(Reguestor's Mame)

(Address)

{Address)

(City/StatefZip/Phone #)

[] picx-up [] war [] mai

(Business Entity Name)

(Cocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer.

Office Use Only

0/4 Z@
HAIOCLIN IIIIHIIIIIWIIIW|H|ll

700429546137

B 2401024009 wzg g

o=
—{7l ~a
N =
I i g
P o -T.f
T -
—_—
-l —— .
PRt < f
LT
e o ' i I
i1 o o
RPN ™
- 24 [Ja] L
n
—F e



COVER LETTER

TO: Registration Section
Pivision of Corporations
TOUCH THE SKY LLC
SUBJECT:

Namz of Landied Laability Company

The enclosed Articles of Amendment and foe(s) are subminted tor tiling.

Please return all correspondence concerning this matier 1o the follonwving:

OSCAR DE CASTRO

TOUCH THE SKY LLC

Name of Person

644 FOREST BT 3LV

FinneCompuny

Address

WEST PALM BEACIL FL 33411

BIGO3I216EY AHOO.COM

City/State and Zip Code

1-matl address: (o be uxed for Tuture annuat report notifrcation)

For further mformation concerning this matter, picase call:

OSCAR DE CASTRO

7243698

EHE

al j]

Name of Person

Enclozed 1s a check for the fotlowing smount:

= 52500 Filing Fee 1 530.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Arrz Code Daytime Telephone Number

1 §53.00 Filing Fee &
Certitied Copy

{additionad copy s enctoacd)

0 360.00 Filing Fee.
Certificate ol Siatus &
Cenilied Copy

(additional copy Is enclosed)

Street Address:

Registration Section

Division of Corporalions

The Centre of Tallahassee

2413 N. Monroe Streel, Suite 8§10
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

TOUCH THE SKY LLC

; :Afs on eur records.)
fe8 Froridn Lemited Liability Compuany)

The Articles of Organization for this Limited Liability Company were filed on

1/14/2010
Florida document nunber LOY000108258

and assigned

This amendment is submitted to amend the foliowing:

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

The new name nust be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbrexigion "L.L.C."

Enter new principal offices address, if applicable: A
(Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address, if applicable: 500 CRESTWOOD CT N =S

(Mailing address MAY BE A POST OFFICE BOX) APT 517

— 2
™

ROYAL PALM BLACH. FL 33411

avgnt and/or the new registered office address here:

B. If amending the registered agent and/or registered office address on ver records, enter the name of the new registered

Name of New Rewistered Agent:

New Registered Office Address:

Emer Florida strecr address

. Florida
Ciry Zip Code
New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appoinimenti as registered ugent end agree t aes in this capaciie. 1 further agree o comply with the
provisions of all statutes relative 1o ihe proper and complete perforntance of my duties, and I am familior with and
accept the obligations of my position as registered agent us provided for in Chapter 603, F.S. Or. if this document is

being filed 1o merely reflect u change in the registered office address, [ hereby confirm that the limited liabiliry
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Ageat




If amending Authocized Person(s) authorized tu giagage, enter the Grle, natine, and address of each person being addeg
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR MICHELLE DE CASTRO 644 FOREST BENT BLVD
D Add

WEST PALM BEACH. FL 33411
= Remove

i_iChange

Ciadd

O Remove

TiChange

I’_‘_: Add

CRemove

1Change

Eiadd

ORemove

CChange

CiAdd

CRemove

CiChange

TAdd

ORemove

TChange




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

E. Effective date, if other than the date of filing: (optional)
{1f an cffective datc is listed, the date musi be specific and cannot be prior o date of filing or more than 90 days afler filing.} Pursuant to 605.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statutory filing requircments, this date with not be listed as the
document’s effective date on the Department of State’s records.

If the record specities a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b) The 30th day after the
record is filed.

Dated Mﬂ'\'\} :}J‘L\ , lclb\ .

P

Signature of @ member or authorized represeniative of 2 member

OSCC\A O < CCJ‘LYLD

Typed or printed name of signee




