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COVER LETTER

TO: Repistration Section
Division of Corporations

SKYFY NETWORKS, 11.C
SURJECT:

Name of Limated Liability Company

The enclosed Articles of Amendnment apd fee(s) are submitied tor filing,
Pleuse return all correspondence conceming this mater o the fullowing:

MATTHEW GABLE. ESQ

Marme o1 Persan

THE GABLL LAW FIRNM. PAL

Fion/Comipany

140 S, BEACH STRELT, SUITE 510

Address

DAYTONA BEACHLUFL 32114

City/State and Zip Code
LEGALGEMYSKYFY.COM, MATT@OABLELAWEFIRM.COM

E-miail address: (e be wsed for futine annual report notification)
Fur further information concerning this matter, please call:
MATTHLEW GABLL. ESQ aR6

ait 1
Areu Cade

299-9778

Nome ol Person Lhas e Telephone Number

Enclosed is a check tor the following smount:

B 52500 Filing Fee 0O S30.00 Filing Fee &

Certificate of Status

0 $35.00 Filing Fev &
Certificd Copy
taddinonal copy is enviosed)

O Sea.00 Fiding Fee,
Certificate ol Status &
Cenified Copy
tadditonal capy is enclosed b

MAILING ADDRESS:
Regisnation Section
Mivasion ol Corporations
P.O), Box 6327
Talluhussee, FL 32374

STREFT/COURIER ADDRESS:
Regisiration Scetjon

Divigion oi Corporations

Cliften Building

266 | Exceutive Center Cirele
Tallahassee, F1L 32301



E 4
ARTICLES OF AMENDAIENT L E D

TO
ARTICLES OF ORGANIZATION 2018DEC -3 PM 1:53
OF SECREZTARY OF 3TATE
IALLAHASSEE, FL

SUYFY NLTWORKS. LLC

oA Dlarkha Lamtied 1 eabdnty Covapiey
The Articks af Organizaon for tis Limited Liabily Compimy were riled oo A 20 H
L1 10N006395Y

aml usdigned

Fleda document smnber

‘Thin amendment s submiticd Lo amend the tollowing:

A. If amending name, enter the new name of the imited hahility company here:

The now mamt mtst he disinguisahie and vertain the werds “Limited Lisbility Company.” the desigation 1L of 20 abbravistan =1 LLCT

Enter new principal offices address, il applicablte;
(Priyecipal nffice addre<s AMUST BE A STREET ADNRESX)

Eater new mailing address, iF applicable:
(Mailing oddrexs MAY BE 3 POST QFFICE BOX}

B. If amending the registered ageat andior registered afbce address on ear reeords, ewier ¢he name of the new
registered agent andiar the new reeisicred office address here:

- g N
Narre of Wew Reaisered Aseny: THE GARLETAW FIRM. P A.

149 S, BEACH ST, SUITE 510

Eafer Fleutda vtreer udch o

New Registered Ofice Addres:

DAYTONA BEACH Florida =114
Cérv 20t e
New Repisiered Agent's Siznatyre. if changing Repistergd Ageni:

{ lrereby uccept the appoitmnent ay regisreced vgent and ugree fo acf in this capacity. | further agree o comply it
provisions of all stamtey relative to the proper ami complete performence of my duties. dand 1 tim Jeanzidiar ik annd
aeeept the nbligations of my posision ax regintered agent as provided for in Chapier 603, F.8 Cr, if this documaent is
hring fifed wo merely reflect u change in the registered office uddrexs, { hereby: coafirm thas the !iuur'h’y/ﬁuhif!'f_r
compuny has heen aotified o1 wriring of this change. Vs -
‘ e, A S
=t g _ _r" ‘_/7‘
. L7
7 g _ PR -~
e N Sl -
"W ir Repistorod Azret, Signature of New Aepiaored Azegl
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If amending Authorized Person(s) authorized to manage, cnter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Titte Name Address Type of Action
DION NATANILOV 15375 AVIATION CENTER
AMHR PEWY, SUIMTLE 213
O Add

DAYTONA BEACHL FL 32114
O Renove

W Change

DOUGLAS ). DAUBNER 1575 AVIATION CENTER
MEBR PRAWY. SUITE 413 & Add
ldl

DAYTONA BEACH. FEL 22114

O Remave

O Change

OMNIFIELD CORPORATION 1375 AVIATION CENTER
MBR PRKWY. SUITE 415
D 1\\]!.]

DAYTONA BEACH. FL 32114

O Remove

B Chinge

O Add

0 Remove

0O Change

O Add

O Remave

O Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: {Anach additional sheets, if necessary,)

F. Effective date, if other than the date of filing: {optional)
(17 an effective date is Bisted. the date must be specific and cannet be prior o date of filing or more than 90 dass atler filing.) Mursuant w 6030207 (3)b)
Note: 17 the date inserled in this hlock does not meet the applicable siatutory Niking reguirements, this date will aot be Jisted s the

document's eftective date on the Deparunent of State’s 1ecords,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{bY The 90th day after the record is filed.

NOVEMBER 26 2018
Dated .

Stgnature of a member or auihorized representative of a member

DION NATANILOV

Typed or prigicd nimme of signee
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