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YO:  Rewstraton Scciion
Dyvisnon of Corportions

DA SKY GRoW 1
SURIECT:

Name of Limited Liabitity Company T

Dear Siror Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please retum all correspondence concerning this matter 1o the following:

Moshe Man

Name of Person

Firnm/Company

206026 N1 36 Place

Address

Aventura, F1. 32180

City/Statc and Zip Code

moshe@conecthk.com

E-mail address: (10 be used for future anmual report notfication)

For further information conceming this matter, please call:

Moshe Man 736 47911
a( )
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monroce Street. Suite 810

Tallahassee, FLL 32303

E.nclosed s a check for the following amount:
® $25 Filing Fee O $55 Filing Fee & Cenified Copy
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Date of filing/registration in Florida 4

Dacument number
Monbe Man

5o

Regislersd Agent and Registered Otfice shown on the reconds ol'the Flasida Dept. of Staze

20200W Divie Highway

Repitered Otlice Addrens (MUST RE FLORED, LSTRELT ADNRESS)

Supe (GO

Miam; £l AVIED

®) Moﬁhc Man ./U/L

Enzer name nf NEW Repivtersd Apent amd'or SEW sfered ( mhilgw:

4 NE 36 Mace

SEW Regiaarad Office Address.

Svenbira A318
oy FL

1f the limited liability company is not organized under the laws of the State of Flarida, it is hereby confirmed that after the
change of changes are made, the Florida street address of the regisiered office and the busincss oiTicr of the registered
agemt will be identical. Or, in the case of a Florida limited Kability company._ it is hercby confirmed that the changets)
wasiwere authorized by an affimmative vote of the members of the limited liability campany or as otherwise provided in
the articles of erganization or the operating agreemeni of the limited liability company.

Mirhe Man

~agnatuee of 3 memubgf or authoesred Tepresentatis e ol a mcher Frinted or tvpecd name ol sgnes

1 herely accept the appoinimeni iy registered agent and agree 1o act n this capacity. | further o, gree I cumpfy with the
proviyions of ell stattres refunive to the proper and complete performeance of mi dugics, and § am }, smitictr wish (i wevp
ihe ahigations of my pestiton av registered agent as provided for i Chaprir 603, 1.8 O, “thes ducument i bemny fited
fo merely refleci a change m the regndered ubin' adidress. 1 hereby confirmt that the limued liabthne compa 1 ks fovn
netified towriting of this change.

Stenature of Regiiaghd Sgent

Bivision of Corpurationse P.OL Buy 6327« Tallahasasee, FLL 32314
FILING FEE: 82580
INHSI» 1 2]




FLORIDA DEPARTMENT OF STATIS
Division of Corpurations

October 8. 2024

&y
MOSHE MAN %ry s S
20046 NE 36 PLACE !
AVENTURA. FL 33180

P
SUBJECT: DM-SKY GROUP, LLC \\
Ref. Number L23000342391

We have received your document for DM-SKY GROUP, LLC and your check(s)
totaling $25.00. However, the enclosed docume

nt has not been filed and is being
returned for the following correction(s):

WHAT IS THE NAME YOUR REGISTERED AGENT?

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 cal|
(850) 245-6050.

Anissa Butler

Regulatory Specialist 1| Letter Number: 524A00022264

www.sunbiz.oryg

Division of Corporsitions - p.O. BOX 6327 “Tullahassee, Florida dUdy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 8, 2024

MOSHE MAN
20046 NE 36 PLACE
AVENTURA, FL 33180

SUBJECT: DM-SKY GROUP, LLC
Ref. Number: L23000342391

We have received your document for DM-SKY 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):

WHAT IS THE NAME YOUR REGISTERED AGENT?
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.

Anissa Butler
Regulatory Specialist I Letter Number: 524A00022264

www.sunbiz.org
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