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COVER LETTER

TO: Registration Section N
Division of Corporations

Skecter Beater LLILC
SUBJECT:

Name of Limited Lability Company

The enclosed Articles of Amendment and fee(s) are submitted for fiking.

Please return abl correspondence concerning this matter to the following:

Nicholus Gardner

Namu of Purson

Skeeter Bewer LLLC

FiemeCampany

331LE Calle Del Mar

Address
NMelbourne, FL 32904

Cliny?Suue and Zip Code

aardnerd1 726 cmanl.com

F-mael address: (1o be used for future annwal report nontication)

For further information concerning this matter. please call:

Nicholas Gardner 757 373-0332
aty )
Namwe of Person Arca Code Davtime Felepbene Number
Enclosed s a check tor the (ollowing amount:
O S23.00 Filing Fee O $30.00 Filing Fev & O $535.00 Filing Fee & W 360,00 Filing Fee,
Certilicate of Status Certitied Copy Certificate ot Status &
tadditional copy is enclosed b Cerutied Copy
Cadditonal enpy s enctosed)
MAILING ADIDRESS: STREET/COURIER ADDRESS:
Registration Sectton Registrution Section
Division ot Corporations hvision of Corporations
P.O. Bux 6327 Chtton Building
Tallahussee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION,
S OF RN~

oy fue, !

Skecter Beater LILC zmgFEE 25 PH 57

(Name of the Limited Lisbility Company as it now appears on pur recerds. )
A Flondu Limited Labibty Compuany)y- - -
L1

February 04, 20197

il
The Articles of Organization for this Limiied Liability Company were tiled on and assigned

L.1onnoniddl

Florida document number

This amendmient is submitted to amend the following:

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

Muosquite Ninja [L1LC

The new name must be distinguishable and contin the words “Linited Liability Company.”™ the designation “LLC™ or the abbreviion “LEL.C”

Enter new principal offices address., if applicable:

(Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

{Mailing address MAY BE A POST OFFICE BON)

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

Name of New Resistered Avent:

New Reoistered Otfice Address:

Enter Florihe soreet aiddress

. Florida
(.'f'-’_\' 7_[[? Crnede

New Rewistered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appointment us revistered auent and agree to act in this capacity. T fiother agree to comply with the
. / 2 g & f vl ¢ :
provivions of alf starates velative to the proper and complete performance of my duties. and T am familior with and
aceept the oblivations of my position as registered agenn ax provided for in Chapter 603, F.S. O if this documeni is
7 & o & & . g
heing filed to merely reflect a change in the registered office address. T heveby confirm thar the limited liahititn:
company has been nodfied brwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3



If amending Authorized Person(s) authorized to manage, enter the tide, name, and address of each person _being added

or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Nane Address Type of Action

MGR Cnze - C)a@'ap&l_ S Cacve Ve Maw Ponid

O Remuove

MEL §outrs T L S2A0

O Change

O Add

O Remuove

O Change

O Add

O Remove

O Change

0 Add

O Remuove

O Change

D A dd

O Remove

O Change

00 Addd

O Remove

O Chunyge
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. It amending any other information, enter change(s) here: (dirach additional shecrs, i necessary)

E. Effective date, if other than the date of filing: (aptional)
i an erfeenve date is isted. the date must be speaizic and cannot be prior o date of iling or more than 90 days aster filing.) Pursuant 1o 605 8207 (3)(b)
Mote: Irthe date inserted in this block does not mect the applicable statulory filing requirements, this daie will not be listed as the
decument’s etfective date on the Department o1 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.

Dated |1 Fen 20 m

4

Nicholas M Gurdner

Segnature of a member or authorized representative of a member

Tvped or printed name of signe
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