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COVER LETTER

TO: Registration Section
Division of Corporations

SIRY ADMINISTRAFICINS LI
SUBIECT: !

Narne of Limited Liability Company

The enclosed Anicles of Amendment and fee(s) are submitted for [Hing.

Please return all correspondence concermng this matter to the following:

DARREN 1. ROMELUS

Name ol Person

SEY ADMINISTRATIONS 1.1 .0

FimCompany

161 SE28THCT

Address

BOYNTON BEACTE

City/State und Zap Code
MYSKY TEANMI@GNAIL.COM

E-mail address: (to be used for futere annual report notification)

For further information concerning this matter, please call:

DARREN T ROMEL LS

SOd 4300
at { )

Name of Person

Enclosed is a check for the following amount:

- $25.00 Filing Fee 1 $36.00 Filing Fee &

Certificute of Stotus

Mailing Address;
Registration Section

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

1833 00 Filing Fee &

Arca Code Davume Telephone Number

1 $60.00 Fiting Fee.
Cenificate of Slatus &
Certified Copy

(additional copyv is enclosed)

Cenificd Copy
(additional copv is enclosed)

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassce, FI, 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SKY ADMINISTRATIONS 1UC

(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Tammted 1iability Company)

. N o e 1110512012
The Articles of Organization for this Limited Liabilite Company were fifed on

and assipned
S HRTOTY

Florida document number

This amendment 1s submitted to amend the following:

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

The new nane must be distinguishable iod contzein the words “Limitad Lighiliy Company,™ e designation "L1CT or the abbreviation ~1.1.C.7

. . . . S0 N Rosemnary Avenue
Enter new principal offices address, if applicable: OSCIALY Avente

West I Beach, I, 33401
(Principal office address MUST BE A STREET ADDRESS) et Palm Beac

- . . . 401 N, Rosemary Avenue
Enter new mailing address, if appiicabie: moe e
e e . . West Palm Beach, 1. 33401
(Muailing address MAY BE A POST OFFICE BOX)
P B
B. I amending the registered agent and/or registered office address on our records, enle:;Hne e of th&-qu registered
agent and/or the new registered oifice address here: }:ﬁ ';‘:'; -
j;"‘ _.;". (=2 r—-
Name of New Registered Agent: ALY = t -
. R j (: s
. . H01 XN Rewemary Avemie i e
New Remistered Gitice Address: ey Avemn "ﬁ £
Frter Flovcda stroet (u!dn'“"("_i;a (;{2
West Palm Beach 3340
Flonda
it Zip Code

New Registered Agent's Signature, if changing Registered Avent:

P hereby accept the appoinmmicin as registered agent and agree 1o act in this capacity. 1 further agice 1o comply with the
provisions of all statiies relative to the proper and complee performance of my duties, and 1am famitiar with und
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or. if this document is
heing filed 1o merely reflect a change in the regisiered office address, 1 hereby confirm thai the limited liability
company has been notificd inwriting of this change,

IT Chunging Regisiered Agent, Signature of New Registered Agent




1f amending Authorized Person(s) authorized to manage, ¢nter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR Romelus, Darren 401 N. Rosemary Avenue
O Add

West Falm Beach, 1L 333010
CiRcmove

= Change

MOGR Romelus, Christina SO1 N, Rosemary Avenue
= Add

West Palm Beach, B 33401
CJRemove

CIChange

OaAdd

CIRcimove

T1Change

DAdd

CiRcmove

Ul Change

{JAdd

CIRcmose

“1Change

JAdd

CJRemove

CIChange




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

E. Effcctive date, if other than the date of Riling: (optional)

(IVam eflective date is listod, the date must be spocilic and cannot be prion o date of filing o more than % davs atlar Ghng.) Pursiamt o 6030207 (3Xb)
Note: Il the date inscried in this block docs not meet ihe applicable siatutory filing requircmicnis, this date will not be listed as the
document’s effective date on the Department of State’s records.

H the record speaifies a delaved effective date. but not an cffective time. 3t 12:01 4. on the carlier of: (by - The Hith day after the
record 1e filod.

August 21 2020

yf/’i;@

Signature ol s member or authorized representalive of a nember

Dated

Parren Roinclus

Tyvped or printed name ol signee



