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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 6, 2013

SKY OF ORLANDO INC
6201 EDGEWATER DRIVE
ORLANDO, FL 32810

SUBJECT: SKT OF ORLANDQ, INC.
Ref. Number: PO7000017454

We have received your document for SKT OF ORLANDO, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The person designated as registered agent in the document and the person
signing as registered agent must be the same.

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.

Caro! Mustain
Reguiatory Specialist Il Letter Number: 113A00018836
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Pl _,'.\, .
i . 5 STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
. ; . BOTH FOR CORPORATIONS

* Pursuant fo the pﬁvisians of sections 607.0502, 617.0502, 607.1308, or 617.1508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of :
in order to change its registered office or registered agent, or both, in the State of Florida.

l. The name of the corporation: SKT of or ic\nc[o T
2. The principal office address: 45 20) iﬁff eLpder Dvive.
Orlando FL F28f0

3. The mailing address (if different): i
' AT
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4. Date of incorporation/qualification: __ £ j S j 0/ Docurnent number:

5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: (If resigued, enter resigned)
Dminit Saif |
%’Duuj;/ds Ave ysie 3353, Albmte Spire 32714
“Resianed] |
6. The name and street address of T.h{ncw registered agent (if changed) and /or registered office
" f changed):
D00 stake gd Y3bsule 2ol
Casselber Fr 32727

P.0. Box"NOT sccopteble

%érm—q:‘ﬁt;lém' 5 )/\O\W\Su:'f)c?\'mar\ THAKQK

eﬁistered office and the street address of the business office of its registered agent,
cal,

The street address of its
as changed will be identi

ch change was authagized by resolution duly adopted by its board of directors or by an officer so
ed in writing of the change.

orized by the @ thé c@fmuon ha§ been noti
' = 4 E}mmg F-@Wﬂcw prrSti/mf'
rinted o typed RATE and GLE ‘

Signature of an officer or direcior

I hereby accept the appoiniment as registered agent and agree to act in_this capacity, -
ofgll statutes relutive 1o the prr})er and complate

1 further agree to comply with the provisions : ,
performance of my duties, and 1 am familiar with and accep! the obligation of my position as registered
agent. Or, if this document is being filed merely to rgﬂecl @ change in the regisiered office address, |

TpoYation has been notified in writing of this change.

G T 2o~ 1%

Daie

that th

If signing on behalf of an entity:

Shame, 7 78man. Thaku-

Typed or Printed Name
** > FILING FEE: $35.00 * * +
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAILL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLABASSEE, FL 32314
CR2E045 (03/12) : :



