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SKYBOX TECHNOLOGIES LLC ;

i* Honﬂ EII‘HII 1 [SRETTT)

The Articles of Organization for this Limited Liabillty Company were filed on 222014 o assigned
Flotida document mumber 114090148032 K

This emendment iz submittex to amend the following:

A. If amending oame, enter the pew name of the limited liability Qmp-}%m:

The cew name mupt ba dintinguishsble and centain tho words “Limled Lisblilty Company,” tha designatien “LLC or the abbrgviation "L.L.C.»

Enter new principal offices address, if applcable:

(Principal office gddress MUST S5 A 28K A DXL ST

Enter new mailing address, if applicable:
{Maliing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registersd office addrcss on our records, eater the name of the pew

L X
vern

Mame of New Registored Agent: JOITNNY GOODWIN =
New Regisrered Office Address: 1307 GREEN POREST COURT 107
. Erier Fiorida cirest address
WINTER GARDEN  _  Flortdg 33797
- Cuy L Zp Code
Regt 'y Si ste at;

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative (o the proper and complete performance of my duries, and I am femlliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited Habiliry
company has been notified in writing of this change.

(" Wiy Gorduin

§f Chaogiog TARWERE I Ngobt, Slanatyrs of New Reghitared Axent
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Il amending Authorized Person(s) authorized ta mansge, cots
er removed from ony pecords:

MGR= Manager Tat
AMBR = Authorized Member

Xitle Name Addrosy Type of Action
AMBR MICHAEL ABEL 8560 EDGEWORTH DR

O Add

ORLANDO FL 32319
B Remove

O Change

O Remove

O Changs

O Add

0 Remove

O Change

0 Add

2 Remove

B Change
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D. If smeading any other information, enter change(s) here: (Artach additional sheets, if nccmm)’ﬁ HA Y - 8 y
e
. MAY 4 2018 —
E. Effective date, if other than the dats of fillag: (optional)

(I an effexzive dato by limed, tha date pust be specific ond cannot be prior to dutz of filin ov more than 50 dayw after fing) Pumuast to 605.0207 3Xb)
Netg; If the data inserted in this block docs not meet the applicable statutor filing requirements, this date will oot be listed as the
document's effective date on the Department of State's records.

If the record specifies a delayed effactive date, but not an effective ime, at 12:01 a.m. on the earier of:
{b) The 90th day afrer the record Is flled.

Dated fMM] % Zoi8 , : -

DOoqullignad by:

(" Saans Zos i

Signature of & member 0T MITRT G TopTescniatve of & mamber

Johnny Goodwin
Typod or prinied name of $ignot
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