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COVER LETTER

TO: Registration Section
Division of Corporations

Skvhelia LLeC
SUBJECT:

Name ot Limited Lishiline Company

The enclosed Articles of Amendment and feets) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Ciraham Morris

Name of Person

SkyHelia 1O

FimvCompany

S205 Culusa Court

Address

Cape Coral. FLL 33904

Citw/State and Zip Code

skvhelintech® gmail.com

E-mail address: (o be wsed for future annual report notitication)
For further information concerning this matier. please call:
Graham Morris 234 672056064

atd )
Name of Person Area Code Dastime Telephonse Number

Enclosed is a cheek for the following amount:

| S25.00 Filing Fee O S30.00 Filing Fee & O 555,00 Filing Fee & 00 S60.00 Filing Fee.
Certilicate of Status Certitied Copy Certiticate of Status &
tadditional copy is enclosced? Certified Copy

taddstional copy s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Divisien of Corporations Division of Corporations

PO Bos 6327 Clifton Building

Tallahassee. FI. 32314 2661 Exceutive Center Circle

Talluhassee. F1L 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SKYHELIX L.C
{(Name of the Limited Liability Company s 1t now APPUITS on our records, )
(A Flonida Limited Tability Company)

. 5 2008 .
filed on 72018 and assigned

The Articles of Organization for this Limited Liabitity Company were
LIRDONT [3439

Florida document number

This amendment is submitted to mnend the following:

A HWamending name, enter the new name of the limited liability company here:
" Mo
) - =
The new name miest he distinguishable and comain the words “Limited Liability Company.” thy designation “L1.C™ or the nhﬁzfj_ﬁlim@_[..('."
R = g
e S
Enter new principal offices address. if applicable: i Ly e
= o
(Principal office address MUST BEEA S REET ADDRESS) L3 _—
alf R £
- — -~ =L
-_T-: . - ,":rrp
e <o Py
T ™o
RETN

Enter new mailing address, if applicable:
(Muailing address MAY Bl A POST OFFICE B 0X)

B. I amending the registered agent and/or registered office address on our records, enter_the name of the p

registered agent and/or the new registered office address here:

Giraham Morris

Name of New Reoistered A cent;

New Registered Ottice Address: P03 CALLSA COURT
Enter Florida streer adidress

3300

Jape Cor .
Cape i . Florida
Ciry

Zip Conle

New Registered Avent's Signature, il changing Registered Aoent:

Fhereby accept the appoiniment as registered agent and agree 1o act iy this capacty A further agree to comply with 1h
provisions of all statutes relative 1o the proper and complete perforinance of my duties, and I am familiar with and
aceept the obligations of my position ay registered agent ax provided for in Chapier 603,178 Or._ if this documeny i
being filed 1o merely reflect a change in the registered office address, | herehy confirm that the linited tiahitity

company has been notified in writing of thix change.

If Changifly Registered

,//; -
, Apent. Signature of New Repistered Agen
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each_person _being ac
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nuame Address Type of Action
. samuel Fisher 17531 NE PINE ISLAND ROAD,
x\r‘](lR . hegt o= =
SUIMTE 133 #2162 0 Add

CAPE CORAL.FL, 3390
= Remove

O Change

O Add

_LRemove
=

Y Cham

r

,Add

L -
f{ i
Renu
' n

I Change

O Add

i Remove

O Change

O Add

O Remove

O Change

O Add

O Remowve

O Change
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D. If amending any other information. enter change(s) here: (Antach additional sheers. if necessary )

E. Effective date, if other than the date of filing: {optional)
(Han effective date is listed, the date must be specific and canno be prior (o date o (iling or more than 98 davs atter Gling. ) Porsuant to 60350207 {3yt
Note: 1fthe date nserted in this block does not meet the applicable siiutory Nhing 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 effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

July 25 2019

Dated

/ Signature of a member Srauthorized representative of a member

Girctham Morris

Typed vr printed name of signee
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Filing Fee: $23.00



