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COVER LETTER

TO:  Registration Section
Division of Corporations

. s SEyvhine ONUFU Myers LLC
SUBIJECT:

Name of Foreign Limited Liability Company
Dear Sivor Madam:
The enclosed application, certificate and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

Theodore Walters

Nuame of Person

Porer, Wright, Morris & Arthur LLP

Firm/Company

9132 Strada Place. Third Floor

Address

Naples, FLL 33108

Ciy/State and Zip Code

twialters@porienvright,.com

E-mail address: {to be used {or future annual report notification)

For further information concerning this matter. please call:

Theodore Walters 239 593-2900
at {
Name ol Person Arca Code & Davtime Telephone Number
Muiling Address: Street Address:

Regtstration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee

Tallahassee, FLL 32314 2415 N, Monroe Street. Suite 8§10
Taltahassee, FL 32303

Registration Section

Enclosed is a check for the following amount:

V825 Filing Fee ' 7 $30 Filing Fee & T S35 Filing Fee & 7 SO0 Filing Fee,
Ceruificale of Status Certified Copy Certificate of Status &

Certitied Copy
CRIEOSS (W15



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY 4 O.FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY Tgﬂ}%ﬂﬂ%&xﬁ:lﬁ-ml{

3

BUSINESS IN FLORIDA N-OF CORPOR ATION
228PR 13 Py 3 27

SECTION T (14 must be completed)

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

State: Skyline CMFU Myers LLC

Eater new principal oftice address, if applicable:

(Principal office address
MUST BE ASTREET ADDRESNS)

Lnter new mailing address, it applicable;

{Muailing address
MAY BE A POST OFFICE BOX)

M22000004568

-

The Florida document number ot this limited liability company is:

. Co .. L Delaware
3. Jurisdiction ol #ts organization:

. ) L Muarch 14,2022
4, Date authorized to do business in Florida:

SECTION I (5-% complete unly the applicable changes)

30 New name of the Tonited liabilny company:
{must contain “Limited Liability Company, © "LL.C 7 or “LLCT

{IF name unavailable, enter alternate name adopted for the purpose of transactng business in Florida and attach a
copy of the written consent of the managers or managing members adopiing the akiernaie name. The alternate name
must contain Limited Liability Company.” ~LL.C." or "LLC.TY

o 10 amending the registered wgent ind/or registered officer address on our records. enter the e of the new
reaistered agent and/or the new reaistered office address here:

Name of New Registered Asent:

New Registered Oftice Address:

foter Flovida Swreet Addross

. Flurida
Cine Zin Code

New Registered Agent’s Signature, i changing Registered Agent:

! hereby aceept the appoiniment us registered agent and agree o act in this capacity. | further agree o comply with
the provisions of ol statutes relative o the proper and complete performance af my dutios, and {am familior with
and aecept the obligations of my position as registered agent as provided for in Chapier 603 F.S. Or, if this
dociment is being fited to mevely veflect a change in the registered office address, hereby confivm that the Tinited
fiabilite company has been notified in writing of this change.

[ Changing Registered Agent, Signature of New Registered Avent

Jd



7. If the amendment changes the jurisdicuon of orgamization. indicate new jurisdiction:

& 1 the amendment changes person. title or capacity inaccordance with 603.0902 (1 K(e), indicate that change:

Title/ Capacity Nuimg Address Type ol Action

MR Rubert Waxman 36 King St B Seite 700

7 Add

Toronto, ON. MAC 1ES Canada

Remove

T Add

T Remove

T Aadd

T Remowve

—Add

T Remove

TAdd

“"Remove

9. Attached 15 u certificate, if required: no more than 90 days old, cvidencing the
alorementioned ameadment(s). duly authenticated by the official having custody of records in the
Jurisdiction under the law of which this entity is organized.

Signature of the authorized representative

Robert Waxman

Typed or printed nume of signee

Filing Fee: 825.00

4



