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COVERLETTER

T egistration Sectivn
Division o Corpurations

SKY EDGE FENCES LLC
SUBIECTE:

Namie of Lonited Labitiy Company

The enclosed Arnicles of Amendiment and 1eels) are submitied 1or filing.

Please veturn all carresponduencs conceming this matter 1o ihe following.

VICTOR i FONSECA RODRIGUEZ

N ol Person

SKY EDGE FENCES LLC

FrnvCampany

1231 SW128TH AVE

Address

MIAME FL 33184

City'Siate and Zip Cade

JMACCOUNTINGEATT NET

For festher inturmation concerning Uhis matter, please call;

VICTOR M FONSECA RODRIGUEZ 305 801-6845
A }

Namw ot Persan Area Cide Duvtiime Telephone Nunber

i loscy is o cheen for the Toilowing amount:

Cl 52300 Filing Fou E/S.?ll.(lll Filing Fee & O 3500 Filing Fuee & O So0.U0 Filing Fue,
Cortifivute of Sty Cortigdad Lupn Certlificnle of Btaits X
tadditienal cupy s cuckosed) Certifed Copy

tatditemal copy s eneloscd)

MATLING ADDRESRS: STREET/COURIFR ADDRESS:
Registration Sceclion Repistrution Seeuon

Drvision o Corpornions Division ot Corporation:

oo Box 6327 Chifton Building

Tollshassee, FEL 32304 2000 Pxeennive Conter oy

Tidbhasser, FLO 32501



ARTICLES OF AMENDMENT

TO

OF

ARTICLES OF ORGANIZATION

SKY EDGE FENCES LLC

fraes B Y

j= 1 f'—::: D

WITAUS -1 PH 6 13

The Articles of Qrganization for this Limited Lixbility Company were filed on

L19000166039

Florda document number

(Name of the Limited Liabilits Company as i now appeaes on our records.)

(& Florida Linnted Trahiliy Company)

This amendment is submitted 1o amend the tollowing:

06/25/2019

and assigned

AL 1 amending name. enter_the new name of the limited liability company here:

The new mame must ke distinguishable and contain the words “Limited Liability Company.” the designmtion “LLCT or the abbreviation *1_1.C.7"

Enter new principal offices address, iFapplicable:

(Principal office address MUST RE ASTREET ADDRESS)

Fater aew mailing address, il applicable:

(Mailing address MAY B A4 POST QFFICE BOX)

. I amending the registered agent and/or registered office address nnoour

registered agent and/or the new revistercd office address here:

Namie of New Registered Agent:

New Rewstered Office Address:

records, cnter

s the name of the new

e Florde streer addresy

. Florida

~

New Reeistered Avent’s Sienature, if changing Registered Agent:

! hereby aceept the appointment as registered agent and agree to act in this capacitv. § fieether agree io comply il ihe
provisions of oll staties relative to the proper and compleie perfornance of my duties, and Lam jamiliar with and

aceept the obligations of my position as registered agent as provided jor in Chapter 603, F.S. O, if this document is
heing fricd 1o merely reflect a change in the registered office address. Thereby confirm that the limited liabitite

company has been novificd inseriting of this change.

Aip Coselee

1T Changing Registered Apgent. Signature of New Registered_Auent

Page L of 3




HWoennending Authorvized Povson{s) autherized o munase, enter Uwe titde, nioise, and addeess ot cach porsan beiny added

o remaoved (rom eur records:

MGR = Manaaer
AMBR = anthorized Member

Title N Address [vpe ol Action
: 1237 W 12871 AVE
FAGIRM ERIEL SORIAND GOMEZ MARMI FL 33184 v/
... - - il .‘\i]&'

CI Neraon e

Cl Chnnge

_ . [_-J Addal

Cl Remuoer

0 Chanue

O ade

I () Reman e

1 Cliange

0O add

1 Remuowve

121 Chanrge

T Add

1 Remonve

SR ENTITTR

A

l:] NCTITARY

I ST INT TR
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B, I amending any other information, enter change(s) here: (detach additional sheeis, if necessary.)

I ElTective date. if other thian the date of filing: 07/26/2019 (nptinnul)

HCar eMective date s Dasted, the date must be specilic and cannot be prior to date of liling or mare than 90 davs afler Gling) Pursvant w 6050207 ()b
Sote: [f the date maerted in this black dovs not mecet the applicable siattory filmg requirements. this date will not be listed as the
document’s effective date on the Department of State’s records,

IT the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of:
hY The 90th day after the record is filed.

JULY 26
Mated

), i e
Signature obd mgsrber or authorived representalive of i member

VICTOR M. FONSECA RODRIGUEZ

Typed g printed name of sigpee
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Filing Fee: §25.00



