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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: ‘715"{ lop (/L(t

Narmie of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concemning this matter to the following:
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f /f—UJ ) sl
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Name of Person

Skybop o

rm}Compam
7205  Sw 4 5T %ggmﬁ AL3R5%
Address
fadyie [l 4L 33513 2B
C:v,{lSlalc and Zip Code - 53 i
y -t om Th
WV ece, (@ cdi Lomipmnies for# i &t
E-mail address: (b be used for future anhual report notification) ey O|3 g""
RS ;
For further information concerning this matter, please call: o -—; g T'i'!
/W \ - ‘ Do~ O
Mﬁiﬂ/ /é’.s‘\ a( 12 ) 51/7"%7 i
Name of Person Arca Code Daytime Tclcphone’Numbcr T
Enclosed is a check for the following amount:
mZS.OO Filing Fee 1 $30.00 Filing Fee & {3 £55.00 Filing Fee & .0) $60.00 Filing Fee,
Cenificate of Status Centified Copy ~ Certificate of Status &
{addilional copy is enclosed) Certified Copy
(additional copy is enclosed)
Mailing Address: @ Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
' GF
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(Name of the Limited Liabilify Companv as it now agpears on our records.) . 4
(A Flonda Loited TaabilTiy Companyy

The Articles of Organization for this Limited Liability Comipany were filed on 4 I")\ 2005
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Florida document number L!zf)m]OQ BEEAb . o .
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r-r '_':J. ™
S . . - . A
[his amendment ts submitted to amend the following: r‘

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

Skatoe  Qanchh LLE

The new nume must be distinguishable dnd contain the words ~Lindied Liability Company.” the designation *1L1C™ or the abbreviation =15

Enter new principal offices address, if applicable: —127/’5 Sw ‘56 5(
(Principal office address MUST BE A STREET ADDRESS) _YBughdel| PL 33672

Enter new mailing address, if applicable: 7&@5 6(/(/ g‘g 5(

(Mailing address MAY BE A POST OFFICE BOX) [2)(/5”/1}’/{ / p L '3353

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 reeistered office address here:

Name of New Reoistered Agent: W%ﬂ/ Mfs

New Registered Office Address:; —7 2/07) §M/ 5€ 57/

Fager Flovida stroct address

ﬂ)«/s /7/76 / / . Florida %35/’2)

i Zip Codé

New Registered Agent’s Signature, if changin

Registered Agent:

P hereby accept the appointiment as registered agent and agree to act in this capacity, [ further agree to comply with the
provisions of afl statutes relative to the proper and complete performance of my duties, and [ am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 6035, F.S. Or, if this document i
being filed to merely reflect a change in the regisiered office address, I hereby confirm that the limited liability
company has heen norified inwriting of this change.

/

If Changing R‘egi.\'u'r'nl Agent, Signature of New Registered Agent

Page | of 3



If amendng Authorized Persor(s).authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address . Type of Action

Mot -H'ibb_f_g{lﬂfiL_ 122% W S5 ST OAdd
}%(/Shﬂf, /(,/ ‘P[’ 37)5/ 7) /Qllemove

7&%77 s/ 55 ""g'l/’ . COChange
Mot \lmsi NYILTIA ()Dt/zgl/lwf,/ L 84 Dadd

JRemove
’7 }Z’b 6(/() 5 5 é”, OChange

aie s Mot bochaaid L1 B350

CJRemove

ClChange

OAdd

JRemove

UChange

OAdd

ORemove

CiChange

- UAdd

ORemove

(IChange
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D. Ifamending any other information, enter change(s) here: (i u:du’ funal sheets, if necessary.)

Pt M(Z/ ﬁﬁ’/ﬂiﬂ{'d e —ﬁm fv A’f»’//fﬁf&/)ﬁgbx
o my QAMR f-:‘l'ﬂr{'( W}u Matle 2 Sexan

e ss 'duu /M(ﬂ m{«f Lotlye- ///._F/

l
Jdm 1y, 2027, (711/

E. Effective date, if other than the date of filing: (optional)
(IFan ellective daie i Hited, the dwe must be speeific and cannat be prior 1o date of tiling or more than 90 davs after fiking. ) Pursuant 1o 605.0207 {3Kh)
Note: if the date inserted in this biock does not meet the applicuble statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The S0th day after the record is filed.

Dated z-'l! Z“f lb?) . £/
I

Sighature ofa member or aithorized representative ol o member

/%#((q/ fbs

Tyvped orprinted name of signee
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Filing # 146676199 E-Filed 03/30/2022 08:22:06 AM

IN THE CIRCUIT COURT FOR THE FIFTH
JUDICIAL CIRCUIT SUMTER COUNTY
FL.ORIDA PROBATE DIVISION
IN RE: ESTATE OF

File No. 2022-CP-188
SPENCER W_HESS
| Division
Deceased.

CORRECTED' LETTERS OF ADMINISTRATION
(single personal representative)
TO ALL WHOM ITMAY CONCERN

WHEREAS. Spencer W Hess, a resident of Sumter County. Florida. died on January 10,
2022, owning assets in the State of Florida. and

WHEREAS, Matthew J. Hess has been appointed personal representative of the estate of
the decedent and has performed alb acts prerequisite to issuance of Letiers of Administration in the
cslate,

NOW. THEREFORE. . the undersigned circuit judge. declare Matthew ). Hess duly
qualified under the laws of the State of Florida to act as personal representative of the estate of
Spencer W Hess, deceased. with full power 10 administer the cstate according o law: to ask.
demand, suc for. recover and receive the property of the decedent: to pay the debts of the d ecedent
as far as the assets of the estate will permit and the law directs: and to make distribution of the
cstate according 1o law,

ORDERED on March 29 L2022,

7.
Michelle T. Morley, Circuit Judge

"Comected tashow Decedent’s correct daie ot death.



