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ARTICLES OF AMENDMENT 18000096638 3

TO
ARTICLES OF ORGANIZATION
OF
B SKYE EXPRESSLLC
fihe rted Linbilitv Company as il no EATR 01 )
orida Tamited Liab:lity Company
The Articies of Qrganization lor this Limited Liability Company were filed on JAN 19, 2018 and assigned

Florida document number 118000017835

This amendment is submitted 10 amend the following:

"'f."'».* s

A. Tf amending name, enter the new name of the limited liabﬂig cm:nqgng here:

‘The new name imust be distingnishuble and contain the words “Limited Liability Company,” the designation “[.1.C" or the abbreviation “L.L.C."

Enter new principa) offices address, i applicable:

¢l ddress MUST BE A STREET
-
Enter new mailing address, if applicable: : — i
: TE
(Mailing address MAY BE 4 POST OFFICE BOX) P
™~ R 1 \
. | -
2t %
zF 5
B. If amending the registered agent and/or registered nffice address on our records, e_nte;t%_’h_gmm%ﬁ
registered ageut and/or the new registered office address here: M 3
I = E o
Ll I
Natng of New Registered Agent: %E _
o‘-a,-\’ - u‘\.
New Registe 1 ress: >
Enrer Florida street address
1] ] , Florida
City Zip Code

New jstered Apent's Signature, if changing Repistered Apeni: ¥

I herehy accept the appoininent as registered agent ancd agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complele performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a charige in the registered office addrew ! hereby confirm that the limited liohility
company has been notified In writing of this change

W

[f Changing Registered Agent, Signature of New Registerad Agent
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Il amending Authorized Person(s) suthorized to manage, enter the titls; name, and address of each person being added
or remgved from gur records: ’

MGR = Mauager B
AMBR = Authorized Member

Title Name Address Lype of Actign
MGR CALANDRIA L GULSTON 3812 PURCELLVILLLECT
: [} Add
JACKSONVILLE, FL 32246
m Remove
] Change
AMBR RRIAN R GULSTON 31812 PURCELLVILLE CT
W Add
JACKSONVILLE, FL 32246
0 Renave
O Change
DU SO L TS : 0 Add
a I3 Remove
O Chenge
O Add
Ly O Remove
O Change
O Add -
- 3
\ R el
'z"i’:;;chmove
o
> = N
‘:!Ei‘ BOChan gessws
S
Mg bLadd m
T - S ."r'.:"‘ b b z
20 = O
: ‘:?1-2_!'_; FRemove
- O e
> &
O Change
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D. If amending any other information, enter change(s) here: (ditach additional sheets, if necessary)

K. Effective date, if other than the date of filing:

(optional)
{I1 sn effective date it listed, the date must be specific and cannot be prior1o dae of filing or mone than 93 dayx after filing.) Pursuant 1o 605.0207 (3)(b)

Nuote; If the date ingerted in this blogk does not meet the appllcablc statumry tllmg rcqulrcmcnls, this date wﬂl not bc listed as the
document’s effective date on the Department of Stote's records. ™™™

bg, 1 l::
- t'" ('" 1
If the record specifies a delayed effective date, but not an erfer‘tlve time, at 12:01 a. m:ﬂﬁ‘thsarller.g‘;
(b) The 90th day after the record is filed. Z o™ '

i o |
. L

MARCH 26TH 2018 [ALT S - m

Dat&d R _n"'f': x
4 _ cu = o

N D,

Signature of A member or authonze rcpn“‘gmauvc of a member g' 4_ w

BRIAN R GULSTON
Typed or printed nume of signee
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