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155 Office Plaza Dr Ste A Tallahassee FL 32301
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FLORIDA DEPARTMENT OF STATE

Division of Corporations

September 23, 2014

FLORIDA FILING & SEARCH SERVICES, INC.
TALLAHASSEE, FL

SUBJECT: SKY HIGH OPTIONS, LLC
Ref. Number: LO7000081980

We have received your document for SKY HIGH OPTIONS, LLC and the
authorization to debit your account in the amount of $. However, the document
has not been filed and is being returned for the following:

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all the appropriate places.
One or more words may be added to make the name distinguishable from the
one presently on file. A search for name availability can be made on the Internet
through the Division’s records at www.sunbiz.org.

Please note the name of a limited liability company must contain the words
"Limited Liability Company," the abbreviation "L.L.C.", or the designation "LLC".
The following suffixes are no longer acceptable: "Limited Company,” "L.C.,"
IILC.,II "Ltd.," and IICO‘II

The document number of the name conflict is LO3000042968.

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) 245-6051.

Teresa Brown
Regulatory Specialist |1 Letter Number: 014A00020331

www.sunbiz.org

Divicion of Corporations - PO ROX 6327 - Tallahacecee Florida 22214



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 24, 2014

FLORIDA FILING & SEARCH SERVICES, INC.
TALLAHASSEE, FL

SUBJECT: SKY HIGH OPTIONS, LLC
Ref. Number: LO7000091880

We have received your document for SKY HIGH OPTIONS, LLC and the
authorization to debit your account in the amount of $25.00. However, the
document has not been filed and is being returned for the following:

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all the appropriate places.
One or more words may be added to make the name distinguishable from the
one presently on file. A search for name availability can be made on the Internet
through the Division’s records at www.sunbiz.org.

Please note the name of a limited liability company must contain the wordsm
“Limited Liability Company," the abbreviation "L.L.C.", or the designation “LLC" AL
The following suffixes are no longer acceptable: "Limited Company," “L.C.,"
IILC [} tlLtd ] and IICO 1]

ﬁdS

The document number of the name conflict is LO7000040656.

Please return your document, along with a copy of this letter, within 60 days orD
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Teresa Brown :
Regulatory Specialist I Letter Number: 614A00020469

www.sunbiz.org

Thivician af Cornnrvatinrne - P OY ROY 2297 “Tallahacana Flamda 29214
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The Articles of Organization for this Limited Liability Company were filed on 09/06/2007 and assigned

Florida document number LO7000091980

This amendment is submitted to amend the following:

A. If amending name, enter the new pame of the limited Jiability company here:
SKY HIGH ASSOCIATES, LLC

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation "LLC" or the abbreviation “L.L.C."

Eunter new principal offices address, if applicable;

{Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing 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
iste ent and/or the n istered office address here:

Name of New Registered Agent:
New Registered Office Address:

Enter Florida street address

, Florida
City Zip Code

ew Repistered Agent’ hanging Registered Agent:

1 hereby accept the appointment as registered agent and agree lo act in this capacity. I further agree to comply with the
provisions of all statutes 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 605, 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 liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
Page 1 of 3




If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

0 Add

O Remove

O Add

0O Remove

0 Add

O Remove

O Add

0 Remove

0 Add

(0 Remove

0O Add

O Remove

Page 2 of 3
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D If -ameuding any other information, enter change(s) here: (Aitach additional sheets, if necessary,)

F. Fffectlve date, if other than the date of filing: (optional)
{The cffective date must be specific, cannot be prior to date of receipt or filed date and cannot be more than 90 days afler
the date this documnent is filed by the Florida Department of State)

paed SEPtEMbEF 23 2014

(ol Svritf”

Signature of a membet or authorized representative of a member

Curtis Sweltz

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



