(Requestor's Name)

(Address)

(Address)

(City/StatelZip/Phone #)

[] warr [ maw

['_'] PICK-UP

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Fiting Officer:

Office Use Only

IR

600320298726

Lor o 18-=01005 -~Ti5  #e4z. 73

Ly iEr“!:l_[ i ~—y= T 945,75
Col S S ':I

é?h’
{1y
(Y3

R. ‘,’\IHF“E ._l_’_l c-
BEC 0 < 1018

9Z:2tHd %~ 2308107

G374




FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 19, 2018

CRAIG GALLAGHER
6115 GUILFORD DR
NEW PORT RICHEY, FL 34655

SUBJECT: SKYECO GROUP, LLC
Ref. Number: M18000003925

We have received your document for SKYECO GROUP, LLC and your check(s)
totaling $43.75. However, the enclosed document has not been filed and is being

returned for the following correction(s):
The form you submitted is for a Corporation, but your entity is a Limited liability
company. Please complete and return the enclosed blank form(s).

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.

Rebekah White
Letter Number: 218A00023721

Regulatory Specialist Il
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COVER LETTER

TO:  Regisiration Section
Divisien of Corporations

SUBJECT: SK%€C0 6'\’0 Uup Lol

Name ol Foreign Lithited Liabiiity Company

Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submiited for filing.
Please return all correspandence concerning this matter 1o the following:

Cvarq Gallagher

Name of Peson

Slfure O Gvoup LLC

Firm/Company

(9271 Shady Acres Rlvdd

/\(fdrcss

New Fort Bichey FL 34153

City/State and ?!ip Code

nmenally @ sluecogrovp-comn

F-mail address: (vef be used for idwre amaual repdrt natitication)

For further information concerning this matter. please call:

Crﬂ.fq G‘Aﬂaalﬂe/ ;1i(7a-, ) H\B—Oaﬁq

“ame of Persbn Area Code & Davtime Telephone Number
STREET/COURIER AIDRESS: MAILING ADDRESS:
Registratuion Section Registraiion Section
Division ol Corporations Division of Corporations
Chitton Building 1O, Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount;
[} $23 Filing Fec (] $30 Filing Fec & N/SSS Filing Fee &  [] $60 Filing Fue.
Certificate ol Status Certitied Copy Certificate of Status &
Certified Copy
CRIEO35{9/15)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (1-4 must be completed)

1. Name of limited liability Company as it appears on the records of the Florida Department of

State: SK’“‘E co 61’ [2)¥] P Lo C
Enter new principal office address, if applicable: (ﬂqa-] Sbﬂd&jﬁfres 6‘ VG!
New) Poct Richey FL 344,53

(Principal office address
MUST BE ASTREET ADDRESY)

Enter new mailing address. if applicable: SKV{ e 6‘1’0 UP LLC
(#9271 Shady Acres B\vd

(Muailiny address

MAY BE A POST OFFICE BOX) -,
New fort Quhheg FL 34L53
2 The Florida document nember of this limited liability company is: E! 1 500 coo Sq 2D

New Jevsey
H-t8-|é

3. Jurisdiction of its organization:

4, Bate authorized 1o do business in Florida:

SECTION 11 (3-9 complete unly the applicable changes)

New name ol the hmited liability company: pe - o
Limited Liability Company, " L.L.C..7or "LLC.")

A
{must contain

(IT name unavailable. enter altiernate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternaie name. The aliernate name

must contain ~Limited Liability Company,” “L.L.C.7or "LLCT)

6. If amending the registered agent and/or registered officer address on our records. ¢nter the name of the new

reeistered avent and/or the new registered office address here;
=
Name of New Registered Agent =
. - =
New Registered Office Address: (] i E
Frter Florida Street Address . "_) [ —
y | = é"'ll‘:m
. Florida P
Cinv ip Code 2 m
- -
New Repistered Avent's Stgnutyre, 1f changing Registered Apent: - n @
I hereby accept the appoiniment as regisiered agent and agree to aet in this capacity. 1 furiher agreegy ('u&p{r with
Neith

the provisions of all statutes relative (o the proper and compleie performance of my duties. and [ am Jemiltic
and accept the obligations of my position ax registered agent as provided jor in Chapter 603, F.S. Or, if this
document is being filed to merely reflect a change in the registered office address. herehy confirm that the limited

Habiline company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

3



7. If the amendiment changes the jurisdiction of organization. indicate new jurisdiction:
8. If'the amendment changes person. title or capacity in accordance with 605.0902 (1)e). indicate that change:

Add honal 'mr'f'ner

Title/ Capacity Name

‘%_&nf{ _Sjrd{y\r\é’lﬂ S 1t W335 Morning Ml'$+ Wou.'g K}Add
v v Land O lalrs PL M3

Address Tvpe of Action

(] Remove

Dx\dd

D Remaove

CJAdd

(] Remove

[] Add

D Remowe

i ] Add

I:] Remove

9. Aunached is a certificate, i required: no more than Y0 days old. evidencing the
aforementioned amedient(s}. duly authenticated by the official having custody of recerds in the
jurisdiction under the law of which this entity is orgunized.

/__4-———'\

Signature of the suthorized representative

(V'ﬂt'q@/fqo.ke/

T}'peﬁ or printed uhne of signee




