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f COVER LETTER
TO: Registrativn Section I

Division of Curporativns

DWEK LNTLERPRISE HOLDING COMPANY, LLLC
SUBJECT:

Nume of Limited Lisbility Company

The enclosed Articles of Amendment and fee{s) are submitted for Hling.

Pleese return all correspondence concerning this matter to the following:

Philip J. Kantor, Esq.

Nume gf Person

Quintairos, Pricto, Wood & Boyer, DAL

Firm/Company

Cne East Broward Blwd,, Suite 1200

Address

Fort Lauderdale, FI1. 33301

City/Statz and Zip Code
pkantor@iqpwblaw.com

E-mail address: (to be used for finture anieal report notificetion)
For further information concerning this matter, please call:

Philip J. Kantor, Fsq. 954 523-7008
at { 3

Area Code

Nute of Persun [aytime Telephone Number

Enclosed is a check for the following amount:

O $60.00 Fiting Fee,
Certificate of Status &
Certified Copy

(additional copry is ¢nclosed)

$25.00 Filing Fee O $30.00 Filing Fee &

Centificute of Status

03 $55.00 Filing Fee &
Certified Copy
(addilionz] copy is enclosed)

MAILING ADDRESS:
Registration Section
Divisicn of Carporations
P.O. Box 6327
Tallahassee, IFLL 32314

STREET/COURIER ADDRESS:
Registration Section

Drivision of Corporations

Clifion Building

2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO Do
ARTICLES OF ORGANIZATION | RIS
OF s e . d
“
DWE ENTERPRISES HOLDING COMPANY. LLC ¢4

(Nime of the Limited Tiability Company as i now _appears on our records.)
(A Florrds Limnted Liability Company'y

- . . . . - . . . - - . 23 2 N
I'he Articles of Organization for this Limited Liability Company were filed on October 23, 2018

119000248633

and assigned

Florida document number

This amendment is submitied to amend the following:

A. Ifamending name, cater the new name of the limited liability company here:

Babvlon Sky Research, LILC

The new name mest be distinguishable and contain the words “Limited Liability Company.” the designation “LLE or the abbreviation =110

Enter new principal offices address, it apphcable:

{Principal office address MUST BIC A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing uddress MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, eoter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Auent:

New Resistered Oflice Address:

Faier Florida sireed address

. Florida
ity Aip Codv

New Reoistered Agent's Sienature, if changing Registered Agent:

[ herehy accept the appointment as registered agent and agree to aet in this capacite. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete perjormance of my dwies, and Team jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, 1.5 Or, if this document is
being filed 1o merely reflect a change in the registered office adedross,  hereby confirm thai the limited lability
company has been natified inwriting of this change.

If Changing Registered Agent, Signature ol New Registered Agent

Page 1 of 3



If amending Authorized Person(s) authorized to muanage, enter the title, name, and address of each person being added
or removed from our records:

MGR= Manager
ANMBHR = Authorized Member

Title Nume Address Type of Action
. Omar Palacios 16298 NE 8th Ct,, North Wiz
MUOR .
Beach, FL 33162, W Add

O Remove

[l Change

MOR ASTORIA MEDICAL LLC 1200 Brickell Ave,, Ste 1400
) ) Miami, FL 33131 & Add
_ O Remove
{1 Change
MGI John DeYoung 8305 White [bis D1, Austin,
Texas 78729 . 1 Add

m Remove

0O Change

O Add

O Remove

0 Change

0 Add

3 Remove

0O Change

C Add

0O Remove

I3 Change
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D II am Elldlng a"y O‘IhCI h'llol ||ln"0n

enter changels) here: (Armoch additional sheets, if recetsa>)

K
-
D

E Effective date, If other than the date of filing: (optional)
(I an effective daie is listed, the datc must be specific 2ad cannol be prior 1o date of filing or more than 50 days afler filing.) Pursunnt 10 605.0207 (3Xb)

Note: If the date insented in this block does not meet the applicable statutory filing requirements, this date will nat be listed 4% the
document’s cifective 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.

Dateg P /é | 2019

. [

Signatura of o mdrfbEr o null ed represenintive of 8 inember

Christopher Webster

Typed or printed numie of signee

Page Jof 3
Fillng Fee: $25.00



