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'Incorborating Services, Ltd. i ncse r\;g

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWW . incserv.com

e-mail: accounting@incserv.com

ORDER FORM
TO  Florida Department of State FROM Melissa Moreau
The Centre of Tallahassee mmoreau@incsery.com
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
B50-245-6051
REQUEST DATE 12/4/2023 PRIORITY _ Regular Approval OUR REF # (Order ID#) 1209844

ORDER ENTITY.
SKYLINE LAW, P.A.

PLEASE PERFORM THE FOLLOWING SERVICES:
SKYLINE LAW, P.A. {FL)

File the attached change of agent document

NOQTES:
$35.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bull us for your services and be sure to indude our reference number on the invoice and
couner package if applicable. For UCC orders, please indude the thru date on the resuits.

Monday, December 4, 20123 Page I af 1



COVER LETTER

TO:  Amendment Section
Division of Corporations

NLINE :
SUBJF.C'_[':S}\\ I_‘I|\l. LAW.PA.
Name of Corporation

T RIS
DOCUMENT NUMBER; F2200002955%¢

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

Please return all correspondence concerning this matter 1o the tollowing:

Sapphire Marquez

Name of Contact Person

SunlDoe Filings

Firm/Company
7801 Folsom Blvd Ste 202
Address

Sacramento CA 93826
Civ/Stare and Zip Code

rudy.urena? 3dgmail com

iz-mail address: (10 be used for future annual report notitication)

For turther information concerning this matter. please call:

CUren 5 -
Rudy Urena al (3._I )()(13(“’133

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a $35.00 check made pavable to the Department ot State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Rivision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Taltahassee
Tallahassee. FL. 32314 2415 N Monroe Street. Suite 810

Tallahassee, FLL 32303

CR2ES (413}



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS
Pursuen to the provisions of sections 607.0302, 617.0302. 607 1308, or 6171308, Florida Stutites, this

sttement of change is subnritted for a corporation organized wder the laws of the Stare of Florda
inorder to change its registered office or registered agent. or both, fn the State of Florida,

SN UN v bl
I. The name of the corporation: SKYLINE LAW. P.A.
12275 ACCIPITER DRIVE QRLANDO. F1. 312837

. The principal office address:

-2

PO Box 770003 Oriando. FI. 32877
22000029396

- The mailing address (if difterent):
S0
O4/15/2022 [ocument number:

LV

4. Date of incorporation/qualitication:
. The name and street address of the current registered agent and registered oftice on file with the

3
Florida Department of State: (1f resigned. eoter resigned)

SUNDOC FILINGS INCORPORATED

38 LAKLESHORE DRIVE

TALLANASSEE, FLL 32312
6. The name and street address of the new registered agent (if changed) and /or registered oftice
Of changed): - ~N
—_ e
United Agent Group Inc. . -
- + :'.
801 US Highway | AL
') Bow NOH acceplable .
North Palm Beach, F1. 334
!
fits regisicréd agent.
N [R] =

The street address of its registered office and the street address ol the business oftice o
as changed will be identical,
Such change was authorized by reselution duly adopted by its board of directors or by an ofticer so
authorized by the board. or thé corporation hud been notified in writing of the change’

Rudy Urena

/S/ Rudy Urena
Signature ofan officer or direcior Tointed or Ty ped name and titke
Lhereby aceept the appoimiment as regisiered agent and agree to act in this capaciiy., )
/J."r)\'f.\'ftm‘\' of afl signutes relarive to the proper and complere performance
it and accept the obligation of my pasition as registered agemt, Or, if this
' herehy: confirm that the

[ firiher agree to complyvwith e
(}f miy cdutics, and £ am fanifiar wi _ ] t)
document is heing filed merely o veflect u clumge in the registered office address,
corporation bas been notfied o writing of this change.

P1/28/2023

Date

/S William Huser

Signature of Registered Agent
It signing on behalf of an entity:

William Huser
Ty ped or Priated Name

¥xox FILING FEE: 835.00 # * =

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.OL BOX 6327 TALLANASSEE FLL 32314

CRIEQAS (041 3)



