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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Skycracker, LL.C

Nama of the imited Liability Company s it now a )
- - (A Florida Limited Liabiltty Company,

The Articles of Qrganization for this Limited Liability Company were filed on April 14, 2010 and assigned
Florida document number L10000040158

This amendment is submitted to amend the following:

A. Ifamending natne, enter the new hame of the Imited Nabillty cumpany heve:

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

&
Enter new principal offices addeess, if applicable: 7;”; ._..‘Ec”n
(Principal office address MUST RE A STREET ADDRESS) - 2T
= 23
o
= 23

E et v+

S ol

Enter new mailing address, if applicable: om0
- =y
[l ddress MAY BE A POST UL E BUX ,;;w

"H

B. If amending the registered agent and/or registered office address on oor records, gnfer the name of the pew™

registered ngent ond/pr the new regintered office sddress here:

ame istere ¥
MNew Registered Office Address: B
Enter Florida streer address
, Floridsg
City Zip Code

ew Repistered Agent's Signnturc, if chunging Registered Agenty

! baraly orcept the appnintment as registerad agent and agree to act in this capacity. [firther agree fo comply with
the provisions of all statutes relative o the proper and complete performance of my duties, and I am familicr with and
accepl the obligations of my position as regisiered agent as provided for in Chapter 608, F.5. Or, if this document is
being filed io merely reflect a change in the regisiered office aduress, 1 hereby confirm that the limited labiity
company has been notified in writing of thiy change.

Tf Changing Registercd Agent, Signnture of Ney Regivfered Agent
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Hloaw /317



Hioven 13417

If amending the Managers or Managing Members on our records, gnter the title, pame, snd nddress of each Manager
or Managing Member being added or removed from gur renprds:

MGR = Mannger
MGRM = Managing Member

Title Name Address Type of Action

MGRM Kevin J. Rader 21845 Powerline Road {71 Add
Suite 205, [J Remove

Boca Raton Florda 33433

Add
Remove

[ Add
[ Remove

Add
] Remave

ClAdd
Oremove

[JAdd
[JRemove

D. Tf amending any other information, enter change(s) here; (diruch addirional sheets, if necessary.)

Dated May 10 2010

-

Sighature of & membar or authotized représentaiive of a member

Covnpran Lo g

Typed or printed name of sighee
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