

INHSIE (2/14)



