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COYER LETTER

TO:  Registration Section
Division ol Corporations oo

SKY CDM LLC
SUBJECT:

Name of Limited Liability Company
Dear Siror Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for fiting.

~

Please return all correspondence concerning this matter to the following:

THARNAN SUARES

Name of Person

SEYLINE PSR L

Firm/Company

TOOO OUAYSIDE TER AF 10607

Address

MIAML SHORES, FLOKRID, 3313y

City/State and Zip Code

Bernansuarerrgrhoumail.com

E-mail address: (to be used for future annual report notification)

For further infermxation concerning this matter, piease cali:

HERNAN SUAREZ 786-9553725_
at | )
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Sireet Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tullahassee, FL 32314 2415 N. Monroe Street, Suiie 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

$25 Filing Fee QO 355 Filing Fee & Centificd Copy

INKSI8 (2/14)



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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered ageni, or both. in the State of Florida.

. . c e SKY CDM LLC
. Name of the limited liability company:

D0 QUAYISDE TER A" 1607
2. ; ’ (b)
Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Nore: MAY BE POST OFFICE BOX)
05/05/2021 L21000196485
3 Date ol filing/registration in Florida 4. Document number
5. {(a)
Registervd Agent and Registered Office shown on the records of the Florida Dept. of State:
SUAREZ HERNAN
Rewistered (MYiee Address (MEUST BE FLORIDA STREET ADDRESS)
1100 BRICKELL BAT DR, # 310747
1
! 33231 ¥
MAIMI FLT .
. -—
< i
=z P
(b) e 1
Enter namic of NEW Registered Agent and/or NEW Registered Office address -;-i
B i
. x —
HERNAN SUAREZ : .
NEW Registered Office Address: o ? . (_'_'
1000 QUAYSIDE TER AP 1607

MlAMI SHORES

33138
.FL

I the Timited Tiability company is not organized under the laws of the State of Florida, it is hereby confirmed that atter the
change or changes arc made, the Florida strect address of'the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authoris é

n aftirmative vote of the members of the limited hability company or as otherwise provided in
1on yr the operating agreement of the limited liability company.

Wegun )
»f a eigember or autharized represeniative of & member Printed or typed name of signee
[ hereby grceptYhe appoiniment as registered agent and agree to act in this capacity. 1 further a sree to comply with the
provisiow€of all Yawues relative to the proper and complete performance of my dutics. and | am familiar with and accept
the obligations of mupaesition as registered agent as provided for in Chapter 6005, F.S. Or. if this document is being filed
to merely Ta change InMRe registered Qbu:e address, [ hereby confirm that the limited liability company has been
" ¥

notified ilwritin C

Signature o!'f.cgismﬁ ! Agent
Division of Corporationse P.0). Box 6327e Tallahassee, FL. 32314
FILING FEE: $25.00
INHSIR 2714y




