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i ARTICLES OF AMENDMENT
4 TO S
ARTICLES OF ORGANIZATION Th = e
OF »= 2 U
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SKYWRITER LLC 75 '
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‘The Articles of Organization for this Limited Liability Company were Nled on 09/14/2013 nn@ng;gnodﬂ
Florida document numher 113000070886 r;?-m

This amendment is subinitted lo amend the following:

A, 1T npmending unme, ' fhe limdie ompawy heye:

The new name must be disyinguishable nnd and with the wards *Limited Linhillly Campeny,” tho designation “LLC™ or the abbreviadon “L.1.C."

T.nter new principal offices addvess, If apphicable:
0 UST BE A ST D,

Enter ucw malling nddress, if applicabler
1 ress MAYBEA P B

B, II nmending the veglsteved agent and/or rogistercd office ndilyess on our yecords, enfer the name of the new

vepistere nil/or the new replster
w Rogist ent: NRA| Services, Inc.
New Registersd Office Addrsss: 1200 South Pine Island Road ‘
Enter Flovida xircet address
Plantation Floridn 33324
Ciy Zip Code
'3 cha Regls H

1 heveby accept the appolntmenr as registered agent and agrea 1o qct In this capaciry. I further agree to comply with the
provisions of all staiutes relative ta the proper and complete performance of my duties. and I am femniliar with and
accep! the obiigations of my position as regisierad agent as provided for In Chapter 605, F.8. Or, {f this doawnent is
being filed to merely reflact a change in the registered office iddress, J heveby confirin that the limiied liability
conmpeny has been notified inriting of this change.

ng Roglstercd Agent, Slgehedte of New Registered Agent

prenter? Ange! Nunez o
Assistant gecretary

BRI
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AMBR = Authoyized Member

Addrezs

Tyne of Action

0O Add

0O Remove
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2 REmove

O Add

O Remuve
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' lf ammdlng the Managors or Auntliorized Momber on onr rcm:-ds enter the filte, name, and address of eaely Mapager gp
rlzed Membe led or remave
MGR= Manager
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2 D, If smending any other information, enter chiange(s) horo: (Atiach addditional sheets, if necessary)

E. EfTectlve date, if other than the dato of filing:

(optional)

{The effecrive date mus! be specifie, cannot be prior to date of recolpt or filed date and cannot be maro then 90 days aftor
(he date (his document s flied by the Florida Depariment of Siate)

November 153 2014

Dated

LUk
g

A? P A

Addison M. Fischar

Higuaiure o a member or outlorized iepresoniative ol s member

Typed ar prinied name ol signee
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