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COVER LETTER

T Registration Section
Division of Corporations

JUSSKYLLEC
SUBIECT:

Name of Limited Liabibits Company

The enclosed Articles ef Amendment and foc{s) are subnned for iiling,

Please return ol correspondence concerning this imatter 1o the following:

GABRIEL MILTON

Toamre orersen

Fum Company

S0P LENTON BLVD APT 216D

Address

DELRAY BEACHL FIL 33043

Cits State and Zip Code
SONIAL GSTOLLEY COM

I-mand adchiess, (o be used For tutare annual report notificaton)

For further infurnation concerning this master, plesse call:

GABRIEL MILTON 03 326-3498

HHE| )

Arva Unile Pravume Telephene Number

Name oi Person

Enclosed s o cheek tor the following amonns,
SI5.00 Filing Fee 0O $30.00 Filing Fee &

£3 33300 Filing Fee &
Ceroleate ul Status

O $60.00 Filing Fuee.
Certnied Copy

Certtficate of Status &
Certified Copy

tadditonal CUpy enctosed)

ratiional copy s enelosad)

MAILING ADDRESS:
Registrution Section
Ihviston ol Corporations
P.0r Box 0327

Tullahassee, FI, 32314

STREET/COURIER ADDRESS:
Rewtsiration Section

Division ol Corporations

Clinan Building

2o0 1 Exeeutive Center {irele
Tallahassee, FIL 22301



ARTICLES OF AME:

NDMENT
TO o
ARTICLES OF ORGANIZATION RS
[
OF SRR AR 4
P
LA T
A SKYL LLC oo om
" o O
iName of the Limited $aahilits, Cuaspany as it gow appears an oir records. ) (SR 'g
(A Plonda ©omoted Brabilite Companyy -3
| g —
[ .
e S e H3:21/2019 2y
Fhe Articles of Organization for this Limited Liability Company were filed on in
o QOO00T7I438
Florida document number -#900007943% _
This amendment ts submitied o amewd the Tollowing:
NPA

and-assigned

A T amending name. enter the new name of the timited liability company here:

The new e must be distingnishable and contuin the words “Linnted ©ishifity Company,” the designanen 1L
tnter new principal offices address, it applicable:

or the abbrevianon “LLC

{Principad office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicabie:

{(Matling address MAY BE A POST OFFICE BOX)

B.

recistered avent and/or the new registered office address here:

Nome of New Registered Avent:

P |5 S
(RIS AYSELY

It amending the registered agent andior rvegistered office address on our records. enter the name of the_new

icred Ollice Addresa.

Fonier Flaeida sirect endedress

New Registered Avent's Sionature, it chanving Revistered Avent:

. Flurida

accept the obligations of nv position as recistered agent ax provided jor in Chaprer 603, 8.8, Or, if this document is
company has been notificd inwriting of this change.

Ay Codler
Fherebv acceps the appoinimeni ax registered agent and a2ree o act in dhis capacite. { jurther agree (o comply with the
heing jiled o merelv reflect a change in the regisiered office address, | herehy confiven thar the limited liabilin

provisions of all statntes relasive to the praper aind complete performance of my dutics, and [am familiar with and

I?(.'Ir.m;;iny_ Registered Agent, Signature of Sew Registered Agent
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It antending Authorvized Person(s) autharized to manage, enter the title, name, and address of each person being added

or removed (rom our records:

MCGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
MR PETER JOHNSON [N 0T LINTON BLVD HP+ ;Hé, O
EAY)

O Add

DELRAY BEACH, FIL 33445

B Remove

O Change

O Add

O Remove

O Change

01 Add

O Remowve

O Change

D Add

O Remwove

O Change

O Add

O Remove

O Change

O Add

O Remove

G Change

Page 20 3



b. It amending any other information. enter change(s) herve: tAiach additional sheers, if necessarn.

. Effcetive date, if other thun the date of filing: {optional)
(an elfective date s listed. the date must be specitic and cannat be pror Lo daly of filing o more than 90 days after filing) Pursuoaat w 6030207 {3Hb)
Note: H the date inserted m this block does ot meet the applicable stattory filing requitements, this date will not be Tisted as the
docuinent’s efteetive date on the Departinent 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,

SEPTEMBER 24 1014

Aoy %@M - |

Signature of o member o anthonzed representative ofa member

Prated

GABRILZL MILTON

Vaped or prnted nanwe o sgnee
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Filing Fee: $25.00)



