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TO: Registration Scerion

Division of Corporations

The skyv Consulting, LEC
SURBJBECTT:

COVER LETTER

Name ol Lumited Lishility Company

The cnclosed Articles of Amendment and fee(s) are submitied fn filing,

Please rewrn all correspondence concerming s matier o the fotlowing:

Aakash 8 Mehaa

The Sky Consubiing, LLC

Nume of P'erson

2710 NW T st Boulevard

FinmCompany

PR
'4‘ N s |
Address b "(_:: m
S 4
Boca Raton, FI. 33496 Yo
[#7%]
CityStne and Zip Code - o
asmehuY ergniail.com g
( BT S
E-mvinbinddress: ¢ro be used for furare snnead 1epent nontication) R )
For finther infurmaton concerning this matter, please call: i r'_"; ]
Aakash 5. Mehu 412 YOY-2KT3
at | )
Nane of Person Area Code Daytime Telephare Numba
Enclosed 15 a check for the following amount:
= 523.00 Fiting Fee (O $30.00 Filing Fee & T} $55.00 Filing Fee & I S60.00 Filing Fee.
Certificaie of Status Certitied Copy Certtficate of Stagus &
taddiional copy i enclosd 3

Mailing Address:
Registration Scction
Division of Corporations
0. Box 6327
Taullahassece, FI. 32314

Certified Copy

tndeditivnal copy is enclosal

Street Address:

Registration Scetion

Division of Corporations

The Centre of Tallahasscy

2415 N. Monroe Sureet, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Sky Consulting, LLC

{Name of the

The Articles of Organization for this Limited Liability Company were filed on 051372019
Florida document number 19000129721

and assigned
This amendment 18 submitted to amend the following:

A. If amending nane, cnter the new name of the limited liabitity company here:
Adry Skies, LLC

‘The new name must be distinguishable and contain the words “Limited Liability Company.” the designation *

L1L.C" or the abbreviatien “1L.1L.C."
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) _ “
. E’:] ':11
e ——
Eater new mailing address, if applicable:

{Mailing address MAY BE A POST QFFICE BOX)

i
"- -
[\

L

sl
B. If amending the registered agent and/or registered office address on our recards, enter the name of the new registered
apent and/or the new regisiered office address here:

Name of New Registered Agent:

New Registered Oifice Address:

Enter Flovida street address

. Florida
City
New Repistered Agent's Sipnature_if changing Registered Agent:

Zip Cixle

! hereby accept the appointment as registercd agent and agree to act in this capaciiy. 1 further agree to comply with the
provisions of all siatutes relative 1o the proper and compleie performance of my duties, and 1 am familiar with and
accept the abligations of my position as registered agent as provided for in Chapter 605. F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confivm that the limited liability
campany has been notified in writing of this change.

If Changing Repistered Agent, Signature of New Registered Apent




LY

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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Cadd

ORemuove

__ UOChange

Cladd

COORemove

O Change

. ?_xﬁd

ras
s-x==h

HDRemove

i

~Change

=

L
14 DS AYH £202

Le

ClAdd

O Remove

CIChange

CiAdd

ClRetnove

((IChange

ClAadd

CiRemove

ClChange




D. 1famending any other information. enter changre(s) R gy

uch additional shecises ; ,—\\___
' S i

E. kffective date, if other than the date of filing:

(I an cfective date is lisied. (he date must be specific and cannot be prior 10 ol
Note: §Mthe date inserted in this block does not meet the
document’s eflective date on the Department of State”

If the 1ccord specifies a delayed effective date. bul not an effective ime

recard ts ftled.

Mavy 5
Dated Y

ling or more than 90 d

applicables Stanry filing requireme ngg, this

a.m. on the eap|jc,- al: (b !
he eh
day

S‘.ignal\@d’n member or anthotzed represanaine oF

Aakash S, Mehta

Typed or printed pamce UM

Filing Fee: $25.00
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