LI3C 127317

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Picx-ue [] warr [] maL

(Business Entity Name)

{(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

(ATRREA

400322026464

G1AMY /U= 000 =020 #3250

P -
vior

.'_' I 'y

PRSI <

— .

= C—

e ol S
W - 1
o . i
Ll -~
[ .0
s -
- = I
(o o

I o

I'w (&)

JAN 14 200
S. YOUNG



COVER LETTER
Ty, Registration Section

Division of Corporations

SK UNITER PROLLLC
SUBJECT:

Nane o Lamted Liabihiy Compam

The enclused Articles of Amendmentand feeesy are sebmitted for fiing.
Please et all correspondence concerniag this matter w the Toklowing:

MIKALATSMIRETRA

Numie of oo

SKTNITED RO, LU

FirmeUConpiny
200 PATM BEACH EARKES BINVDSTE 3oop

Anddress

WENT PALN BEACHL FL 230w

Cinvsstate and Zap e

E-nunl addres~ oo be used tor Tuwere annuad report notalicaiom
For further informiation concerning this matter, please vall:

MIKATLATNMIRUTRKA 6 20035775

ab L I
Namwe ot Person Adeir 4 ode vt elephone Namber

nclosed is o check for the tollowing amount:

= S2300 Filing lFee O Sauon Filing Fee & O 83300 Filing Fee & O Sotkua Filing e,
Certihiile of Stuius Centilied Cops Certiticute of Stnus &
taddittoml copy s enclosed + Certiticd ('11]\_\

canddionat cups s enclosedt

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

ivision of Corporations Division of Corporations

PO Box 0127 litton Building

FMatlabassee, FI 32314 2661 Exeeutive Center Cirele

Fallahassee. 1. 325401



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

SKUNITEN PROL LA

(Name of the Limited Liability Company as it now appears ob our pecords.)
(A Flonda U imted Taabiliny Company)

- , . o . o . (RHOUIML R )
Fhe Articles of Oreanezation Tor this Limited Liability Connpany were tiled on and assigned
LISO0E27317

Florida document mumbser

This mmendment is submitted to amend the following:

AL W amending name. enter the new name of the limited liability company here:

Ihe nese pame must be distingusshable and contan the words “Bamited Labilits Compann ™ the designation “LECT or the abbreyvimnon LT

—

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADIIRESS)

11
-
Enter new mailing address. if applicable: _
(Mailing address MAY BE A POST OFFICE BOX)
B. If amending the registered agent and/or registered office address on our records, enter _the name of the new
registered agent and/or the new registered office address here:

Name of New Reeistered Avent:

New Revistered Utfice Address:

Foner Florwda streer iddress

. Flonda

iy Lip Cinle
New Registered Aevent's Sionature, if changing Registered Agent:

{ ereby aceept the appointment as registered agent and agree so ace in tis capaciny T further agree o comply widh ihe
provisions of afl staites relative to the proper and complete performance of iy dudies. and am famitior witlt and
et the obligations of my position as registercd vgent as pravided for in Chapier 603 F S0 if this document is
heing filed wo merely reflect a change in the registered office adidress, P hereby confirnn that the thnited liability
company has been notified inwriting of tis change.

IF Changing Registered Agent, Signatore of New Repristered Agent

Page T of 3



It ainending Authorized Personts) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Numn Address Type of Action

0O Add

O Remun e

O Change

0 add

O Remove

O Change

O Add

O Remaone

O Change

O Add

O Remonve

O ¢ hange

O Add

O3 Remuove

O Change

O add

0 Remewe

O Change

Piage 20t 3



1. if amending any other information. enter changetst herer (Al additional sheees if necessary g

Anending Areele TITof the arzinal Aricles of Osgamzation and changing the purpose Tor which

thi~ Timited Diahilie Company was organized from AUTO SALES 10 ANY AND AL TAWTTIL BUSINESS,

k. Effective date. it other than the date of fling: (optionul)
I eftective ditte Is Hated, the dite must be specific and cimnot be pries oo date of ihng or mere than 90 duy s adicn [ling » Puisuant o 5035,0207 ¢33y
Note: 11 the dute inserted in this block does noet meet the applicable stautons iling reguirements, this Gate will not be listed as the
document’s ertectiv e dute on the Departinent of State’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 90th day after the record is filed.

Jan 002 2009
Dated

e

Signatare of o member o authotzed representaiive of o member

Mikasha Mirutha

Iy pod or ponted mume of sagnee

Page Jof 3
Filing Fee: $25.00



