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TO: Registration Section
Division ot Corporations
SKYLIGHT LL.C
SUBJECT:

COVER LETTER

Nime of Limited Liability Company

The enclosed Articles of Ammendment and fee(s) are submined for filing.

Please return all correspondence concerning this matter o the following:

EMILIANO BALLANTI

Name of Person
SKYLIGHT i
FirnyCompuny
3600 SW 135th Av Suite 200C
Address

Miami. FL 33183

Citw/State and Zip Code

batlanti@skvbavianon.com.ar

E-mail address: (o be used for fisture snnual repoet nelification)

For further information concerning this mater. please call:

Emitiano Baliznti

756
at

Y33-6955
]

Name of Person

Enclosed is a cheek for the following amount:

= $25.00 Filing Fee L S30.00 Filing Fee &

Certiticate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

Arca

] $35.00 Filing Fee &
Certified Copy

taddnional copy is enclosedy

Code Baytime Telephone Number

] S60.00 Filing Fee.
Certiticute of Status &
Certified Copy
{additional copy is enclosed)

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Sireet, Suite 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SKYLIGHT LLC

{Name of the Limited Liabilitv Company s it now_appeiars on our records.)
(A Flonda Limited Liabiliuy Company)

- . . L . . S . . S 08,3015 .

I'he Arucles of Oreanization for tis Limited Liability Company were filed on June 08, 2015 and assigned
£ A pan} g

[.153000099328

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.”™ the designation “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable: _ U %3
. -
{Principal office address MUST BE A STREET ADDRESS) - E:‘&
=
:1 1
o
. . wur o
Enter new mailing address. if applicable: . e
IR P) ™~
(Mailing address MAY BE A POST QFFICE BON) PO 2
[ il i
e &

B. Hamending the registered agent and/or registered oftice address on our records, enter the name of the new registered
arent and/or the new registered office address here:

Name of New Reuistered Avent:

New Registered Office Address:

Fter Floride street o

. Florida
Cirv Zip Codv

New Revistered Avent’s Sivnature, if changing Registered Avent;

{hereln: aceept the appointment as registered agent and ayree to act in this capacitv, § further ugree to comply with the
provisions of all stanes relaiive 1o the proper and compleie performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this docwment is
being filed 1o merely reflect a change in the registered office address. hereby confivm that the limived liability
company has been notificd bwriting of this change.

17 Changing Registered Agent, Stenature of New Registered Agent




I amending Authorized Person(s) 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 Name Adldress Type of Action
AMAR Emiliano Ballanti 3600 SW 135th Ave Suite 2000
= Add

Miami, FL 33153
CRemove

OChange

MGOR Alan Serra 5600 SW 35th Ave Suite 200C
= Add

Miami. FL 33183
ORemove

ClChange

OaAdd

ORemove

T3Change

CJAdd

ORemove

O Change

JAdd

ORemove

OChange

OAdd

CRemove

CIChange




D. If amending any other information, enter change(s) here: (Ariach additional sheets, i necessan,)

E. Effective dute, il other than the dute of filing: (vptional)
(I an etfective dute is Disted. the date musi be speeific and cannet be prior 1o date of titing or more than 99 days after Nling.) Pursuant o 603.0207 (3)(b)
Nore: Fithe date inserted in this biock does not meet the applicabie statutory tiling requiremenis, this date will not be Hsted as the
document’s effective date on the Department of State™s records.

If the record specifies u delaved etfective date, but not an effective thine, at 12:01 a.m. on the curlier oft (b} The 90th day after the
record is {ted.

September 17 2024
Dated .

Stgrfire of a member or suthorized representative of o member

Maria C Cantero

Tyvped or printed nonie of signee

Filing Fee: $25.00



