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PAGE 82
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
SKYTINE CUISTOMS SERVICES 1T.C
¢ of the |.im]te lity Company as Ii n_oUr records. et T
A Florida Limiteq Liability Company & s
: o g
. i ':D/ ’.!'.q: l& -4
The Articles of Organization for this Limited Liability Company were filed on 17/24/2008R n and a:.i'gign%, J\‘
ot e T,
Florida document number 1 080NNGNTIARD N} - ‘%g}ﬂ
.? -k
G
) , , , [« N AT\
This amendment is submitted 1o amend the following: Lo
o &
A. H amending name, gnter the new name of the limited Hability company here:

N/A

The new name must be distinguishable and end with the words “Limited Liability Company,” the designarion “LLC" or the abbreviation
“LLGCY

Enter new principal offlces address, if applicable:
‘Principal office address MUSTBE A S

N/A

ET ADDRESS

Enter new matling address, if applicable: N/A

(Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name g _fiew
repistered agent and/or the pew repisterad office nddress here:

Name of New Registered Agent: NIA

New Regisiered Office Address:

{Enter Florida street address)
, Florida
{Ciry) (Zip Code)
stered Agent’s Signature, if cha R 2d Agent:

I hereby accept the appointment as registered agenr and agree to act in this capacity. I further agree to comply with
the provisions aof all statuies relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited Hability
company has been notified in writing of this change.

(If Changing Registered Agent, Signature of New Registered Agent)
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If amending the Managers or Managing Members on our records, enter the title, nam address of eac nager
or Managi ember being added or remgved from our :

MGR = Manager
MGRM = Managing Member
Title Name Address Type of Actfon
RODREGO-A—SQUZA—PACHECO %A/dd
Remove
PAULO R. QUERINO ESTEVAN W add
" ] Reswove
CINTIA ALTHEMAN ‘%Add
Remove
(] add
"] Remove
M Add
[ Remove

D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

N/A

Dated NOVEMBER 24, 2008

e

Signature of a msmhﬁrﬁ rized representative of a member

CINTIA ALTHEMAN '
Typed or printed PamE of 5 signes
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