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" COVERLETTER

© Registration Section
Division of Corporations

Skip The Season, LLC
Name of Limited Liability Company

Estrella Roman

Name af Person

Skip The Season, LLC . . _ i — -

Firm/Company - : - T

- PO . R

2342 W 80th St, Bay 1
.Addn?ss }

Hialeah, Florida 33016
City/State and Zip Code

happystar13@yahoo.com

E-mail address: {to be used Tor future annual report notification)

-

EstrellaRoman -~ . . . ;786 - ~- 443-7800

Name of Person - Arca Code & Daytime Telephone Number

. $25. 00 Fllmg Fee [1830.00 Filing Fee & [(]855.00 Filing Foo & . DS()O 00 Eiting Fee
_ Certificate of Status Certified Copy ' Certificate of Sta(us &
. - — . (additional copy is enclosed) - Certified Copy-

—MAILIN(‘ ADDRESS: " - STREETICOURIER ADDRESS
Reglstratmn Section .. " 7. .7 * Registration Section )

* Division of. Corporations . - Division of Corporations

P.O. Box 6327 - Ctifton Building -

Tallahassee, F1. 32314 . -2661 Executive Center Circle !

Tallahassee, F1. 32301

(addmonal copy lS enclosed)-
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" ARTICLES OF AMENDMENT |

: o TO- o
O ARTICLES OF ORGANIZATION |
SR , -~ OF

- Skip The Season LLC

N meofthe lelte Liability Company as it now gppears on gur reco ds)
N L . orida Limited Liability ompany

' The Articles of Organization for this Limited Liability Company were filed on June 16, 2010
- Florida document number L10000064262

-, This amendment is submitted to amend the following:

- Alf amending name, enter the new name of the limited liability company here: -

The new name must be d1stmgu15hable and end with the words “lened Liability Company,“ the demgnatmn “LLC” or the abbrevmuon
“L L C " L ‘ L . . . )

: Enter new prmcipal offices address, if applicable:

T [Mﬂﬂlga! otllce address MUST BE A STREET ADDRESS)

“ Enter new mailing address, if applicable: : ‘ - - -
(Mailing address MAY BE A POST OFFICE BOX) . P '

] e amcndlng the registcred agenl andlor i'eglstercd off ice . address on our records, enter- the name of -the new
mgistered agent and/or the new reégistered office address her

: - Name of New Registered Agent:

- New Registered Office Address:

R e By Enter Flovida street address — - ——— —— —~
R . Florida _-_~~ -
LT . Ciry ‘ o - Zip Code ~
- New Regis ed ‘en' Signature, if ch ing Registe dA'cilt:__ - FER U S s T
e L T e

I hereby accept the appamlmenl as regi vtercd agem and agree !o act in this capacify. i further agree to comply with

. the provisions of all atatute\ relative lo thé proper and complcle pe.vformance of my. a’unes and 1 am familiar with and
- accept.the obligations of 1 my paosition as'registered agent as provided for in Chapter 608, F.S. Or, if this document is .

- being f led to merely reflect a change in the registered office address, | hereby conf irm .rhat the limited liability

company has been notified in writing of this change,

If Changing Registered Agent, Signature of New Registered Agent
- Page 1 of 2
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. "If aménding the Managers or Managing Members on our-records, enter the title, namé, and address of each Manager
"~ or Managing Member being added or removed from our records: .~ 1- - A, :

-~ .MGR=Manager -
*. "MIGRM = Managing Member

“Title - h < Name.© .. . ; Addrég_s . , ~ Type of Action

-

- -

Séndra Roman

MGR

o N
e e e = = — - S e T -
P - 1

: Add
C e e P . . : ] Remove

S | [Add
: . : 7 : __[MRemove -

S, - | : : : (JAdd
— - K - ‘ - . - __[JRemove
D.If ami_zhding a.ny other information, enter change(s) here: {Attach additional sheets, if necessary.)

“Dated”____ “August02 - - 2010

T - “*“R_}igﬁamm'oﬁ_ member or authorized representative of a member

: : ' - .= Estrella.Roman
T - Typed or printed name of signee

. Page'2 of 2
S Filing Fee: $25.00




