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COVER LETTER

TO: Registration Section
Division or Corporations

SKYPLUS LiC
SUBJECT:

Name of Limited Liabiliry Company
The enclosed Articies of Amendment und fee(s) are submitted for filing,
Please return alf correspondence conceming this marter to the following;

GERMAN ROJAS

MName of Person

Finn/Company

1820 N CORPORATE LAKES BLVD, 5TE 204

Addvess

WLESTON, FL 33326

City/State and Zip Cuxle
germanrojasO @ yahoo.com
E-mail address: {10 be used Tor futare annual repornt noltfication)

o further information concerning this matter, please cal)-

‘ERMAN RQJAS 954
at (
Ares Coe

655828
)

Narme of Pervon Laytime Tetepbone Number

iclosed is a check tor the following amoumt;

1 $25.00 Filing Fee [J $30.00 Filing Fee &

Cenvificate of Smtys

L] $55.00 Fiting Fee &
Centified Copy
{additiomm! copy is enclosod

C} $60.00 Filing Fee,
Centificate of Stajys &
Cenified Copy
{additrana) copry h1 enclosed)

Mailing Address: Stroet Address:

Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314

2415 N. Monroe Streer, Suitc 8§10
Tallahassee, FL 32303



ARTICLES of AMENDMENT

TO
ARTICLES oF ORGANIZATION
OF

SKYPLUS, LLC
N of 1 it iabiliry C it now » rs r
LUy Imy ity ompany’

The Articles of Organization fyr this Limited Liability Company were filed on  12/1722019 and assigned
:
Florida docyme number 119000306152
—_—_——
This amendment s Submitted 10 amend the following:
A, Ifamending name, eater the new Ame of the limited Jia flity compan here:

J&C ELEVEN, LLC
The new name mast b distinguishable ard comtain the words ).

imited Liabiliry Cuompuny,” the designation “LLC or the abbreviation -1 C -
Enter new Principal offices address, if applicable:

.
[ﬂn_'nctﬁg office qddress MUST BE ASTREE TADQ@}

™2
D2
=y
N .
inter new mailing address, if applicable: - L -~
Mailing address MAY BE 4 POST OFFICE B0OX) L

Name of New Registered Agent:

New Registered Officg Address:

Enter Florida stroet adilresy

. Florida
City Zip Code

epl the rib.’igaﬂ'um of my position gy registered agent as provided Jor in Chapier 605, F., Or_', if thiy .doc_‘lffrrent iy
g filed to merely reflect a change in the registered office address. /| kereby confirm that the limited liabitity
pany has been natified in writing of this change,

11 Changing Reghitered Agent, Signatore of New Registered Agent



s+ ascnuing Authorized Persongs) authorized to Manage, enter the title, Name, and addreys of each Person_being dded
€ing g

or removed from our records:

MGR = Munager
AMBR =~ Authorized Member

Title Name

_— —-—

Address of Actign

T Cadg
—_— CRemove
—_— UcChange
——————— OaW
o DRemove
—  OChag

Ciadd

ORemove

(Change

DAdd

ORemove

O Change

DAdd

BORemove

{OChange

B Add

CIRemove

UChange




D. If amending any other information, enter change(s) here:

(Attach additional sheers, {f necessary.)

. . 07/07/2020
« Effective date, if other than the date of filing: (optional)
{Ifan effective date is lyted, the date must i ; of filing or moru than 90 days after filing.) Pursuant to 605.0207 (Ixb)
Noge: 1Mthe datc inscried in this bloe

atutory filing requirements, this date wil) not be [isied as the
document’s effective date on the

the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b)  The 90th day sfter the
sord is filed.
Taly 7 2020
Dated Y ,

Signutun: of o member or wuthonzed repTesentative of 8 member

CLAUDIA CORREA
Typed or printed name of signer




D. If amending any other Information, enter change(s) here: (Astack additional sheels, if necessary,)

10
Nective date, Iif other than the date of filing: 07/0772029

‘o cffective dae ig listed, the date mugy be speci
1ot 1Mthe date incenteq in thi

ocument’s cffective date on ¢

—. (optional)
te of filing or more than 90 dayz after filing.} Puryua
the epplicabla statutory filing require

fic lndcmno{bcprioﬂodn

n to 605.0207 (3xb)
& block does noy meet

mants, this date will pe be listed as tha
re Depaniment of State'y records,
ecord specifies o delayed cffec(ive date, but not ag effective time, g 12:01 a.m, on the carlier of: (b) The 901\ day afler the
in filed,
ted July 7 2020
. .
Clavdia Correa
Mﬁ“ member T
CLAUDIA CORREA

Typed or printed nanve o signec




