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TO: Registration Section
Division of Carporations

SURBMECT:

,Lnsplfcfd Fsh Ung,

Wi

COVER LETTER

LLC

o Limited Liabilin ¢ uInpiny

The enclosed Articles of Amendment and feets) are submitted tor filing,

Please retumn all correspondenee cuncerning this maiter 10 the foHlowing:

Skylav  foilks

Name o Person

J_m‘>D: rfdf_jwq LLC

lL{O .Mfda“l'on lec}

Firmet r-{np.m\

apt C

/l{uolr}ra B(_’L‘LL,‘ p !

Address

33 70%

Sh{_u(wilks l

For turther information concerning this matter. please call:

SKq(uK lk

Cats/State and Zip Code

et l [T
fedd tor uture anoual report nodiHeat o)

a 213y SID-LgfC

Naime of Person

Enclosed is o cheek for the tutlowing amaun;
ﬁ SIR.00 Filing ¥Foy O 530,00 Filing Fee &
Certificate ol Status

MAILING ADDRESS;
Registration Section
Division of Corporations
PO Box 6327
Tallahassee. L 32314

O $55.00 Filing Fee &

Arcit Code s time Telephone Number

O 36000 Filing Fee,
Certiticate of Status &
Certitied Copy
Gaddinionad copy s enclosed 3

Certitied Copy

taddimenal copy s enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division o3 Corporations

Clitton Building

2661 Exeeutive Center Cirele
Taltahassee, FI, 32301



ARTICLES OF AMENDMENT Iy
TO 78 £

ARTICLES OF ORGANIZATION 2””41;, ~ L
OF

l ‘I" r-t’ ¥ier
Ir\SD:red F—-Slmrw‘ Llc A._.gf.;'C,» Si

(Namd of the Limited | |.|Inhl\‘1’nn||nm AN it oW appedrs on eur records,
(A Florda Timned Lk ORI

The Articles of Organization for this Limited Lighility Company were filed on Do‘-/ c8 /2""!@ and assivned
Florida docement number 81 - | 3 ¥S S_LL(;_L] & 0000.25'?[ 'l

Thiz amendment is submitted 1 amend the following:

A IWamending name. enter the new name of the limited liahility company here;

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ ar the abbieviation =1L C

Enter new principal oftices address, if applicable; _MO Md@_{_ﬁ&h 8\ v L]
(Principal office address MUST BE A STREET A DDRESS) 2\ p £t ¢

_Mudeice Beach , F1. 33 708

Fnter new mailing address., if applicable:

(Maiting wddress MAY BE A POST OFFICE BOY)

B Ir amending the registered agent and/or registered office address on our reeords, enter the name of the new
registered agent and/or the new registered office address here:

Name ot New Revistered Agent:

New Registered Office Address: 2AHD /U\c"du i Uon ]5' VL) L(P‘f C

Frer Flovicka street adibross

,/Mud,f_i&_gﬁui_lg__ _. Florida ‘3 3 708 _

ity A Conde

New Registered Agent’s Sgnature, If changing Regisered Agent:

Lherehy aceept the appointment as re wistered agent and agree 1o act in this capace v further agree 1o comphy with the

provisions of all statutes reluative 1o the pr oper and comiplete performance of my duies. and 1 am Samiticr with cont

aceept the obligations of my position ax revisterod cgent as provided for in Chaprer 603, F.S. Or, if this document is

heing filed 1o merefy reflect a cleaiee in the restisiered office address, T here My confirm that the linired licehilin:
compeany heas heen norificd inswriting of this change.

If Changing Registered Asent, Signatare of New Regintered Auvent
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I amending Anthorized Person(s) authorized to manage, enter the title

or removed from our records:

MGR = Manager
AMBR = Authorized Member

: Name

MBR  Winkn G WokS

Page 2 of 3

- name, and address of cach_person being added

Address

Type of Action

Lithie ,Fl 33547

0 Add
I

ﬁ Remove

O Change !

O Add

O Remove

{
A

O Remove

O Change

O Add

O Remowve

O Change

O Add

O Remove

O Change



D. Ifamending any other information. enter change(s) here: (dnach additiona sheets. i Hecessar.)

K. Effective date, if other than the date of filing:
U an catective date is listed. the date must be specitiv and eunnot be prior 1o d
Note: Ifthe duie inserted inthis black does not meel 1he applic
document’ s effective date on the Department of Stae's records

(optional)
ate ar filing or mare than %0 duy s afier liling.) Pursizng 10 6050207 (3yh)
able statutory filing requirements. this date will nat be Tisted as the

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.

Dated \T\Jﬂ rd A f X 32___@ |7_ .

Sigmuture o a member or auiliorized represenlative of a4 membeer

S_L{;{ uv  OHKS

Fyped or printed name ol ~ignee
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