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FLORIDA DEPARTMENT OF STATE S
Division of Corporations

November 9, 2020

STEPHEN WISEMAN
251 SNELL ISLE BLVD.
ST. PETERSBURG, FL 33704

SUBJECT: SKY BEAM TECHNOLOGIES LLC
Ref. Number: L16000040816

We have received your document and check(s) totaling $30.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The document must be signed by a member or an authorized representative of a
member.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Susan Tallent
Regulatory Specialist Il Letter Number: 920A00022362

www.sunbiz.org
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COVER LETTER

0: Registration Section
Division of Corporations . -0 " v v a
Sk_vhcamchﬁm)logics. LLC ) . ..
UBJECT:

Name of Limited Liahility Company

1¢ enclosed Articles of Amendment and fee{s) are submitted tor tiling.

case return all correspondence concerning this matter to the following:

Stephen Wisernun

Name of Person

Finn:Compuny

251 Snell Isle Blvd.

Address

St. Petersbury, FL 33704

City/State and Zip Code

Stevefwskybeamiechnologies.com

E-munl address: 110 be used for future annual report netifreation)

s further information concerning this imatter, please call;

ephen Wiseman 303
at | )

J40-70) 1+

Name of Person Area Conde

wlosed is a check for the following amount:

825,00 Filing Fee = $30.00 Filing Fee & I 852,00 Filing Fee &

Daytime Telephone Number

LI S60.00 Filing Fee.

CCertificate of Status,

Mailing Address:
Registration Scction

Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

-5

Certihied Copy

{additional copy is nelosed)

Centificate of Status &
Centified Copy

Ladditiomal copy is enclosedd

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

24135 N, Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Skybeam Technologies 1L1L.C

tName of the Limited Liability Company as it now appears on our records.)
(A Florda Linnted Liabiliy Companyd

e Articles of Organization for this Limited Liability Company were filed on

February 26, 2016
N g |- . |- » -
srida dociment number LI6DO0B4NR16

and assigned

s amendment s submitied o amend the tollowing:

If amending name, enter the new name of the limited liability company here:
ybeam Systems, LLC

¢ new name st be distinguishable and contain the wards ~“Limited Liabality Comgany, " the designation “LLC™ o the abbreviation —{3.

i T4 " N am .
iter new principal offices address, if applicable: =31 snell Tsle Blvd.

!
-

rincipal office address MUST BI- A STREET ADDRESS)

SI. Petershurg, FIL 33704

tter new mailing address. if applicable: S Sl sl Blvd,
lailing address MAY BE A POST QFFICE BOX)

1. Petersburg, IF1, 33704

po 8§ 07 13 LA

ent and/or the new registered office address here:

'If amending the registered agent and/or registered office address on our records, enter the name of the new registered
-

Name of New Repistered Apent;

Stephen Wiseman

New Revistered OQffice Address:

231 Snell Isle Bled.

Futer Flovida sireet address

St Patersburg

e 3370
_Fiorida -7
City

Zin Code
w Registered Apent’s Sigpnature, if changing Registered Agent

rerehy accept the appointment as registered agent and agree to act in this capacine. 1 further agrec to complv with the
ovisions of all stautes relutive to the proper and complere performance of my duties, aind Tam funtilior with and
cept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is

ing filed to merely reflect a change in the registered office address, 1 hereby confirm thar the limited liahility
mpany has been notified in writing of this change.

If Changig Registered Agent, Signature of New Repistered Apent




amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
removed from our records:

GR= DManager
dBR = Authorized Member

lie Namc Address Type of Action
:Add
CORemove

CIChange

add

ORemove

—Change

IAdd

ORemowe

TiChange

iAdd

CRemove

TiChange

CIAdd

O Remove

Change

- Ciadd

ORemove

i Chunge



amending any other information, enter change(s) here: (Awach additional sheets, if necessary.)

fective date, if other than the date of filing: (optional)

n ¢ffective date is listed, the daie must be specific and cannot be prior 1o date of filing or more than 90 days after fiting.) Pursuant to 605.0207 (3Kb)
te: I the date inserted 10 this block dees not meet the applicable statutory {iling requirements. this date will not be listed as the
cumeni’s effective date on the Department of State’s records.

ccord specifies a delaved ctfective date, but not an effective time, at 12:01 a.m. on the earlier of: (b)  The 90th day afier the
is filed.

ted /{//dr//

Signature 6fa member or authorized representative of a member

<7?4174//-¢ / < Az) VA P2

Typed or printed name of signee

L1 ey Larane & VL



