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‘ . COVER LETTER

TO:  Registration'Section
'Division of Corporations

SUBJECT: gt/v m;‘h),cﬁl/\ , LL C

! Name of Limitedl Liability Corapany

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Gres K annon

Name of Person

S‘K\z m llm(.)Y\ LLC/

im/Company

240 Losf &rove, C:rc/(e
Wider Gavden, AL 34787

CltylStaze’ and Zip Code

Qfe(%@ﬁkv M) o - Com

J ahal address/(to be used for future annual report notfication)

For further information concerning this matter, please call:

Gm?a Komhov\ 67, 430 1IR3

ame of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

J $25.00 Filing Fee O $30.00 Filing Fee & [ $55.00 Filing Fee & 0O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Centified Copy

(additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tatlahassee, FL 32301



.M_,‘M.h.w‘u._‘A_,.

Fo e it g s F et s,

ARTICLES OF AMENDMENT

‘TO
ARTICLES OF ORGANIZATION
OF

SKY.MINION, LLC

mﬂ“hﬁ(—;l'-‘l“nni'.:;l-“ I

The Articles of Oigantzation for this Limited Liability Company were filed on 4/13/2015

_ and gssigned

‘Florida document uumber L""m

ﬂtiscmmdmmlssabmhted to arnend ﬂntbﬂowlng:
A..1f amending name, gnte;

e mow s st bo distinguirbabls ad Gontain 6 wards “Limiind Lisbiiky Company. the desigration "LUC™ or the ibbweviation L0~

Enter uew prlndpal nﬂleen addreus, lt upplieable-

I kmbyacoap! the. appabumem as registered agent and agne to:act in this capacity. Ifurther agree 19 comply it th
provisions of all starutes relattve to the proper and complete perforvirance of my dutles, and I.am fanitliar with and
aceepl the nbl{gaﬂamdmypmidan as registéred agent as provided for'in Chapter 605, F.S. Or, if this document Is
being filed to merely reflect a change i1 the regisiered office address, I heraby confirm that the limited liabillty

company has been notified in writing of this chemge.




If amending Avthorived Person(s) authorized to manage, gnter the i

LT S LR L

MGR= Manager
AMBR= Authorized Member

It = Nams Addrens TyosofAction

[ Add

1 Remove

L3 Chiange

3 Add

B Remove

13 Cangs

£ Add

] Remove

[ Change

3 Add

] Remove

[ Change

0 Add

O Remove

3 Change

£ Add

O Remave

J3 Change

Pagelofd



D. If amending any other information, enter change(s) here: (dttach additional sheels, if necessary,)
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E. Effective date, if other than the date of filing: (optionsal)
(Wan effbctive duts s lsted, tso date must be specifio and cannot be prior to date of filing or mare than 99 days after filing.) Pursant to 605.0207 (3Xb)

Notes Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of State’s records,

If the record specifies a delayed effective date, but not an effective ime, at 12:01 a.m., on the aarller of:
{b) The S0th day after the record Is flled.




