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N . COVER LETTER
TO: Registration Scction

Division of Corporations

SKYLINEDYNAMICS, 11.C
SUBJECT:

Name o Limited Liability Company

The enclosed Anticles of Amendment and fee(s) are submatted for Niling,

Please return all correspondence concerning this matter to the following:

ROSS SANDERS

Nune of Person

SKYLINE DYNAMICS  LILC

Firm/Company
1*0 BOX 500775

Address
ORLANDO. 11, 32856-0775

Citv/Siate and Zip Code
ACCOUNTING@ S TREAMLINESOLUTIONSUSALCOM

E-mul address: (1o be usad for Tuture annual report nonlication)
For further information concerning this matter, pleasc call:
ROSS SANDERS (301) 330-4995

af )
Arca Code

Name of Person Davtine Felephone Number

Enclosed is a check for the following amount;
7] $25.00 Filing Fec 21 $30.00 Filing Fee & 0 $55.00 Filing Fee & = S(i).()()%i_ggf Fee. o3

Certificate of Status Centilicd Copy Centificméigl Stanrg &
{additional copy s eniclosgaed ) Certificd Copy (':.S'

(udditional cdpv: js uncl5Ed)
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Mailing Address; Strect Address: -'n;’ @
Registration Section Registration Section =T
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL. 32314

2415 N. Monroe Street. Suite 810
Tallahassee, FL1. 32303
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. - ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

SKYLINE DYNAMICS, LLC

(Name of the Limited Lighility Company as it now appess on our records, )
(A Flonda Tunited Tiahility Company)

- . o C e - 0710202004 ;
Ihe Articles of Orgamization for this Limited Liability Company were filed on and asstgned
LOJOO0039722

Florida document number

This amendment is submitted to amend the following:

A. If amending name, ¢nter the new name of the limsted liability company here:
STREANMLINE PACKAGING, LLC

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLCT or the abbreviation “L.1.C7

- . . . 1725 W NEW THAMPSTHIRIE ST,
Enter new principal offices address, if applicable:

ORLANDO, 11, 32804
(Principal office address MUST BE A STREET ADDRESS)

- o . . NO CHANGE
Enter new mailing address, il applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. If amending 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:

ot . NO CHANGI
Name of New Remistered Agent:

New Registered Office Address: Qb s T2
{inter IFloride streer address ":“E [‘:‘ 2 .
o5 T
.Florida _-. = < o
i 2T p (,Rg‘ '
New Registered Apent’s Signature, if changing Registered Apent: ‘;’;i ,.: -0 '{"i’ i

T = o
_ X . . . e T,
[ hereby accept the appointment as regisiered agent and agree to act in this capacity. | further agkéety capply wr?rhc
A it (f 5 ! ; A & HIf2]

e
provisions of all statwies relative o the proper and complete performance of my duties, and | am f;}@'armm and
accept the obligations of my position as regisiered agent as provided for in Chapier 603, .S, Or. if #ils dSument i

heing filed 10 merely reflect a change in the regisicred office address, 1 herchy: confirm that the imited liabilin:
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address

NO CHANGES

Type of Action

TJAadd

JRemove

C1Change

CAdd

CJRcmiove

Change

DJadd

CJRemove

. L JChange
Bz

+ u-:w_*‘;
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P, Tihange
-+

Cadd

JRemove

JChange

JAdd

TJRemonve

T1Change




D. If amending any ather information, enter change(s) here: (Auach additional sheets. ifnecessary )
NOADDTIONAL CHANGES
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E. Effective date, if other than the date of filing: (optional) -
{If an effective date is isted, the date must be specific and cannot be prior to date ol filing or mote than % days afier filing. ]Pumuml w3, (l’()‘?i__](h)
document’s cfTective datc on the Department of State’s records.

Rl - ) N
Note; [Fihe datc inserted in this blogk docs not meet the applicable statutory filing requirements. this datc wﬂl'nol btsted af Abé

ot
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m w2
If the record specilies a delaved effective date, but not an cffective time. at 12:01 a.m. on the carlier of: (b)  The %hh day after the
record is [iled.
Novemwbher 4 2024
Dated

Ross Sanders MGRM

é é Signature of a member or sutharized representative of o membea

[vped or printed name of signee
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