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. : ' COVER LETTER

TO: Registration Section
Division of Corperations

Skyy Girowp, LLC
SURBIFCT:

Name ol Linited Linhility Company

The enclosed Articles of Amendment and tee(s)y are submiticd tor iing.

Please retum alk correspondence concerning this matter Lo the following:

AnnaGienio

Nanme of Person

Skvy Group, L1LE

FirmyU ompany

14750 Waterline Road

Address

Hradenton, F1. 34212

Citv/State and Zip Code
skvveronpd@ vmail.com

E-miatl address: (10 be tsed tor futare amnwal report natitication)
For further intornution concerning this matier, please call:

Anna Genwee PAY| TR(-4200

HIN )
Nume of Person Arva Code Dastime Telephene Number

Enclosed is a check tor the tollowing amount:

= $23.00 Filing Fee 183000 Filing Fee & 383500 Filing Fee & O S60.u0 Filing Fee.
Certitcite of Satus Curtitied Copy Cerliticnte of Sttus &
taddinonal copy s enelosd Certitied Copy

tadditional copy s enelosed)

Mailing Address: Sureet Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N Monroc Street., Suite 810

Tallahassee. 1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF FHLED
Skyy Group LLC 2077 JUL 18 PH 4: 28

{Name of the Limited Liability Company as it now appears on our records.)

(A TTornda Tinied Taabiliey Company) 3':_ O ST
TALL Appacc s S i
. , . T . §/2212016 ARASSES, £y
Ihe Articles of Organization for this Limited Liahility Company were tiled on i assigned
L6 59497

Florida document number

This amendment is submiticd w amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name mst be distinguishable and contain the words “Limited Liability Company.” the designation “1LLCT™ or the abbreviation 1107

Fnter new principal offices address. if applicabic:

(Principal office address MUST BE ASTREET ADDRIESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Awpent;

New Revistered Oftiee Address:

Foneer Florida sireet address

. Florida
Cine Aip Cender

New Registered Agent’s Signatore, if changing Registered Apent:

Fherehy aceept the appoinmient ax regisiered agent and agree (o act in this capacity. T further agree 1o comply witl the
provisions of all statiites relative ro the proper and compiete perfornance of my dutios, and Tam famitiar sith and
aceepd the oblivations of my position as registered agenr as provided for in Chapter 603 1.5, O if this document is
heing filed 1o mervelyv reflect a change in the registered office address, T hereby: confirm thar the limited liahilinye
cempreny has heen norificd inwriting of this change.

I Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Personis) authorized to manage, enter the title, name, and address of each person_being added
or removed (rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR Grrazyng Baldun
Cadd

27 Strathmore Blvd, . Sarasola, FIEL 34233

= Remowve

TChungy

AMBR Teizy Balbdun
TJAdd

27 Surathmore Blvd,, Sarasota, FIL 33233

= Lemove

Change

CiAdd

CiRemove

OlChange

Cadd

DRemave

DChange

D1Add

CHRemove

OChange

OAdd

ORenmove

TChange




D. [Tamending any other information, enter change(s) here: /Awach additional sheeis, if neeessary.

E. Effective date. if other than the date of filing; {optional)
itan effective date s Hsted, the date maust be specitic and cannot be prior to date of 11ling or more than 90 days afier Gling.) Pursuant 1 6050207 (3)th)
Notep 10 the date inserted in this block does not meet the applicable sttutory filing reguiraments, this date wili net be fisted as the
document’s elfective date on the Department o Suue’s records.

[ the record specities w delaved elfective date, but not an ettective time, @ 12:01 wom. o the carlier oft ¢b) - The 9t day aier the
record ix filed,
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Simivre of a member or authorized representative of @ member

Anni Oeraci

Fvped or printed name of sipnee



