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. COVER LETTER

TE): Registration Section
. Division of Corporations

SUBIECT: :) KYS TWE t uy N AL i) L

wame ot b nmud l i nhllu\ Company

The enclosed Arhickes of Amendment and fee(s) are subimitted tor tiling.
Please teivne abl conespondence concerning this matter w e foltowing:

Dernse. arhouar

S ol Peraon

SRS TRE Ly T W)L L

FanvCompany

QJ{Q_C:__J_F___LDJ_\ PO

Address

Pt Seunt Lucie . § D0 BHGH0

CuvesStae mad Zip Code

CENel p@ Corrccst et

Fr-nnnd addicss: 1o be used (o e annual repeit sonfication)

Far Suriher mtonnaion coneerniitg this muttern, please calt:

Derise. e O T Y R - 157k

N of Persan Arca Code Davtine Telephone .\lmll\u

Foclosett 15 2 check for the following amount:

f A25.00 Kiling Fee 3 33000 Filing Fee & G 55300 Filing Fee & O 560.00 Filing Fee,
Cernbicate of Status Cergied Copy Cornficate o Stitus &
il vops s enelosed) Certified Copy

Gulditonal vopy is enclosed)

MAILING ADDRESS: STREELT/COURIER ADDRESS:
Registiation Sectiun Registration Scction

Division of Corpurations Division of Corporations

.0, Box 6327 Chition Buildiog

Tullahussee, FL 32314 2a6] Execunve Center Cucle

Tallahassee, FIL 323501



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

_SKYS T LT WIEAL P LLC

(Name of the Limited Lishility Company as it now appears on our records. )
- : aability Company)

—— -
The Articles of Organization for this Limmted Liabitity Company were filed on -;J_CiD; AL r_\_*g ;Ol if:.and assigned
Florida document number {_ / &é !(‘ ) )0( Y ) L))

This amendment is submitted to amend the following:

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

The new mante wust be distinguishable und conain the waords “Limited Liability Compam 7 the designation “ELCT o the abbreviation =107
Fater new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) =
C_
[ -
P =
(A ]
. e . . (¥ )
futer new mailing address, if applicable: .
e
(Maifing address MAY BE A POST OFFICE BOX) =
[£33) e
L

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:

Nanw of New Reaistered Agent:

New Registered Office Address:
Enicr Flowiehn street address

. Florida

City Zip Code

New Registered Agent’s Signature, il changing Repistered Agent:

! hereby aceept the appointment as registered agem and agree to act in this capacity. { Jurther agree (o comply with the
provisions of @l statutes relative to the proper and complete performance of my duties, and 1 am famifiar with and
aceept the obligations of my position as registered ugent as provided for in Chapter 603, 1.5, Or. if this document is
being filed to merely reflect a change in the registered office address. L hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered Agent. Signisture of New Repistered Agent
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“If amending Authorized Person(s) authorized o manage, enter the tide, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBHR = Authorized Member

Title Name Address Type of Action

M Sleden Schrnk e ol b S\ Miadndlark Corpras

(-}.)j}'_l,iﬁif]- \CL 5 "1.){‘1 C'Cf —} O Remove

O Chunge

0 Add

O Remave

O Cliamge

O Add

1 Remove

O Changy

O Add

O Kemove

O Change

0O Add

__ O Remowe

O Change

8 Add

0 Remowe

3 Change
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* . If amending any other information, enter change(s) here: (Aiach additionad sheets, if necessare)

£0:1| Hd {S2 HNr 81

t. bfieetive date, if other than the date of filing: {optional)
Hian eteenve date is Hsled, the tite vt be speertic ane cannot be prion to date atfiling o more than 96 days atter [ing,) Patsuant w 630207 43(k)
Note: 11 the date insenied in this black does not meet the applicable startory filing requirements. this date will not be lisied as the
docnment’s ellective date on the Blepastiment of State’s reconds.

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.

——

Dated "‘\.U'u— ”.‘] ﬂr\ '\\__)f /

Ay L‘;}L___/:l._t_ﬁ <

Sipnattre of a member i anthonzal iepieaentative ota miembet
)JLlDJdL, ociryasys

Cypedor printed nane of signee
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Filing Fee: $25.00



