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. ' , , COVER LETTER
TO: Repistration Section
Division of Corporations

SKYLINE TRUST & PROPERTIES. LLC '
SURIECT:

Name of Limited Luabiiity Company

The eneclosed Articles of Amendment and fee(s) are submined for filing.

Meuse return all correspondence concerning this matier w the following:

Aliin Damisse

Name of Person

Skviine Trust Invesuuents Group, 110

FirnyCompany

228 SW I12th St APT #: 621

Address

M. FL 33130

Citv/Sate and Zip Cade

akdmmisseoamalt.com

Rl

L=l address: (1o be used for future annual repoe sotification)
[For further information concerning this master, please call:

Alain Dumisse 561

at ( )

Area Uode

US1-8433

Name of Person Praviime Telephone Number

Enclosed is a check tor the following amount:

= $725.00 Filing Fee O S20.00 Filing Fee &

Certilicate of Sttus

(O §55.00 Filing Foe &
Certilied Copy

1 860.00 Fling [Fee.
Certificate of Status &
Certificd Copy
faddinonmal copy ix enclosedd

(addinonal copy is cnclosed)

Mailing Address:
Registration Section
Division of Corporations

Street Address:
Registration Seetion
Division of Corporations

P.O. Box 6327
Talluhassee, FLL 32314

The Centre of Tallahassee
24135 N. Monroce Street. Suite 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF -
i
Ph i
Skyline Trust & Propertics. LG ;
kyline Trust & Properties. LI 027 2P0 11 o
(Name of the Limited Liability_ Company as it now appears on our records.) 1! H 2 55

(A Florda Limited Liabilay Company)
uft,,‘ VAT
RN LE S TA)
wamane  TALLAH L5 '.'-i_.LSl?!;d assigned

The Articles of Organization for this Limited Liability Company were fited on

- Y548
Florida document number LI9MHON9034R

This amendment is submitted to amend the followiny:

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

Skvline Trust Holdings, LEC

The new name must be dissinguishable and contain the words “Limited Liability Company.” the designation "LLCT or the abbreviation “L.L.C

Enter new principal offices address, it applicable:

(Principal office addross MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Repistered Agent:

New Registered Ottice Address:

Fmter Florida streer addeess

. Florida
Ciny Zipy Codder

New Revistered Agent’s Signatare, if changing Registered Agent:

[ hereby aceopt the appointmeni as registered agent and agree to act in this capaciy. [ further agree 1o comply sith the
provisions of all statutes refative to the proper and complete performance of my duties. and Lam familiar witl amd
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or. if this document is
being fited 1o merely veflect a change in the registered office address, [ heveby confirm that the limited fiahility
company has been notified fnwriting of this change.

If Changing Registered Agent, Signature of New Registered Avent




If amending Authorized Persop(s) authorized to manage, enter the title, name, and address of cach person being addec
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namvc Address Tvpe of Action
O Add
TIRemove

OChanye

CIAdS

O Remove

JChange

C1Add

JRemaove

OChange

“IAdd

CRemove

A Change

EI z\(ld

TIRemove

L 1Change

JAdd

C1Remove

CHChange




D. If amending any other information. enter change(s) here: (Atach additional sheets if necessary.)

04/01,/2022
E. Eftective date. if other than the date of filing: (optional)
(1 an efective date is listed, the date must be specitic and vannot be prior W date of filing o8 more than 90 days after filing.} Pursuant 1o 6050207 (33
Note: 1F the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Pepartment of State’s reconds,

[ the record specifies a delaved effective date. but notan effective time at 12:01 ameonthe carlier oft (by - The 90th day atierihe

record is filed.

April st 2022
Dated ~ =

57 -

~ N\

Signatitt ot o member or authorived representative ofa member

Alain Damisse

Typed or printed mune of sigmee

e _— v o fhdR



