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TO: Registration Section
%gi_vision of Corporations " 1} . 9,

SUBJECT: The ;Sk;,lgim! gsg;,,) L e

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 tollowing:

Cxnars Y. Boliat e

Name ot Person

The Skelelos Crewr LLC

Firm/Company

4o S, LA St

Address

C«pe Cbehf EFL 337y

T CiyrState and Zip Code

Beskelebovcren @ Live. Com

LE-mail address: (Lo be used Tor future annual report notiticution)

For further information concerning this matter, please call:

(ggggh ,&- Poung‘\’ EE at(agi) ?77‘-"3-\:1—,

Name of I'erson Arca Code Daxtime Telephone Number

Enclosed is a check for the lollowing amount:

O $25.00 Filing Fee O £30.00 Filing Fee & B $35.00 Filing Fee & 0O 360.00 Filing Fee,
Certificate ol Stalus Certified Copy Certificae of Stitus &
(wddutional copy is enclosed) Certified Copy

(additional copy is cnrlose.

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

Division of Corporations Division of Corpurations

P.O. Box 6327 Clilton Building

Tallahassee, 'L 32314 2661 Executive Center Cirele

Tallahassee, FF1. 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 25, 2014

GERARD J POULIOTT Il
THE SKELETON CREW LLC
450 SW 6TH STREET

CAPE CORAL, FL 33991

SUBJECT: THE SKELETON CREW LLC
Ref. Number: L14000058531

We have received your document for THE SKELETON CREW LLC and your
check(s) totaling $43.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

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 || Letter Number: 414A00015990

www.sunbiz.org

Davision of Corporations - PO BOX 8327 -Tallahassee Florida 32314



~ARTICLES OF AMENDMENT

TO Ay 2
ARTICLES OF ORGANIZATION %4, é\O
OF e ¢ / )
4“’{ L”.‘( . ’D
i, Yy,
The Skelebap Crews LLC Sedee, s
(Name of the Limited Eisbility Company as it now appears on our records. ) Ry "’/ﬁg N
LA TTorda Linnted Tiabiliy Compuny) ZO/P/Q:
%

The Articles of Organization for this Limited Liability Company were filed on nlﬂul 3\ } ol o T . ssigned

Florida document number [ [HQODOS&SS .

This amendment is submitted to amend the following:

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

r /b S

The new name must be distinguishable and end with the words “Limited Liability Company.” the desiznation "LLC™ or the sbbreviatios LG

Enter new principal offices address, if applicable: A_//A
7
(Principal office adidress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: A_//A
M 4
(Muailing address MAY BE A POST QFFICE BOX)

B. [If amending the registered agent and/or registered olfice address on our records, enter the awan.: of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent: A'/I/q

New Repistered OfTice Address: A/I/A'

Enter Florida street address

. Florida
Ciny ZipCo

New Registered Apent’s Sipnature, if changing Registered Agent;

I hereby accept the appaintment as registered agent and agree to act In this capacity. ! firther agree 1o co. iply with the
provisions of all statutes relative to the proper and compleie performance of my duties, and T am familiar - ith and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.8 O, If this di :ument is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited tiai “lity
company has been notified in vwriting of this change.

/V/ A

,.
=3

It leimging Registercd Agent, Stgnatire of New Registered A

Iage 1 of 3




Lo v, \ . .
If amending the Managers or Authorized Member on our records, enter the title, name, and address of eac » Manager or
Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Ty of Action

AMBR_ M HSo S L St O A

Cope Cornl, FL 3391 K imone

O: :move

0. id

AR move

Oacl

0 Rumove

OaAd

O R nove

OA 1

O Re wve

Page 2 of 3




s T,

D. If amending .m) other mfnrnnuon enter change(s) here: fAttach additional sheets, if necessary.)

P/ A

E. Effective date, if other than the date of filing: Bﬁ}'c ap F\\ (optional)
{The effective date must be specific, cannot be prior to date of receipt or filed date and cannut be mH than 90 days afier
the date this document is tiled by the Florida Department of State)

Dated 8/3'/'//41; isth iLL
At

Signanire of g memb@Ar autorized represeniative of a member

Gerard S - Goliey T

Typed or printed niume of signec

Page 3 of 3
Filing Fee: $25.00




