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COVER LETTER

TO:  Amendment Section
Division of Corporations

Skyland Support Services Corp.

Name of Corporation

P14000030035

The enclosed Statement of Change of Registered Otfice/Agent and fee are submitied for tiling,

SUBJECT:

DOCUMENT NUMBER:

Please reiurn all correspondence concerning this matter 1o the following:

Victoria E Sepe

Name of Contuct Person

Firm/Company

8290 LAKE DR # 137

Address

DORAL FL 33166

City/State and Zip Code

info@skylandsupport.com

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

For further information concerning this matter, please call;

Victoria E Sepe .. [86 200 0846

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made pavable to the Department of Staie.

Mailing Address: Street Address:

Amendinent Section Amendment Section

Division of Corporations Division of Corporations
P.O. 3ox 6327 Chifton Building

Tallahassee. FLL 32314 2661 Executive Center Circle

Tallahassee. F1. 32301

CRIEQ45(03/12)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuant 10 the provisions of sections 607.0302, 617.0302, 607 13508, ew 617.1308, Florida Statuies. this
statement of change is submitted for a corporation organized wider the laws of the Stare of FLORIDA
inorder 1o change its registered office or registered agem, or hoth, in the Staie of Floricda.

SKYLAND SUPPORT SERVICES CORP.

I. The name of the corporation:
7349 NW 56 ST

2. The principal office address:

MIAMI FL 33166

P14000030035

3. The mailing address (i differen):
Pocument number:

04/02/2014

4, Date of incorporation/gualification:
5. The name and street address of the current registered agent and registered oftice on file wiil the

Florida Deparument of State: (It resigned. enter resigned)

6. The name and strect address ot the new regisiered agent (if changed) and /or registered oftice

(if changed):
7349 NW 56 ST
MIAMI FL 33166
PO Box NOT aceeptable

Fhe street addresg ot fis registered office and the stecet address of the business of

as changed will b¢ id¢ntical.
thie corporation has been notified in writing of the change.

Ard.

Such change was
afithorized by the|b

- Signature oi°

Fhereby accepn 1)
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being filed merelv to reflect a change in the registera
e cQrpokation hays been dotified inwriting of this change. X
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uthokzed by resolution duly adopted by its board of directors or by an officer so

_A\U mem!d%&%u Tle”T T

Uirector
nointmdnt as registered agent und agree to act in this capaciiy,
N the provisions of all statwies relative to the proper andgomplere _
ol Tam familiar witlt and accept the obligation of my pdsviion wy regiviered
doffice @dress, |

agent. Or, if thix

herehy confirm 1)
™

Signanke ot Redrwefed [\gcni

If signing on behalf of an entity:

Voo fepe

Typed or Printed Name
* %% FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

Tice of ity registered ageni
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MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2EQ43 00312y



