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FLORIDA DEPARTMENT OF STATE

July 27, 2024

ARTHUR LOEFFLER
9 CADDY COURT
BUNNELL, FL 32110

Division of Corporations

~eo £0 224

SUBJECT: SKYLINE ENERGY GROUP LLC
Ref. Number: L23000201812

We have received your document for SKYLINE ENERGY GROUP LLC and your

check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document is illegible and not acceptable for imaging.

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.

SHANTELL BROWN
Regulatory Specialist Il

Tivrician A arrmaratinmo

Letter Number: 124A00016620
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TO:  Registration Section

Division of Corporations

Skyfine Enerpy Group LLC
SUBJECT:

Dear Sir ar Madam:

COVER LETTER

Name of Limited Liability Company

The enclused Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Arthur Loettler

Name of Person

aoetfler CPA PA

s
Firm/Company ;rt_ﬂ_)
27
4 Caddy Court ‘.;-—_;;
=2
Address '3‘]-(
n&
- :ﬂ i
Punnelll FI 32110 e
: . ~%
Citv/State and Zip Code e
aloefTierdloeilerepa.com
E-mail address: (to be used for future annual report notification)
For further information concerning this matter. please call
Arthur Locttier

516
at {
Name of Person

Mailing Address:

383-1045
)

Registration Section

Division of Corporations
P.O.Box 6327

Talluhassee, FIL 32314

FEnclosed is a check for the following amount:
UJ?BS Filing Fee

INHSIR (/1)

Area Code & Daytime Telephone Number
Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N. Monroe Street, Suite 8140
Tallahassee. FLL 32303

0 $55 Filing Fee & Cenified Copy
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LIMITED LIABILITY COMPANY

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
l.

9 Caddy Court
(@) :

Pursuant io the provisions of seciions 8050114 or 6030116, Floridu Stataies, the undersigned limited liabilite company
Skyline Energy Group LLLC

submits the following sturement in order to change its registered office or registered agent, or both, in the State of Florida.
Name of the limted tiability company:
5

9 Caddy Court
(b ’
I'rincipal ollice address of limited liability company: Mailing address ol Timited Hability company:
(Newe: MUST BESTREET ADDRESSK) {Nvore: MAV BE POST OFFICE BOX)
Bunnell, FI 32110 Bunnell F1 32110
04/24/2023 23000201812
3 Date of fihng/registration in Florida 4. Deocuwnent number
- Loefller. Arthur
5. (a)
Registered Agent and Registered OfTice shoswn on the records of the Florida Dept. of Stat:
30 Casa Bella Circle
=
Registered Office Address (MUST BE FLORIDA STREET ADDRESS) -A?;! ':E"- "ﬂ
Unit 1001 Z2n = .
- e
Al Cons 3 ry o1
Palm Couast FL 32137 ;;:--,-'_1 o "':"E-..—.,',
w9 “ﬁﬁ’t
\ ne X
Loeftler, Arthur o hd
(b) wen T
Enter name of NEMW Repistered Apent and/or NEW Registered Office address: b
— i ™~
A
9 Caddy Court
NEW Registered Office Addruess:
Bunnell

,
g 320

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier the
chanpe or changes are made. the Florida street address of the registered office and the business office of the registered
agent wilk-be identical. Or, in 1

washwere awthofized bv an afiirma

the Articles Of '

rgan'zalioV
A

o P ot s

he case of a Florida iimited liability company. it is hereby confirmed that the change(s)

1 members of the limited liability company or as otherwise provided in
oF e operating agreement of the limited liability company.

4—{7“)«_;—_/ Simont, Carl

Signature o a tagiither Dz authorized representative of'a member
[ hereby accept the appointment as registered agent and agree to act In this capacine. 1 flrther
provisions of aft statures relative 1o thé proper and complefe performance of my duties, and [ am
the oblivations of my position as registered ¢
to merely reflect a change in the registered o

I'rinted or typed name of sighee
; f
\ ; ;;‘:w
notified in wrigh of this c_'h?ngc.

SignanefO1 Registered ABent

u}gree 1o Ccom
: dadrct g, famje th and accept
¢l us proviced for in Chapter 603, 1.5, Or, i this document is heing filed

| ) /J!_\-' with the
umiliar wit
aedelress, I hereby confirm tar the limited Habitity company has been

[INHST8 214

Division of Corporationse P.0. Box 6327e Tullahassee, FL 32314
FILING FEF: $25.00



