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COVER LETTER

TO: Reghiration Section
Dn bion of Corporstions

SK Reting L1.C
SUBJECT:

Nume of | srated [ abality Company

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

Please return all correspandence concerning this maiter 1o the following:

Mark Kiger

Naonw of Person

SK Retina 1LLC

FirmvCompany

3400 South Tamiami Trl STE 101

Address

Sarasota FL 34239

Cay/Siate and Zip Code
mark/g skretina.com
F--mail address (to be used Tor Tuture annual repon notification)

For further information concerning this matter, please call:

Mark K iger 328 660-3943
at( )
Mame of Person Area Code Daytume Telephone Number
Enclosed is a check for the following amount:
& $25.00 Filing Fee [ $30.00 Filing Fee & 0 $55.00 Filing Fee & 0 $60.00 Filing Fee,
Ceniticate ol Suatus Centified Copy Certificate of Status &
(adwonal copy s enclosed) Certified Copy
{sddilonel copy 1s enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section

Division of Corporations
Clifion Building

2661 Executive Center Circle
Tallahassee, FL 32301

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SN Retima 1 1 C

S of the Lifited | whios € w FEO0 R Oul XEOrd.T
[ |1({§!\ mhnm\u_m;in‘gl‘_‘%ﬁww [ Jy ¢ ]

i lq’[-lT [LILETH Wiy y

Tt Artickes of Organization for this Limited Liahility Company were filed on Jul¥: 29 2013
i lorida document number -1 H0N0129759

and assigned

This amendment is subimitted 1o amend the fallowing:

A. If amending name, enter the pew namyg of the limited linbility company here:

The new aame nust be dntinguichahle and contain the wards “Limited Liability Company,” the designation ~LL.C™ or the ahhreviation “1L.C."

Enter ncw principal offices address, if applicable: 3400 South Tamiami Trl
Wlice ailfress MUST BE A STREET ADDRE, STE 101
Sorasota, FL 34239
Enter pew mailing sddress, if applicable: 3400 South Tamiami Trl
Muiling pdidress MAY BE A POST OFFICE BOX STE 10!

Sarasota, FL. 34239

B. If amending the registered agent and/or registered office address on our records, gnter the name of the new
rygistered apent nnd/or the new registered office address here:
. . Chris Sichon
Name of New Registered Agen:
New Registered Qffice Address: 5137 Flagstone DR

Enter Florida street address

Sarasota , Florida 39238

Zip Code

Cuy

1 hereby accept the appointimeni as registered agent and agree (o act in this capacity. ! further agree to comply with the
provisions of all statutes relative (o the proper und complete perj'pmance of my duties, and 1 am familiar with and
accept the obligations of my position as regis.rerf'd agen as prov ided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change iﬂ‘f’lt'f registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

e
e

If Changing Registered Agent, Signature of New B b e iy
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famending Authorized Permon(s) authorized to manage, Mmmﬂmmmwmmm
or removed from yyr recorsh:

MGR= Manager
AMBR = Authorired Member

m E.ﬂl ' |d !lm grﬁgliuu

Owner Mark Kiger 1416 Mcadow Mountain Drive 0 Al

Woodwsay, TX 76712
qadway § Remove

D Change

0 Add

0 Remove

0O Change

0 Add

O Remove

0O Change

0 Add

0O Remove

O Change

0 Add
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D. I amending sny other information, enter change(s) bere: (Artach additional sheets. if aec essary)
We are changing the ow nership % of Chrislupher Stelion to 100%

E. Effective date, if other than the date of filing: (optional)
(1fan eficctive date is listed, the date must be specific and cannot be prior 1o date of filing or more than 9 doys after filing,) Pursuant w 605.0207 (3Xb)

Note; [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date wi i
Jocument's effective date on the Department of State's records. Will not be listed as the

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m i :
(b) The 90th day after the record is filed. - on the earier of:

May § 2016
Dated .
Signature ofa member or authorized representative of'a me mber m
=
Chris Stelton e I, o
, el B .
Typed or printed name of signee e e J—
i3 g ™~ r——
m< o
-
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