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COVER LETTER

TO:  Registration Sectlon
Division of Corporutions

QUILLUPANGUI GROUP LLC
SUBJECT:

Namo of Tamited Liability Compuny

The euclosed Articles of Amendment and fee(s) are' submitted for filing.

Please refurn all correspondence concerniug this matter 1o the following:

LIZBETH V. QUILLUPANGUI

Name of Persen

QUILLUPANGU! GRCOUP LLC

FimvCaompaay

236 FIESTA DR.

Address

KISSIMMEE, FL 34743

City/State und Zip Code

B o] address: (to bt used for futare anuual 1epart notification)
Por further information concemning this matier, pleasc calk:

LIZBETH V. QUILLUPANGUI ) ) 407 ) 569-6800
at

Name of 'crson Arez Code Daytime Telephune Numbet

Enclosed is a check for the following amouat:

= $25.00 Filing Fee £ $30.00 Filing Feco & O $55.00 Filing Fec & 0 $60.00 Fiting Fee,
Cerlificate of Status Certified Copy Certificate of Status &
(acditional capy is crivlosed) Certifted Copy

(additicnal copy in caclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallah: «see, ¥I. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

QUILLUPANGUI GROUP LLC

Name of € imi fabjlity Company a5 Jt naw appe:rs ol our records.)
(A Flondua Limited Liabity Coropany

The Articles of Organization for this Limited Liability Company were filed on 07/26/2017 and assigned
L17000159492

Florida docwment number

“Chis amendment is submitted to amend the following:

A. Tf amending name, enter the new name of the limited liability company herg:

THE SKY DREAM TEAM LLC -
v.” the designation “LLC" or tha abbroviation “L.L.C."

The ncw nume must be distizguishable und centain tho wurds “Limited T.iahility Corapan

Enter new principul offices address, if applicable:

(Principal office address MUST BE A STREET A DDRESS) - =
- -
L.f:
Enter new malling rddress, if applicable: 240 FIESTA DR. o~
(Mailing address MAY BE A POST OFFICE BOX) KISSIMMEE, FL 34743 .o
s

entor the nnme of the new

B. If amending the registered agent and/or registered office address on our records,
registered agent and/or the new re {stercd uffice address here: :

LIZRETH V. QUILLUPANGUI

Naome of New Regisiered Agent:

New Registered Office Addregs:
, Enter Flovida straet address

) , Florida
City Zip Code

New Reyistered Agent’s Signature, if changing Repistered Agent;

I hereby accept the appoiniment as registered agent and agree to act in this capacity. [ further agree io comply with the
provisions of all statutes relative to the proper and complete performance of my dutics, and L am famitiar with and

accept the obligations of my pusifion as registered agent as provided fomin Chapter 605, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, ?ereby confirm that the limited 1 labiliry

compary fias been notified in writing of this change.
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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 Name Address Type of Action
MGR MARIA A. GUANOPATIN | 236 FIGSTA DR.
O Add
KISSIMMEE, FL 34743
W Remove
O Change
MGR FRANKLIN D. QUILLUPANGUI 236 FIESTA DR.
O Add
KISSIMMEE, FL 34743
i Remove
O Ciwnge
MGR MARCELQ QUILLUPANGUI 236 FIESTA DR O e
KISSIMMEE, FL 34743
M Remove
O Change
' M. QUILLUPANGUI 236 FIESTA DE.
MGR HENRY M. @ U 0 Add
KISSIMMEE, FL 34743
= Rcmove
~y
- B Change
.
I Add -
. o
E-Remove
R.‘J.-:l
& Change
L I
i1 Add
O Remove
O Change
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JAM-E9-2018 13:19 From:
D. If amending any other information, eater change(s) here: (Aftach additional sheets, if necessary.)

E. Effective datc, if uther than the date of filing: (optional)
(If an effective date is listed, the date 1nust be specific and cannat be prier to date of filing or wore than 50 deys afler filing.) Pursuant to £05.0207 (3)()
Note: 1f the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the

document's effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effecive time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record Is filed.

JANUARY 9 2018 >
Dated © =
=0
.
wnber or au'.honz;dhrcprescntnnvo ofa member :
LIZBETH V., QUILLUPANGUI 2
Typed or printud name ot aLgnse 0
[
o™
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