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' COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Skyiio HTeELS #F FroriDR L E

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) ave submitted for filing.

Please return all correspondence concerning this matter to the following:

SJownw E.- Casse=

Name of Person

Sk G Ters 0F FrogibaliC

Firm/Company

PO.Box (#43

Address

Oenrn Fio 34478

City/State and Zip Code

Johnecasse @ aol Com

= 1-mal address: (Lo be used Tor [uture annual report notitication)

For further information coneerning this matter, please cull:

JO//’!/A:‘ (455 at -{54 B843-5270

Name of Person Area Code & Davtime Telephone Number

Znclosed is a check for the tollowing amount:

0O $25.00 Filing Fec QS830.00 Filing Pec & 0$55.00 Filing Fee & S00L00G Filing 1Fee.
Certificate of Status Certitied Copy Certiticate ot Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

(). Box 6327 Ctiflon Building

Tallahassee. F1L 32314 2661 Exceutive Center Cirele

Tallihassee. 11, 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SkyvriceiTERS 06 FLoriof LLc

{Name of the Limited Liability Company as it now appears on our records,)
(A Florida Limited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on 5,/0@,/@ ‘;/- and assigned
Ftorida document number LOOOOOOO /5&2—

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishabie and end with the words “Limited Liability Company.” the designation =1.LC™ or the abbreviation

LG

Enter new principal offices address, if applicable: Lol S ZOTH HUe™

(Principal office address MUST BE A STREET ADDRESS) Dewern Fo  S447/

-

s . '?"—' 3 L

Enter new mailing address, if applicable: Tl S e

(Maiting address MAY BE A POST QFFICE BOX) I
e =3

B. If amending the registered agent and/or registered office address on our records, enter lhefir_iafne 6f,the‘ﬁéw

registered agent and/or the new registered office address here: rff'f AN

Name of New Repistered Apent:

New Registered Otffice Address:

Enter Floridu street address

. Florida
Ciry Zip Code

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

[ heveby aceept the uppointment as registered agent and agree o act in this capacite, [ further agree (o complvwith
the provisions of all statutes relative to the proper and complete performeance of my duties, and Iam 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 merelv reflect a change in the registered office address. [ hereby confirm that the limited liability
company has been notified in writing of this change.

It 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, name, and address of each Manager
or Managing Mem_her heing added or removed from our records:

MGR = Manager
MGRM = Managing Member

Titte Name Address Type of Action
MCAN  Noeman F.Casse [73/ S€ 2774 Loor [ A
ﬂc#l-ﬁ F[—- 3 44 7/ W,Rcmuw

D Add
D Remove

[T aw
|:| Remaove

(] Au
— “Remove

e,
o

: ¥l
s . - L0 P
[P I -,
R S i
- f
Y- f fone
=3 :"l jj g' L‘-”;
~ SAdd®

PR )
i

£ JAEE

] -
e ) =
o Remove

Ly s

.

I___‘ Add
D Remove
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If amending any other information, enter change(s) here: (dutach additional sheets, if necessary.)

Dated @Lgﬁﬁe 32 Zﬁ/ 3 @/L—"

alufc ufa mLmhu or wuthurlzui representative of a member

Joaw E. Casse

Typed ar printed name of signee
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