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TO:  Registration, Sectlon
Division of Corporations

. a3
SUBJECT: L) AV \..
Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

N .
A\c«\\ts e ae?

Name of Person

‘A\\Q\‘—\ B \\0(\?“'\\?\\4

Finn/Company

GO M oncies TRess RO gde A
= Addigys

Oloca Flewida 2253

City/State and Zip Code

N Rees@® Reeat)-

E-miail address: (to be us or tuture annual report notification

For further information concerning this matter, please call:

A\\W\\ NTOCER, (NS ) W\ 2L WS

@c of Person R Area Code Daytune Telephone Number

Enclosed is a check for the following amount:

@"$25.00 Filing Fee L1$30.00 Filing Fee & C1$55.00 Filing Fee & U$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL, 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 24, 2014

ANNY JIMENEZ
6914 HANGING MOSS RD STE A
ORLANDO, FL 32807

SUBJECT: SKY CARS & SERVICES LLC
Ref. Number: L13000042934

We have received your document for SKY CARS & SERVICES LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must be signed by a member or an authorized representative of a
member.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Teresa Brown
Regulatory Specialist I Letter Number: 014A00001645

www.sunbiz.org

Division of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 32314
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ARTICLES OF AMENDMENT
TO ,

ARTICLES OF ORGANIZATION LA

S Pt -
OF (: :/} 5}; _:,-d"' .

EAT P

< exces \\g % D

onda Lunited Diability Comnpany ,4"4(.\ '2"{

\ \ (0 7. S
The Articles of Organization for this Limited Liability Company were filed 0on _ S S\ 2\ \VSON 3 and assi '

Florida document number _\. "\ [)E)E)Q S g 5 SL\ i

This amendment is submitted to amend the following:

A, ITameuding name, cnter the new name of the limited liability company here:

The iew nanie must be distinpuishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation WLLC"

Enter new pincipal offices addvess, if applicable: 63 SS ﬂg‘_’ng%\ﬁg; EQSS E A

(Principal office address MUST BE A STREET ADDRESS) aovke B

Ox\oredn S R9Ay

Enter new mailing rddress, i applicable: \ AT
(Mailing address MAY BE 4 POST OFFICE EOX) _fanide B

_Ox\orede Bl RSy

B. If amending the registered agent andfor registered office address on our records, enter the name of the new
registered agent and/ox the new registered ofMee addyess heve:

Name of New Registered Agent: _)&"m\(\--x -:SJ\“\"(\"Q""Q‘\-.'@ 2
New Registered Office Address: S Y ommaing veasSs -\;\A e R

Entor Floride Preet nd@pss !

Ornloodd ,Florida_ DO 3

Ciy Zip Code

New Registored Agent's Sfgnature, if changing Reglwtored Agont:

1 hereby accept the appoiitment as registered agent and agree to act in this capacity. I further agree to comply with the

provisions of all statutes relative fo the proper and complete pevformance of my duttes, and I am familiar with and

accept the obligations of my position as registered agent as provided for i Chapter 605, F.S. Or, if this dociment Is

being filed to merely reflect a change in the registered office address, I hereby confivm that the limited liability

compaiy has been notified in writing af this change. .
Areuen, Ditovene) .

Tt Changing Reglsteved Agiyt, Slguatuye of New Reglistered Agent

Page1of3




Jan. 28. 2014 12:38PM  Crespo Professional Services, LL No. (184 P 4/

ﬁ' awmend ing the Managers or Authorized Membet on our yecords, enter the title, name, aud addyess of each Manager ov
Autborized Member belng added or removed from our records:

MGR= Manager
AMBR = Authorlzed Member

Title Name Address Type of Actlon
MER LS D, Rey es \GRS LWatA SXseecee,. X O Add
s Eg\ﬁ:) , EL Hfemove

e

0 Add

O3 Remove

[} Add

] Remove

D Add

U Remove

[ Add

[0 Remove

0 Add

N Remove

Page2 o3



Jan. 28. 2014 12:38PM  Crespo Professional Services, LL No. 0184
Cr I‘). If amendi ng any other information, enter change(s) heve: (Attach additional sheets, if necessary.)

E. Effective date, il other than the date of filing: {optional)
(The cffective date must be epecific, cannol be prior to date of receipt or filed date and cannot be 1nove than 90 days after
the date this document is filed by the Florids Deprriment of State)

Dated -§ggm3gx;5~:: B, QoW

Aoy SNy - —

Signature oBa member or authdeed ropresentative of 8 mentber

yped of printed Qwne of sipnce

Page 3 of 3
Filing Fee: $25.00
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