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' , COVER LETTER
.
T Registration Section
Division of Corpueations
Skylake Building. 1.
SURFECTT:
Fume of Limited Prabiling Congpaes
The enclosed Articles of Amendment and feets) are subaitred Tor filing.
Please retien ald correspondence concerniag this matier 1o the tollowing:
Flavio Altic
Nitne al PPerson
Skvluke Building, FLC
Pl Comipany
PR30 SW Sth Strect, sth o
Addres
Migmi, Florida 33133
Cityestate and Zip Code
Ikvieadprisedu
Femii ] swddress: vio be used for oty aanual tepont notiticiom
For further intormition concerning this nratier. please cull:
Flinvia Able RIEAS G2 1
al{ )
Nume of 'erson Arcitode Prastine ‘Telephone Number
Enclosed is a check for the tollowing wmount:
B S2R.00 Filing Fee O L2000 Filing Fee & B $35.00 Filing Fee & 0 Sedkbu Filing lFev,
Certificne of Stutus Certified Uopy Cuntilicate of Stuhe &
taddsimind copy moendloseds Certitied Copy
Caddbstranal capy iy enelosed )
MALLING ADDRESS: STREET/COUIIR ADDIENS:
Registration Section Registration Section
Division af Corporations Lrivision of Corporations
B0 Bon 6327 Clifton Huilding
Tallahassee, FIL 32344 2o Eaccutive Center Cirele

Tallubassee, FL 32501



ARTICLES OF AMENDMENT

| . , TO

‘ " ARTICLES OF ORGANIZATION
| OF

SKYLARKE BUIEDING. LLC

eName of the Liovived Linbifiny Conrprans s it ousw sippeacs on oud eecordy, )
A TTonda Tieite Tabilig Company

The Articles of Organivation for this Limited Liability Company were tiled on duly 8. 2015 and assigned

Florida document number 120001075

This amendment is submitted W amend the following:

A, Hamending mome, enter the new e of the linsited Hability company here:

Enter new principal offices address, if applicable: 2

g _.--_-—._-._._.____-_...c.ﬂ.._,_.,.__..,‘%kw

! i -
(Principal office address MUST BE A STREET ADDRIESS) . oy = e

Enter wew mailing address, ifapplicable:

{Muaifing addresy MAY BE A POST QFFICE BOX)

. . . ' g Wb
B, W oamending the registered agent and/or registered olfice address on our records, ehter

the mame of the new
registered sagent and/or the new registered office address here:

Ninte of New Resistered Avent: Flavio Altie

New Reaistered Ottice Address:

Farder Plorice spreet cnbdress

__Florida ___

2 Conle
New Registered A

senl’s Stpnature, iF changing Registered Avent;

Fherehy aeeept the appointment as resisiered geent cand agree o act in this capaciiv, [ further agree o compdly seith the
provisiens of all stentes relative 1o the proper and complew pecfornwnce of v dyties, and oo gomilioe witle and
aevept the oblivations of mv poxition ax registered agent as proveded for in Chaptir G035 F Sq O A this docusient i

| Beiny filod to merely refloct a clicnige in the registered office address, Pliereby copfirm thaifide Bnited liabitity

\

|

company hay beew notified inweiting of this change.

H Changing Registered Apkif, .N'ig!n-uurr of Mew Registered Agent
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or removed from our recorvds:

NMGR =

Manager

AMBR = Authorized Member

Tide

MGR

Name

Miguel N Allie

AMGR

Reheea Allie

MGR

Dario At

Page 2 of 3

Humending Authorized Person(s) authorized 1o manage, enter the Gitle, panie, and address of eaeh person being added
2

SIS Adams Ave,

Tyvpe ol Action

Miwmi Beach

3 Add

FiL 330

B Remove

SIS Adims Al

_ O Change

0 Mianu Beach

0 Add

FL I3

= Roenune

OO0 CirttTing B,

O haee

Biscayne Park

O Add

L3310l

O Remove

oo B Change

0O Add

O Remone

8 Clange

O Add

!a?i};:t“

O Remove
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13 10 amending any other information, enter change(s) heres (Aol addiional shoens, i necessar

E. Effective dare, if other than the date of tiling:

(uptional)
thaveneenive die i sted, the dine st be spevitic sod comol be privr to date of 1iling or more i 90 days atter ng Parsuant o 0030207 (3K

Note: [Fthe date nserted in this block douvs not meet the applicable statory fling requireniems, this date will not be Jisted as e
docament’s effective dite on the Department o State's reconds,

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.

i

Auglst 9
Daved 7

2016 ‘\

Sfitive of amembe

"t

Tspad or primaed same vl sibnee
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Fiting Fee: 32500




