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FLORIDA DEPARTMENT OF STATIE W&

Division of Corporations

February 6, 2023

GABRIEL S SAADE :
255 ALHAMBRA CIRCLE 2
STE. 320 &
CORAL GABLES, FL 33143 .
SUBJECT: SKYE 23 LLC S
Ref. Number: L22000403965 -

We have received your document for SKYE 23 LLC and your check(s) totaling

$25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

THE LAST PAGE OF THE AMENDMENT IS FOR AN CORPORATION NOT AN
LLC, SEE ATTACHED FOR CORRECTIONS.

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.

Alecia Rivers

Regulatory Specialist () Letter Number: 523A00002755

www.sunbiz.org
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SAAD= ILAN

255 Alhambra Circle

Suite 320

Coral Gables, FL 33134
info@saadelaw.com
786.633.1114 7P
786.633.1314 7

November 16, 2022

=

VIA MAIL ¢t
Registration Section B
Division of Corporations ]\J)
PO Box 6327 e
Tallahassce, F1L 32314 .

3 .-
Re: Articles of Amendment to Articles of Orsanization; S
Shkve 23, LLC

To Whom It May Concern;

Please find enclosed Check No. 527 in the amount of twenty-five dollars and zero cents ($25.00)
made pavable to the Florida Department of State as well as the exceuted form to amend the Articles of

Organization of the Florida Limited Liability Company. Skye 23, LLC. dated November 16. 2022,

Should you have any questions or concerns. please do not hesitate to contact The Saade Law
Firm. P A at (786) 633-1114. or using anv of the contact information provided below.

Thank vou.

THE SAADE LAW FIRM, P.A.
235 Athambra Circle, Suite 320.
Coral Gables. Florjda 33134
Telephone: (286) 633-11 14
Facsimile: (7 33-1314

By

GABRIEY S/SAADE. ESQ,
Florida Bar No, 111742

WNNSAADSIAN.COM



COVER LETTER

TO: Registration Section
Division of Corporations

Skye 23, LLC
SUBJECT:

Name of Linited Liabibity Company

The enclosed Anicles o Amendment and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter to the following:

Cuthnel 5. Saade

a
Name ot Person

loa’
The Saande L T, PoAL

FirnyCompany -

2335 Alhambry Cirele, Suite 320

Address

Coral Gables, F1. 33143

City/State and Zip Code

ass@sudelaw com

E-ma] adldress: (o be used for future annual repornt notficanon)

For further information concerning this matter. please call:

Gabriel 5. Saade

736 6331114
al ( )
Name of Person Area Code [rytine Telephone Number
Enclosed is a cheek for the following amaount:
= 325,00 Filing Fee O $30.00 Filing Fee & J $35.00 Filing Fee & O So0.00 Fiting e,

Certificate ot Status Certitied Copy Certiticate of Status &
tadditional copy 15 enclosed) Certilied Copy

Ladditianal cupy 1s enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahasscee

24135 N. Monroe Street., Suite 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF -

Skye 23, 1LLC :

(Name of the Limited Liability Company as it now appears on our records.) 3
: a Limited LiabiTity Company)

. B . L . . L. C - . R September 1Y, 2022
e Articles of Qrganization for this Limited Liability Company were filed on September 19,

= .
and assigned

. . e lel . [$TA : ‘3 o
Florda document number L.22000403965 . -3

o
This amendment is submitted to amend the following:

A. IMamending name, enter the new name of the limited liabitity company here:

N/A

The new naume must be distinguishable and consiun the words ~Limited Linbitity Company,” the designation “LLC™ or the shbreviaion <L 1L.C

Enter new principal offtees address, if applicable: NA
(Principal office address MUST BE 4 STREET ADDRESS)
Enter new mailing address, if applicable: NIA

(Muailing address MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

: The Saade Law Fom, PoAL
Name of New Registered Agent: Phe Saade Law Fim

. . T N el g Y
New Registered Office Address: 235 Alhambia Cirele, Suite 320

Later Flornda sireet adidresy

“oral Gables o AL
Coral Gables Florida - RINS

Cur Zip Code

New Registered Agent’s Slenature, if changing Registered Agent:

Fhereby aceepr the appointment as registered agent and agree to act in this capacity, I frther auree to comply witl the
provisions of oll scatwies refative o the proper and complete performance of my dutios, and 1 am famificrwit and
aceept the obligations of miy position as revistered agent as provided for in };'_f'm,n er 603 18 Or, i this docioment is
heing fiteed ter morely reficer a change in the regisiered office address, | hcr(gfh_\i;,;c hnfirm that the limited abilin
company has been notified in writing of this change. ’

/i
{/ !

11 Changing Regi tered .-‘\'uc'nf. Siviatuare of New Repistered Avent
PO A 5

VA 1

Ay

-




if amending Authorized Person(s) authorized to manage, enter the ttle, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBIR = Authorized Member

Yitle Name Address Tvpe of Action

UiAdd

ORemove

O Chrnge

~J
L

O Add,
~J

et
ClRermwve

=3
OChange
jous}

Oadd

T Remove

O¢Change

O Audd

ORemove

O Chunge

O Add

CMRemove

OChange

OaAudd

CiRemove

OChange




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

(optional)

E. Effective date. if other than the date of filing:
{1fan eflective date is Tisted, the date must be specitic and cannot by prior 1o date of Nling or mere than Y0 davs alier filing.} P

Note: I the date inserted in this block does not meet the applicuble statutery filing requiremunts, this date wilt not be listed as the

ursuant to 6030207 (3h)

documents cfleetive date on the Depariment of State’s records.

[f the record specifies a deluyed eftective date, but not an effective time, a1 E2:00 aam. o the carlier of: (b)) The 90th disy after the
record s filed.

Dated s vodys, [{, L eC??

Signature o a member or mnbori 7ed representaiive of o member
= 1

/‘"abm LG S //1’

Typed or piinted name of srgnee
bt L

Filing Fee: $25.00



