' ! "1 E D i 23 13+059%3ﬂ8
' orida Dep artfnent of State

DW]SIOH of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H13000103562 3)))

IR R AT A

H130001035623ABCY

Note: DO NOT hut the REFRESH/RELOAD button on your browser from this page,

Doing so will generate another cover sheet.

TO:
Division of Corporations = N
Fax Number : (B850)6l7-6€383 A7)
=
From: . e il
Account Name : ADVOCATE CONSULTING LEGAL GROUP, "PLLC . PR
Account Number : I200%0000001 ‘ ol
Phone : (2393213-0066 DI e
Fax Number T (239)213-06%8 - :

*¥fnter the email address for this business entity to be used for future

. o
znnual report mailings. Enter orly oné email address please.**:;;'

Email Address:

= ZZ  LLC AMND/RESTATE/CORRECT OR /MG RESIGN
W oa OF SKYMASTER PUSHING AND PULLING, LLC
ﬁu = Du Cortficate of Status L o |
o @ “% Certified Copy
E:'J o 'H:'SE: |Page Count 04

3-5 = |Estimated Charge

— (/)&

Electronic Filing Menu  Corporate Filing Menu ' Help

o8

) o 8
https://efile sunbiz.org/scripts/efilcovr.exe G\S‘\gog;/ow 13

Do



ADYOCATE CONSULTING  Fax:239+213+0698

May 17 2013 05:39»m PO02/005

- (((H13000103562 3)))
COVER LETTER

TO:  Registration Section

Division of Corporations

waper. SKYMASTER PUSHING AND PULLING, LLGC

Name of Limited Liabitity Company

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

s -
Pleasc return all ¢omespondence concerning this matter 1o the following: ﬁ

RACHEL HALL &y

Name of Persan A :::'E |.,:.o%
ADVOCATE CONSULTING LEGAL GROUP, PLLC " % =
Firm/Company 'D Cﬁ
3073 HORSESHOE DR S STE 210
Address

NAPLES, FL 34104

CityiState and Zip Code

RACHELH@ADVOCATETAX.COM
E-mail address {to be used for future annual report notification)
For Further information concerning this malter, please call:

RACHEL HALL

Name of Person

239 213-0066

Area Code & Daytime Telephone Number

Enclosed j5 a check for the following amount:

@ $25.00 Filing Fro Q$30.00 Filing Fee &

D555.00 Filing Fee & 0$560.00 Filing Fee,
Certificate of Status Certified Copy Certificale of Status &
(additional copy is enclosed) Certified Copy
(additional copy is cnelosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Prviston of Corporations ' Division of Corporations
PO, Box 6327 Clifton Butlding
Tallahassee, FL 32314 2661 Executive Centey Clrele
Tallahasses, F1. 32301

{((H13000103562 3)))
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

SKYMASTER PUSHING AND PULLING, LLC

{(Mame of the Limited Liability Comganx as it Now Appeals on our records.) T . -
(& Fionda Limu wabilify Company) Koy 2
T E
The Articles of Organization for this Limited Liability Company were [iled on 5/3/2013 .. and a(t"s_?igncq,_ﬁ-
Florida document number -13000065073 . L
- —~w e
i e
This amendment is sebmitted to amend the following: S
e
- en

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

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “L1.C™ or the abbreviation
ﬁL.L'CJY

Enter new principal offices address, if applicable:
{Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the repistered agent and/or registered office address on our records, enter the name of the pew
registered agent and/er the new registered offjce address here:

cpistered Agent:

New Registered Office Address: .

Fnter Filorida street address

. Florida
Cry Zip Code

New Regjsiered Agent's Signature, if changing Regjstered Agent:

I hereby accept the appoiniment as registered agenr and agree to act in this capacity. ] further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties. and [ am famitiar with and
aceept the obligations of my position as registered agent as provided Jor in Chapter 668, F.S. Or, if this document is
being filed ro merely reflect a change in the registered office addvress, I hereby confirm that the limited liability
company has been notified in wrifing of this change.

If Changing Registered Ageny, Signature of New Rogistered Agent
Page 1 of 3
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If amending the Managers or Managing Members ow our records, enter ihe title, name, and address of each Manager
or Managing Member being added or emoved from gur records:
MGR = Manager
MGRM = Managing Member
Title Name Address Type of Action
MGRM FOOT FIRST PODIATRY, INC. PO BOX 1199 ]
Add
DEFUNIAK SPRINGS, FL 32422 Rc
MOVE
MGRM FOOT FIRST PODIATRY, LLC PO BOX 1199 »
A
DEFUNIAK SPRINGS, FL 32422 D}Rmm _

EIAdd
.__._.........__.._ S, l:l Remove

=,
- @Add'}é

"
. ER&H‘LOVGH
= 7> o

H
= . :3
. L
Lt L.
. o
, 2

o [T
[:] Remove

D Add

| l Remove
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D. ¥ amending any other lni’brmation, enter change(sy here: (Aitoch odatrional sheeis, if necessary.)

Boeg MAY 7 2013
/Zu(_»,ﬂ &é«:ﬁrx
il Signateré ol e m or aulhorized represeniative of @ member
KELVIN GIPSON
Typed ot printed name of signee
Page 3 of 3
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