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National Registered Agents, Inc.
11600 College Boulevard

Suite 210

Overland Park, KS 66210
800.550.6724

Fax 913.851.0713

September 15,2011

Flotida Department of State
Division of Corporations
PO Box 6327

Tallahassee, FL 32314

RE: Skypark, Inc.

Dear Sir/Madam,

For the putposes of changing the registered office and/or registered agent of the above
Skypark, Inc.

Please find the enclosed original Certificate of Change of Registered Agenr accompanied by
our check in the amount of Amount of $§35.00.

Please proceed with the filing of the enclosed, returning official receipts and evidence in the
enclosed envelope.

Thank you in advance for ygur cooperation in this matter.

Regards,

Wendy D. Réa
National Registered Agents, Inc.

Enclosute - Check



COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Skypark, Inc.
Name ot Corporation

DOCUMENT NUMBER: P0O1000100531

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

Please return all correspondence concerning this matter to the following:

Wendy Rea

Name of Contact Person

NRAI
Firm/Company

11600 College Blvd, Suite 210
~ Address

Qverland Park, KS 66210
City/State and Zip Code

info@nrai.com
E-mail address: (to be used for future annual report notification)

i“or further information concerning this matter, please call:

Wendy Rea at¢ 800 550-6724

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301

CRZEN43 (8703)

(Y



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH'
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes. this
statement of change is submitted for « corporation organized under the laws of the State of Florida
in order to chunge its registered office or registered agent, or both, in the State of Florida

. "Fhe name of the corporation:; SKYPARK, INC.

. The principaf office address: 1330 POST OAK BLVD. 1600

el

HOUSTON TX 77056

3. The mailing address (if different):

. Date of incorporation/qualification: 10/16/2001 Document number: P01000100531

I

3. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (1f resigned, enter resigned)

UNITED STATES CORPORATION AGENTS, INC.
13302 WINDING OAKS BLVD STE A-100

TAMPA FL 33612-3425

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

NRAI Services, Inc.

V014 FISSYRY TIVL
V1S 207 ANVI Y036
10:2Wd %! 120011&

515 East Park Avenue
P.0. Box NOT acceptable

Tallahassee, FL 32301

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

Such c_har(r{g: was guthorized by resolution duly adopted !gy its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.

* Signalure of an officer or director Printed or lyped name and tiffc

{ hereby accept the appointment as registered agent and agree 10 act in this capacity, .
I further agree to comply with the iprovisions af%ll statutes relative to the proper and (:onczflete performance

] ] agent. Or, if this

of my dutiés, and I am familiar with and accept the obligation of n;y position as regizstere ]
.7 hereby Confirm that the

ocument is being filed merely to reflect a change in the registered office address
e

corparation has natifigdyn writing of this change. / /
I 5’ Datc . '/

NRAI Servi

Sigmatwa® of Ré&isiered Apent

Hsigning on behalf of an entity:

Wendy Rea, Assistant Secretary
Typed or Printed Name

* * * FILING FEE: $35.00 * * *

~ MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

///M 4+ L__, Todid Ma 79 n- érﬁ”{/



