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COVER LETTER

TO: Registration Scetion
Division of Corporations

SURJECT: \S KCCS &, L LC

Name of Limited Liahiline Company

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

Please return all correspondence concerning this malter o the tullowing:

C r 1Shoba T imee -

Name of Person

Skeesd Lic

Fimn'Caompany

(L5 SwW YS* NSy

Address

Neerfield Beach F 234

Meri-\ Diaz@6mail . o

E-minl address (o be used tor luture annual report notification)

For further mfurmation concerning this matter, please call:

MCK(\/ Diaz at QS% L[Llj’-y‘.{q/

Name ot Person Asea Code Daviinw Telephone Number

Enclosed is o check for the following amount:

\ﬁ $25.00 Filing Fee T 830,00 Filing Fee & T 33500 Filing Fee & T3 S60.00 Filing Fee.
Certilicute of Status Cuernfied Copy Ceruticirte of Status &
tadditianal copy s enclosed) Certihied Copy

(addional copy t~ enclased)

Mailing Address: Strect Address:

Reaistration Section Registration Section

Division of Corporations Division of Corporations

I"(). Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION . =i 0 o,

LM 10 29

S//\C(_’j Q, LLC 21 JUK 2

(Namce of the Limited ' Liability Company as it now appears on our records. )
(A Florda Limted Taabilie Comipany)

The Articles of Organization tor this Limited Liability Company were filed on _¢ ]L/ H[’Qﬂ/ / 8’} 20/ -;Zu] assigned
I"lorida document number L |'7000014Y 53{{

Thiz amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviaton "LLEC

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRIESS)

Fnter new mailing address, if applicable:

(Maiting address MAY BE A POST OF FICE BOX)

B. ITamending 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 Rewistered Avent:

New Rewvistered Office Address:

Futer Florida stvect address

. Florida
(,'{'I_‘.' ZJP {odv

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

{ herehy aceept the appointment as vegistered agent and agree w act in this capacite. f further agree to comply with the
provisions of all staneres relative o the proper and complete performance of my duties, and [ am famitiar with and
wccept the abligations of my position as registered agent as provided for in Chaprer 603, 1.8 Or. if this document is
heing filed to merely reflect a change in the vegisiered office address, Thereby confirm that the fimited liability
company has heen nodified in writing of this change.

I Changing Registered Auent. Signature of New Regislered Agent




It amending Authorized Peesonds) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager RERHE
AMBR = Authorized Member
21 JUNZI RHIG: 29

Title Name Address

[vpe of Action

AMBR  Becta Jimeacz  (Ybo NW 2™ Terruce vt

CIRemove

Eg_mm, FL 33067

CiChange

MBR ROLG/% Jimenez RLUY4 Nw 53t“CCuff’

TJAadd

=4

D!(-mm'c

Vorkland _Fi. 33007

O Change

Add

ORemuove

CChange

Gr\d(l

CIRemos e

iChange

CAdd

JRemove

ClChange

Add

JRemove

CIChange




D. If amending any other information, enter change(s) here: (Awach addisionul sheets, if necessar.

K. Effective date, it other than the date of filing: {optional)
(I an ertective date is listed, the date must be speeitic and cannut be prio o date of filing or more than 98 days after 1ling.) Pursuant w 603.0207 (3)ih)
Note: [fthe date inserted in this block does not meet the applicable statutory fiting requirements. this date will not be listed as the
document’s etfective date on the Department of Stiate’s records.

I the record specifies o delaved effecuve date, but not an effeciive time, at 12:01 a.m. ea the earlier of: (b} The Ythih Jay atter the
record 15 filed.

Dated ::_7_(:% /‘—/ . 20 Z/

e // . _
{ /Slgn}l; Wher or autherized representative of o memher

Cristebal Tlmena,

Typed ar printed name of signee

Filing Fee: §235.00



