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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: S_IS_R K LAL C

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are subnvtted for filing.

Please return all correspondence concerning this matter to the following:

6 \’\’Y—\ T S M@M&

Name of Person

SKREK LLGC

Firm/Company

445 AW 276 AF

Address

MIAM I Tl 22|55

C Il‘-."‘){ll( and Zip Cade

_KARENRAVMARATHE (&) 0 j_mﬂ_, Com

s-miail address: (i be used for future annual report not

For further information concerning this matter. please cull:

i]fw'wra,m 5 (\/]6\7’0-13']/@ mga_-_) 2,47 3('{;5#

Name of Person

ca Code Davtine 'I'clcphnné Number

Enclufed s a check for the tollewing amount:

S25.00 Filing Feu 73 830.00 Filing Fee & (2 $33.00 Filing Fee & (1 $60.00 Filing Fee.
Certiticate of Status Certitied Copy Certificate of Status &
tadditional copy is enelosed) Certified Copy

{udditional copy 15 enclosed?

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Talluhassec. F1. 32314 2413 N. Monroe Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT ‘
TO
ARTICLES OF ORGANIZATION
OF

SKRK | LC

Isame of the imited Liability Company ds it now ap )tdr\ anour records.)
(A Flanda Linuted Liabidity Cainpany)

L 4
. "-’% =
=ba
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Ihe Anicles of Organization for this Limited Liability Company were tiled ()n 2 2_ ':’3 ‘153 at.amned i
! 4
Florda document number L 13 Obono ‘ |0t o, oy ’ \.o o
3 m‘ !
;n - 2y
Chis amendiment is submitted 0 amend the tollowing rr"}‘. X U .
Phenm —
- -
. . - R BN
A. I amending name, enter the new namie of the limited liability company here =

o here. 2=
N /A

The new name must be distinguishabie and contain the words 1. imisdd | dability Company.”

the designation “LLCT

or the abbreviation ~LLC"
Fnter new principal offices address, if applicable

. OHGS SN 2770 ChaX
(Principal office address MUST BE A STREET ADDRESS) MULA M

¥l 332|545

Enter new mailing address, if applicable:

o445 SiH 278k Akl
(Mailine address MAY BE A POST OFFICE BOX) M / p\ M \

£ 22155

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

avent and/or the new registered office address here

Nume ol New Registered Agent:

51\ ME AL RERoAC
s S 27tk Ak

Fater Florida streer address

M ff'\ M f . Florida %% \ 56/

Zip Code
ew Registered Agent’s Signature, if changing Registered Agent

New Registered Office Address:

[ hereby accept the uppointment as regisiered agent and agree o act in this capacity. | further agree to comply with the
provisions of alt stawtes relative to the proper and complete performance of my duties, and Tam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or. if this document s
being filed 1o merely reflect a change in the regisiered office address, L hereby confirm that the limited liabilin
company has heen notified in writing of this change

/B

IT Changing Repistered Apent, Siga

ture of New Registered Agent

1
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- Ifamé rldm;_ Authorized Person(s) authorized to manage, enter the title, name, and address of cach person hclng_ added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGER RAV-MARATHE LA AN 279tk %
KA Rgen

’\/\ | R ™ { ‘F:L._B_B f &//C CIRemove

’\k‘ NC re'/ ‘T.‘ {—‘.& LLF OLG—G?JL (f}’ éﬁmngc
ﬂo\\/,(‘vqu g._tF\.é'_ KL\-Y Ev (j‘: r\'q GK {)\f‘“"vw\ AMBQ(C\-LNLK-Q-{\..’QJJ

Iy 2 'r'v\b-"‘-'

((\f\o.rvj-i‘(v Oadd

ORemove
1
CiChange
.~
- “r'; %\dd
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20 g e
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Mm_.. Shdd
CRemove

TIChange

':] Add

CIRemove

C)Change

ClAadd

ORemove

ClChange




Pape 2 0f 3

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

N .
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= =
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e A~ S
T o
(optional)

E. Effective date, if other than the date of filing:
(It an etfective date 15 listed, the date must be specific and cannot be prior o date of filing or more than 90 days atter tiling.} Pursuant to 605.0207 (33 b)
Note: [f the date inserted in this block does not meet the applicable statuiory Dling requirements. this date witk not be bisted as the

docnent’s cffeciive daic onthe Deparment of Seite™s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The S90th day after the record is filed.

V2 //5/7/_016\

Daged

Srrteniber or authorized representative of @ member

[ i—g‘hﬂluru ol
S HRIZ AM S N AL ATHE

Typed or prittied name of signe
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