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TO: Registration Section
Division of Corporations

SUBJECT:

§K{VS5I\/SE LLC

Name ol Limited Liability Company

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

Please retum all correspondence concerning this matier to the following:

/’446[1:49_/ Tu.FaI't//"

Namu of Person

SKy sew se
Finn/Company

qoas” LR Y H

Address
He 4 7% o) FZ‘ :
Citv/State and Zip Code

SkySENSEonem gmad]. com
F-mal address (1o be used for futire dssualfeport notfication)

Suflf-‘t 29 (

F27 ¢

For further information concerning this matter, please call:

moRr Gare’ ﬁfdr«:f/r, a(_ 3= )

¥Nume of Person Arca Code

Qe T 22
Daytime Telephone Number

Enclosed is a check for the following amount:

Q’$3(1.tu1 Filing Fec &
Centificate of Status

] $25.00 Filing Fec ] $55.00 Filing Fee &
Cenified Copy

{additional copyv is enclosed)

O $60.00 Filing Fee.
Certificate of Status &

Centified Copy
(miditional copy is enclosed)

Mailing Address; Street Adgdress:

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

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 310
Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION
Or

SKYSENSE LC

iName of the Limited Liability Company as it now appears an our records. )
(A Flonda Timated Liabaho Company)

.
The Articles of Orgamzation for this Limieed Liability Company were filed on \ \ ‘/] - \q and assigned
\

L{§60027795F

i“toridn documeni number

Ihis amendment s submitied to amend the following:

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

The new mime miust be distinguishable and contain the words “Limited Liabilite Company,” the designation “LLCT or thd bbrevie

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) Gae

R
lr'

iti..

2Hd 91 Ig|120

=IE

6¢

Y

¥

Enter new mailing address, if applicable: '

(Mailing address MAY BE A POSNT OFFICE BOX)

.

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: MaR G Ave | T Fﬂi"ﬁ//‘
New Registered Qffice Address: ] rf\A% £ o Ok (_;L. L\Ccrﬂ. ! i‘j\‘\‘\‘ﬁ 34 k&

Frter Flortda sireer address (
\ LRl
= MNop F j
A‘(C\-&.""( 0 Florida "%~

iy Zip Cexle

New Revisiered Avent’s Stonature, if changine Revistered Avent:

herehy aceepn the appoiniment as regisiered agent and agree 1o act inthis capacine I further agree 1o complvwithy i
wovisions of all starures relative 1o the proper and complere performance of my duties, and Tam familiar swith and
weeept the obligations of my position as regisiered agent as provided for in Chaprer 605, 1.8 (0 if this document s
weing filed 1o merelyv reflecr a change in the regisiered office address, | herehy confivan thar the fimied liabilin
ompany has been notified inwriting of this change.

pN— - 7
Irt T N Ly ol L L

A A . A A at R
If (.h:mgmgil}&:nlcn‘(l Agent, Stenature of New Registered Acent
-




or removed from our records:

MGR = Manager
ANBR = Authorized Member

Title Name

Address ['vpe of Action

'/Ztﬂudﬁ 7035 e L - Henthro, FL Add

AMBR mmeﬁ drel

st€ 3¢ e

JRemove

“Change

JAdd

JRemove

TICheinge

IAdd

CIRemove

JChange

TAdd

TIRemove

ZChange

JAdd

ORemove

“JChange

JAdd

JRemove

dChange




D. It amending any other information, enter change(s) here: (Aitach additional shweers. if necessary. )

L. Effective date, if other than the date of filing: {optional)
(10 an eflective dite is lisied, the date must be specilic and cinnot be prior to date ol tiling or more tan %0 days alter filing. ) Pursiam 1o 605 0207 (30
Note: Tf the daie inserted 1 this Hock does not meet the applicable staunory fHing requircments. this date will not be listed as 1he
document’s effective dive onthe Department of State’s records.

“the record specifies a delaved cffective date. but not an effective time, at 12:01 i, on the carlicr of: (b)  The ik day afier the
«cord is filed,

Dated fa /(/ /3 202/

Nigpahire of o member o anthorzed representaiive o o memix

MEL Gg re ] 7w Famel]

Y TFvped or printed name of signee




