+1/30/2020

a1/62/2886" 17:41
k L @@E@

' w " » 1 .
Division of Corporations

18633188218

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H20000409322 3)))

B A

Note: DO NOT hit the REFRESH/RELQAD button on your browser from this page.
Doing so will generate another cover sheet,

rear ot teprm—
- kl
b]
k)

———————  —
- © )

To:
pivision of Carporations
Fax Number 1 (B5@)617-6383 i
o
From: -
Account Name . DES-MATT, INC ¢
Account Number : 120182000078 -
o Phone 1 (352)223-35811 "
) NG Fax Number . (863)318-8218 g
T ?
> X . . ) . €
;:—ﬁ o s¥Enter the email address for this business entity to be used for future Pl
;-U annual report mailings. Enter only one email address please.®*
o s
Lij = . Email Address:esme.shanks@gmail.com
""r._ Q
- =
] e -
ct_;-'q = -
™~ LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
J&C ELEVEN, LL.C
|Centificate of Status 0 |
Certified Copy 0 J
Page Count 01 |
|Estimated Charge §25.00
i
. Help

Electronic Filing Menu Corporate Tiling Menu

hitps./efile. sunbiz. arg/seriptsiefilcovr.exe

mn



01/82/2696" 17:41 18633188218 ESME SHAMNKS PAGE 82

COVER LETTER

TO: Registration Section
Division of Corporations

J&C ELEVEN, LLC
SUBJECT:

Name of Limited Lishility Company

The enclosed Articles of Amendment and fec(s) are submitted for filing.

Pleasc return all correspondence concerning this matter Lo the following:

Esmeralda A. Shanks

Nome of Peraon

Des-Matt, INC

Fim/Company

2112 Clennont St.

Address

Winter Haven, FL 33881

Ciry/Siate and Zip Code

esme.shanks(@gmail.com

E-mnail address: (10 be used for future annual report aotification)
For further information concerning this matter, please call:

Esmeralda A. Shanks 352 223-3911
at ( )

Area Code

Name of Persan Daytime Telephonc Number

Enclosed is a check for the following amount;

I $25.00 Filing Fee $30.00 Filing Fee &

Certificate of Status

) $55.00 Filing Fee &
Cenified Copy
{additional copy it enclosed)

i $60.00 Filing Fec,
Certificate of Status &

Certified Copy
{additianal copy is enclascd)

Mniling Address:
Registration Section

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

Street Address:

Registration Section

Division of Corporations

The Centre of Tailahassee

2415 N, Monroe Street, Suile 8§10
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

J&C ELEVEN.LLC

The Articles of Organization for this Limited Liability Company were filed on 19172019 and assigned
L19000306152

Florida document number

This amendment is submitied to amend the following:

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

SKYPLUS, LLC

The new name must be distinguishable and contain the words “Limited Liability Compan ¥.” The designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: NHA
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: NA

(Mailing address MAY BE 4 POST OFFICE BOX)

B. If nmending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registercd office address here:

X

2

A

1 haghed

Namg of New Registercd Apgent: N/A 22
(o

New Repistered Qffice Address: =
Enter Florido strect address -3

. Florida €

Ciev Zip Codte 4

..

I hereby accept the appointment as registered agent and agree fo act in this capacity. I further agree to comply with the
provisions of all statutes relative 1o the proper and compleie performance of my duties. and [ am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

T1 Chanping Registered Apent, Signature of New Repistered Apent
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1f amending Authorized Person(s) authorized to manage, enter the title, name, and address of ench person being added
or removed fram our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR Corrca, Claudia 5394 Hoffner Ave Ste. E
TTAdd

Orlando. FL 32812
CRemove

= Change

CiAdd

CRemove

CChange

Oadd

ORemave

(OChange

TiAdd

JRemove

CChange

CiAdd

CRemove

TIChange

JAdd

CRemove

OChange
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D. If amending any other information, cnter change(s) here: (Artach additional sheets, if necessary.)

NiA

. ] . 11/30/2020 )
E. Effective date, if other than the date of filing: {optional)
{1f &n efTective dote is listed, the date must be specific end cannot be prier to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3Xb)

Note: 1f the date inserted in this block does not meet the applicable stetutory filing requirements, this date will not be listed as the
decument’s offective date on the Department of Stalc’s records.

If the record specifies a delayed effective date. but not an effactive time. at 12:01 a.m. on the earlier oft (b)  The 90th day after the

record 1s fiied.

3

November 30 2020

Signaturc of a member ur nuthorized representative of a member

Dated

Clavdin Correa

Tvped or prinicd name of signee

Filing Fee: $25.00



