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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Skybuilders 4 All, Inc,
Name of Corporation

DOCUMENT NUMBER: 20000008619

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this maiter to the foHowing:

Marcela Restrepo

Name of Contact Person
Skybuilders ¢ All. Inc,

Firm/Company
52040 Saint Regis Place

Address
Orlando, Florida 32512

City/State and Zip Code
mrestrepo@skybuildersusa.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Marccla Restrepo 407 362-1870

at(

Enclosed is a $35.00 check made pavable to the Deparument of State,

MailingAddress: Street Address:
AmendmentSection Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2413 N. Monroe Strect. Suite 810

Tallahassee, FL 32303

CRIEMS (1A D)

~Name of Contact Person Arca Code g» Daytime Telephone Number
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections G07.0502. 617.0502, 6071308, or 617.1308, Florida Statutes, this
statetnent of change is submiited for a corporaiion organized under the laws of the Sare of Florida

i order 1o change its regisiered office or registered agent, or both, in the Steite of Florida,
1. The name of the corporation; Skybuilders 4 All, lnc.

2. The principal oftice address:

5200 Saint Reqis Place, Crlando, Florida 32812

3. The marhing address (if difterent):

: . _— 203
4, Date of incorporation/qualification: 12702020

2 4

Document number: 2 OUI0RGTY

3. The name and street address of the current registered agent and registered office on fite with the
Florida Depariment of State: (If resigned, enterresigned)

MARCELO RESTREPQ

5200 SAINT REGIS PL

ORLANDO, FL 32812

6. The name and street address of the new registered agent (if changed) and for registered office
(ifchanged):
MARCELA RESTREPO

5200 SAINT REGIS PL

2.0y, Bux NOT accepiahie
ORLANDO, FL. 32812

| ciwe 022000

The street address of its registered oflice and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly ado
authorized by the board, or th

pted by its board of directors aor by an ofticer so
1¢ corporation has been notiffed in writing of the change’

E

Juan Rodrigusy
Signiture of an ofTicer or dirgctor

Lhereby accept the appointment as registered agent and agre (o acr in this capacify,

[ further agrée 1o comply with the provisions of all statutes relative to the proper and com
of my duties, and £ am fumiligr wilh und accept the obligation of my position as registere

oclimen is being filed merely to reflect a chunge in thé registéred office address.
corporation has béen notified in writing of this change.

Harceda Teatscts

(82072020
Signature of Regislered Agemt

Juan Rodriguez. President

Privled or &y ped name and THle

lefe performynce
agent. Or, il this
hereby confirm that the

Bate
ifsigning on behalf of an entity:

Typed or Printed Name

*** FILING FEE: $35.00 = = *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT GF STATE
MAL D DIVISION OF CORPORATIONS. P.O. BOX 6327. TALLAI [AssEl, FL 32314
CRIEQ45 (04713}



