LAL 0006 S7518
NIFRCGIADY
(Address)
_ 800287775088
(CSaiTzRPons ) 07/11/16--01025--018  #425. 00
[Jrckur [ war [] maL
(Business Entity Name)
(Document Number)
Certified Copies Certificates of Status

Special Instructions to Filing Officer:

ot =S \%\’fcl

Office Use Only

Lo TR
R s
A
PR T
ki M
“v'\;n U O
N =
cy—i o
UL e
(o 0.2 TN
P .

= £

S Warren

AUG 08 2016




'
4

' WEISS, HANDLER & CORNWELL, P.A.

WILLIAM J. BERGER ATTORNEYS AT LAW
WILLLAM J. CORNWELL* ONE BOCA PLACE
DAVID K. FRIEDMAN SUITE 218A OF COUNSEL
HENRY B. HANDLER 5 CYNTHIA G. ANGELOS
CAROL A. KARTAGENER( BOCA Rf;ég%gslg?&?%” 302 SHAWN M. BUTTERS
SETH A, KOLTON ’ SYLVIA L. WENGER
VALERIE H. SHAHRIARI T HARRY WINDERMAN
HOWARD 1. WEISS*+ TELEPHONE (561) 997-9995

TOLL FREE (800} 863-9560
*FL, GA BARS FACSIMILE (561) 423-0458
**FL, NY BARS www.whefla.com JOSEPH ABRUZZO
0BOARD CERTIFIED GOVERNMENT RELATIONS
MARITAL & FAMILY LAW & PUBLIC POLICY

NOT ADMITTED TO FL BAR

August 3, 2016
VIA U.S. MAIL
Stacey M. Warren
Regulatory Specialist [T
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Re:  Skilyne Capital Group, LLC
Ref. Number: L16000053519

Dear Ms. Warren:

Enclosed please find the Articles of Amendment to Articles of Organization of Skilyne
Capital Group, LLC which have been signed by Jefferson Moore the Manager for filing. Also
enclosed is a copy of your deficiency letter dated July 14, 2016 which notes that the filing fee is
being held by your office. Should you have any question, please do not hesitate to contact the
office. Thank you.

Very truly yours,

WEISS, HANDLER & CORNWELL, P.A.

NN

HENRY B. HANDLER
HBH/jdn
Enclosure
cc via email: Client



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 14, 2016

HARRY WINDERMAN

WEISS HANDLER & CORNWELL P.A.
2255 GLADES ROAD, SUITE 218A
BOCA RATON, FL 33431

SUBJECT: SKILYNE CAPITAL GROUP LLC
Ref. Number: L16000053519

We have received your document for SKILYNE CAPITAL GROUP LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(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) 245-6051.

Stacey M Warren
Regulatory Specialist I! Letter Number: 116A00014759

www.sunbiz.org

Nivrneinorn nfC'arnnratione - PO BROY 2297 Tallahaccons Flarida 29914



., | COVER LETTER

TO: Registration Section
Division of Corporations .

SKILYNE CAPITAL GROUP LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

HARRY WINDERMAN

Name of Person

WEISS HANDLER & CORNWELL P.A.

Firm/Company

2255 GLADES ROAD, SUITE 218A
’ Address

BOCA RATON, FL 33431
City/State and Zip Code

HWBwhcfla.com .
E-mail address: (to be used for future annual report noxification)

For further information concerning this matter, please call:

HARRY WINDERMAN at( 561 ) 997-9995

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

B $25.00 Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed}

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




ARTICLES OF AMENDMENT
. TO .
ARTICLES OF ORGANIZATION
OF

SKILYNE CAPITAL GROUP LLC

Ni [ Linbility C any as it now appears on our records.
{. onda Limsted Liability Company.

The Articles of Organtzation for this Limited Liability Company were filed on 3-15-16 and assigned

Florida document number _3 1 6000053510 .

This amendment is submitted to amend the following:

A. If amending name, gnter the new name of the limited linbility company here:

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

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) S

[ Twod
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Enter new mailing address, if applicable: AL 3 -
PPy
(Mailing address MAY BE A POST OFFICE BOX) SV IR )
el
.:V' ——

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

registered apent and/or the new registered office address here:

Name of New Registered Agent: \J 6\CFF,\‘$ ON D MOD R / ’
New Registered Office Address: SAng.  AODIes) 8v0o N.fFedel LQ H"w # 7;09

Enter Florida street address

Reocs Caton Forida__ %% (& Z
Cinv Zip Co

New Registered Agent’s Signature, if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability,
company has been notified in writing of this change.

face Wnderoran gave Orﬂ/\fh’u._/ /
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if 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 Address

Type of Action
Wi Ol ke Gooe N Futeat tuyus

%CA '5'4_4‘"/‘ £ @/ 239)) O Remove

I Change

Nq). C\‘['l*\‘; m,\bx\ 5*>QC:>M\ QO-{\ k\ujad
Cocs  RAo-

P O Remove
23483
O Change
O Add
O Remove
O Change

O Add

O Remove

O Change

0O Add

El Remove
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b. Ifflﬁl_eﬂi:lipg any other information, enter change(s) here:

(Auitach additional sheets, if necessary.)

Fr

E. Effective date, if other than the date of filing:

{optional)
(Ifon effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 {3Xb)
Naote: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Depariment of State’s records.

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.
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Signature of a member or authonzed'representative of a member " ) ‘}‘"T v 'T‘
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