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COVER LETTER

Ot Registration Nectivn
Divivion af Corporialion

Skyland LLC
SURIELT:

Nume of Lissted Labite Company

The enclosed Arlictes of Anendent and feels) are submuated far Oling,
b

Flease tetmn all conespandence concening sos maten ta the itlowing;

Marta § Calabuig

Namw ol Person

FiemrCangeany

12550 Biscavne Bl Sutie S04

Adldresy

ol Mg FL- Y38t

l-.'l'l}m'\-lc ang Zip Codv

sileme@skyolicesuies. com

T -rannl anddress: (o he ssed 101 Deare sonoal tepns noidiciston }
Fu: Tt infornuiion concerniag ihis nuter, please call:
Mazin § Calsbuiy REIK 297-3451

alq }

Naihe of Prrsaen Aren Code Dastisne Telephone Nwnbe

Enclosed is u cheek By the [ulluwing anwaen

0O $25.00 Filing Fee O 53000 Filing Fee & 0O 555.00 Filing Foe & O S&60.00 IFling Fec,
Certiliciaiy of Statuy Certificd Cupy Coificme of S1tes &
fasditivnal capy is enclocd) Certiled Copy
[addiviona) copy is enckoserd)

MATLING ALNDRESS:
Kugistinian Seetion
LAviaion ut’ Co:porations
PO Boe 6327
Talbuhassee, VI 32314

STREETCOURITIE ANDRESS:
Kugistimtion Sectiv

Laiivision of Corporatgens

Clifiun Building

2661 Fxccanve Cenne Cacle
Tulahassee, FL 32300




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OrF

Skylind LLC
(Sonie of The Linddvd |Liabilily Compauy ns i new apneats an our recovds.)
(A Flardn Totied Liabilty Company)

: . . L . ) . 20120 .
e Artiches of Crepanmization Torshis Limded Liehiliy Cumpany waie tiked an 122t . A and nssigned

L 173218512

Florida ducament i

This wmendiment iz submided to anwnd the following:

AL I amendiog name, enter the new nagne o the timited liability company heres

SRY QFFICE LAND LLC
‘The aew name must be distinguishable amd conain the wonds “Limited Liabitiy Compuay:” thie Jusignation “LLCT vl ubbrni_a_:ion LT
i o
Fter new principsl oftices nddress. ivapplicible: mell SN
[mn}
(Principal office addvess MUST BE A STREET ADDRESS) (_: | -.T]
| —
" ‘--J—l——.
R - T B
_ . o o= l AL
Ewrer new miifing wddress, i applicatie: —_
- had T
.- . . e . 1 e t
(Maifing widdress MAY BE A POST OFHICE #O.Y) - ‘
RN
B, 10 amending the registered agent andfor registeced nffice addeess on onr records, enier the name of lthe new
repistered agent andfor the new registered utlice adidress here:
Noune gl New Registered Agents
New Registered OtVice Address: _ o
Faeor Wheavicder soceee anfelr e
. L Florida
Ly Zip Coule "'
i
1

New Repiatered Apeat’y Sipmaduey, i) chungiog Registered Avent:

{ herehy aceepr the appainmeni o ragistered agent and agre: w e in this capuciive, ! fierther agree to comply :w’fh the

provisions of afl statures relative 1o ihe proper and compicie pecfornuce of my dhwiies, and fanufumiliar with ulnu’
niis

accept the vbligativns of my position ay registered agent as provided for in Chaprer 605, F.S, Or, if thix dectme
heing jiled w mcrely reflect a chunge in the regisieresd nffice pddress, D hereby conjiom that the limited liability

comynaiy hay been watificd inwriting of this change.

¥

U Chstangioe Hegistered Agens, Sigomiure of New Regivtered Agend

Page 1ol d




I anending Avtherized Persen(s) authorized to manage, eoler the title, oame, urnd addvesy of each penyon being added

ur removedd Frony aur records:

MGR = Munager
AMHBI = Authurized Menber

Tidy Nne Adilress Type of Actien
0 Add

£ Remowe

O Chunge

O Add

O Remove

8 Clunge

0 Add {
|

£ Remove

O Change

O oAt

O Remwove

3 Chanpe

Page 2ol d
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m,
!

lT amending anv ether information, enter chunge(sy herer Cloech additienad shevrs, if necessary.)

1
el g
Tz :
;-‘\r' g
Feeth & y
SERR L.
‘.".‘,, ‘...‘ L ]
[ A i \
R
moEom
. } .
=
o
N

{mptivnal}

1. Effectiveadale,

il other than the date of 1ilinge:
CHan eftective dube s isted, the date must be speaitic und canno be priac o date u) filing we more tuan Y0 days abwes 1ling. ) st w005, 0"07 {3){b)
Note: 11he date inserted inhis bloek dacs not meet the applicable stautory tiling sequiternents, this date seill not be listed as the

dugment s effective date on the Depratnent ol State ' records,

if the record specifies o delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of

{b) The 90th day afier the record is filed.

200 F
' Tor

Diied OCW(’Q a2t '2 7
)

Stgnatuze vt 2 wember ul ‘u’]\m fzed 1epreseiarive "ol o« memhes

MARIA 5. CALB Y G

Typedwe primed nme ul signee

Paue J ol d

Filing Fee: 323500




