LI900009272

{Address)

(Address)

(City/StatefZip/Phone #)

[J pekue [ Jwar [] man

(Business Entity Name) OoA02 19 01 07000 eezt,

(Document Number)

Certified Copies Certificates of Status

Ty

Special Instructions to Filing Officer:

e

Office Use Only JUN 07 2018
S. YOUNG

1Al

800328414648

SEAL NI T

gy
i

2w

Y 9- NP6

WO CIERGHY T

=

p—

SERIE




Division of Corporations

May 15, 2019

CHAD DEW

BLUE SKY ENCLOSURES LLC
1853 MACKENZIE CT N
MIDDLEBURG, FL 32068

SUBJECT: BLUE SKY ENCLOSURES LLC
Ref. Number: L19000092727

We have received your document for BLUE SKY ENCLOSURES LLC

and your

check(s) totaling $30.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be
one person acting as an authorized representative.

signed by

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{(850) 245-6050.

Shelia H Young

Regulatory Specialist || Letter Number: 619A00009857
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /Z /{JG‘ St}’(‘/ Fn c’%}ﬁUP(’S i é C

Na:m. of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

C/\MJ Dew

Name of Person

Rlue _S/(v an(’/OSUI’PS LL

mn/(.ompan\

/85-3 f")c«(‘/(c/qt/'(’ Q /U

Address

m.’c\a/ééu'(‘ﬂ L 206

Citv/State and Zip Code

ss{{o'be used for future annual regort notification)

For further information concerning this matter. please call:

Chad Dew (P04 ), _FBi- L3 ¢

//

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the followin amount:

3 %25.00 Filing Fee $30.00 Filing Fee & 0 $55.00 Filing Fee & O $60.00 F L ing Fee,
Certilicate of Status Centified Copy Lcnlilcate of Status &
(additional copy is enclosed) Ccmﬁcd Copy

(dddumml copy is enclosed )

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FE 32314 2661 Executive Center Circle

Tallahassee. FE 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

N cehc_lo%ureb LLC
(Name of the Lithited l::ablls

Company as it now appears on our records.)
. : ility

The Articles of Organization for this Limited Liability Company were filed on L'i -
Florida document number (L1 4 o | .

Y- 19

This amendment is submitted to amend the following

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

The new name must be distinguishable and contain the words “Limited Liability Company

and assigned

B.

any,” the designation “1.1L.C™ or the abbreviation “L.1.C."
- . et L3 =)
Enter new principal offices address, if applicable it N
(Principal office address MUST BE A STREET ADDRESS) ‘ | E ?‘; ; T
| ¥y .
&7 T M
~or 9
Enter new mailing address, if applicable AT -1
(Mailing address MAY BE A POST OFFICE BOX) | =% = ik
= =
h

If amending the registered agent and/or registered office address on our records, ents
registered agent and/or the new registered office address here

er the name of the new

Name ot New Registered Agent:

New Registered Office Address

Fnter Florida sireet address

. Florida
City

New Registered Agent’s Signature, if changing Registered Agent

Zip Code

I hereby accept the appointment as registered agent and agrece (o act in this capacity. [ further a

Igree to comply with the

provisions of all statutes relative 10 the proper and complete performance of my duties, and | am Jamiliar with and

accepl the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or if this document is
being filed 10 merely reflect u change in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this change

If Changing Registered Agent, Signature of New Iicglslercd Agent
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31 ameﬁding Authorizéd Person(s) authorized to manage, enter the title, name, and address of:each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
Vo) ae News WS meclenzie Ct. M O Add
d i
mlb D‘? bur‘c\\) \:L. —Alb (’J% méovc

eyt

O Change

'm.sL Chad O ew B85 medenzie Qt )\; Add
W\‘bé 'l(i LD\,)‘\\Cj \~L ?}}0 63 0O Remove

1 Change

0 Add

1 Remove

O Changé’

O Add

0O Remove

O Change

0 Add

O Remove

O Change

L Add

| 0 Remove

O Change
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‘D If amendmg any other information, enter change(s) here: (Anach additional sheets, if necessary.)

Shantdd
ﬁf') was f/e_ pr%# 7lm«L L /)a(/e ":h,'...:.
AU.&.L&E.M L I}'?L)TL M}{ wiled Name B o
hn - - r wboon 1 tocsnt nc’gyﬁ.gc;\/u- F  went

_ 1o /zt’lrw\/‘a /\er Mw@#ﬁﬁ%

ome S o mef. o Fhat L ca | Laht
G 603;‘1’1{* 35 e C_Cmun/ fr m\J ézn Z Am/e
_c_a_/a vled in ane of //e%e Féll‘ﬁxj y but
(JXPQ’_ K %A:/‘ was  with Ac‘J /LA& el roN 7
Sce ount # on 1+, élh(,/o SC’J /5 < /‘k?!'w cAe ('k

1)

ah :j e ,/F’/f(’/‘ g"c)m I%(’ Jam k S'G/c// }J‘[-q 7%87;/

&4
ﬁf 4[‘4‘?/1!5:;/0/1 /7L ‘&4// %faw) m;./ unp% =S /%C

. T n/fi’qse /4@/,4 j
J

-

E. Effective date, if other than the date of filing: (opttonal)
(1T an cilective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days after fi I']ln,g ) Pursuant to 605.0207 (3Xb)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s etfective 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 earier of:
{b) The 90th day after the record is filed.

Dated (ﬂmz 9; . 2007

LA

Signature of a member or authorized representative of @ member

Ch ad  Men  Dew

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00




