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COVER LETTER

T(): Registration Section
Division of Corporations

LUKE SKYRUH.DER LLC
SUBIECT:

Name ot Lamited Liabilie Company

The enclosed Articles of Amendmentand feeis) are submitted for filing.

Please return all correspandence concerning this matter W the following:

[.uke Amoresano

Name of Person

LUKE SKYBUILDER LLC

Firm/Company

I330 NW 72ad Ave Ste 110

Address

Miami, FIL 33122

Clity/State amd Zip Code
lke@lukeskvbuikler.com

E-mail address: (1o be psed tor future annual repart notification)

For lurther infermation concerning this manter, please call;

Luke Antoresano 407 J08-2323
al{ )
Area Cade

Name ot Person Daviime Telephone Number

Enclosed is a check tor the following amount:

O $25.00 Filing Fee X $30.00 Filing Fee &

1 5$53.00 Filing Fee & O S660.00 Filing Fee.
Cenificate of Status

Certitied Copy Cerntificate of Status &

Certified Copy
raddiional copy 1s enelosed

(addinomal copy 15 enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address;

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LUKE SKYBUILDER LELC

{Name of the Limited Liability Company oy it now appears on our records.)

tA Tlordy Limited Trability Company)
- . . L o L . 8/26/201¢ .
I'he Articles of Organization for this Limited Ligbility Company were filed on 08126/2019 and assigned
o § 3 a2
Florida document number 119000216722
This amendiment is submitted to amend the following;
A. If amending name, enter the new name of the limited liahility company here:
Fhe new name must be distinguishable and cantain the words “Limited Linbildy Company.” the designation LLCT or the abhreviation ~LLC
> - : . . R P 7N AV
Enter new principal offices address, if applicable; =330 MW TIND AVE . s
P R 4« " SUITE =
(Principal office address MUST BE A STREET ADDRESS) ~ SUTE N0 ey =
—-
MIAMI FL 33122 7 ] e
il v ik
e
- o N E\l.'lm
- . ar - (2]
- - . . T 1 ! b ™ Pt
Enter new mailing address, if applicable: =33 NW72ND AVE T g oy
SUITE 110 re. X BTN
(Muailing adidress MAY BE A POST QOFFICE BOX) : = S 7=
T e o
MIAML FE 33122 — o
LI —

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

agent and/or the new registered office address here:

Name of New Registered Agent:

2350 NW TZND AVE SUITE 110

Fmor Flovida strevt adedress

33122

New Registered Ofice Address:
Zipp Cade

MIAMI . Florida

City

New Registered Agent’s Signature, if changing Repistered Agent:

L hereby aceept the appointment as registered agent and agree to act in this capacine. 1 further agree to complv with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am _familiar with and
wccept the obligations of my position as registered agent us provided for in Chaprer 603, F 8. Or. if this document is

heing filed to merely reflect a change in the regisiered office address. 1 herebhy confirm that the limited liahilite

company flas been notified inoeriting of this clange,

If Changing Registered Agent, Signature of New Repistered Agent
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I amending Authorized 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
MGR LUKE T AMORESANDO 359 DIEESOTO DR
T Add
MIANMIT SPRINGS. FL. 33166
ORemowve
X Change
AMBR JEAN PAUL GRQUIZO J330 NW 2ND AVE
X Add
SUITE 300
ORemove
MIANI, F1, 33122
OChange
O Add
CRemove

OChange

OAdd

ClRemove

ClChange

D r\dd

ORemove

OChange

OAdd

ORemove

[IChange
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D. If amending any other information, enter change(s) here: (Aduach additional sheeis, if necessar.)

E. Effcetive date, if other than the date of filing: (optional)
(Fan effective date is Disted, the date musi be specitic and cannot be prior to date of filing or more than 94 days afier fiting ) Mursuant tw 603.0207 (3)(b)
Note: Ifthe date inserted inthis block does not mieet the applicable statutory filing requirements, this date will not be listed as the
document’s effective 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 earlier of;
(b) The S0th day after the record is filed.

[ecember 9 019

Drated \ﬂ )
//QA/C— ‘ oty ——

Signature "E g member or amhorized representative of s member

[.uke Amoresana

Typed or primed name ot signee

Page 3 0f 3
Filing Fee: $25.00



