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COVER LETTER

T0: Registratlon Sectlon
Division of Corporations

SKE 36, LLC, A FLORIDA LIMITED LIABILITY COMPANY
SUBJECT:

Name of Limited Linbility Company

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

Plegse return ali corrgspondence ¢oncerning this matter to the following:

PETER GEBAVI

Name of Person

Firm/Company

1180 GULF BLVD,, STE. 1602

Address

CLEARWATER, FL 33767

City/Stase and Zip Code
info{@gebavipi.com

E-mail address: (to be used for future annual repont notiication)

For further information concerning this matter, please catl:

KENNETH G. ARSENAULT. JR. 727 534-1199
at ( )

MName of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

= 525.00 Filing Fes O £30.00 Filing Fee & J $55.00 Filing Fee & {1 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Stats &
{ndditioral copy is cnelosed) Certified Copy

{rddirional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monrge Street, Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
QF
SKE 36, LLC, A FLORIDA LIMiTED LIABILITY COMPANY
Tvnt of the Limited LIablity Company 33 if Gov Ippears on gur records,)
Er—‘: Florida L.imnﬁ Liabillty Compeny} -
The Articles of Organization for this Limited Liability Company were filed on 62/26/2020 end assigned
Florida document number 1-20000059575
This arsendment is submilted to amond the fullowing: el
, L 2
A. If amending name, enter the neyw name of the limited liability company here: ri ': ;
. r\_) .t
The new neme must be distiaguishable and contain the words "Limited Linbility Compény.” the depignation “"LLC" or the abbroviaticn “L.L &7 "
. - -
Enter new principal offices address, if applicable: 2840 WEST BAY DRIVE ’ = ‘:"
(Principal office address MUST BE A STREET ADDKESS) ~ SUTE3S ™
BELLEAIR BLUFES, FL 33770 S5

Enter new malling address, if applicable:

2840 WEST BAY DRIVE
(Mailing address MAY BE A POST OFFICE BOX)

SUITE 345

BELLEAIR BLUFFS, FL 33770

B. If smending the registered agent andfor registered office address on our records, enter the name of the new registered -
agent and/or the new registered office ndidress here:

Name of New Regisiered Agent: R, RICHARD BRUNO

New Rogistered Office Address:

2840 WEST BAY DR., SUITE 266

Enfer Florida strees address
RELLEAIR BLUFFS

_ Florida 3377
Clyy ' Zip Code
New Replstered Agent's Sipnature, if changing Registere nt

I hereby accept the appoiniment as regisiered agent and agree lo act in this cap
provisions of all statutes relanive 10 the proper and complere performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.§. Or, if this decument is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited habliity
company has been natified in writing of this change.

acity. I further agree to comply with the:

g ¥ Pl
1f Changing Registered Agent, Sizwafure of New Ecgésieﬁah
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If emending Authorized Person(s) authorized to mannge, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Oadd

CRemove

OChange

Oaad

-~ 220 DORemove
o=

OChange i .

CRemove

O Change

HAdd

ORemove

[OChange

OlAdd

CIRemove

CChange

CAdd

CRemove

[JChange
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D. If amending sny other information, enter change(s) here: (Attach addinonal sheets, if necessary.)

BN

.

03/24/2020 .
E. Effeciive date, if other than the date of filing: : (optional)

(I£ an cffective dnte is listod, the dete must be apeeidie eed cannot be pror éo date of filing o mért than 90 days after Sling,) Pursuant to 605.0207 (3)(6)
Note: If the date inzerted in this biock doos not meet the appllcable statutory filing requlrements, this date will ot be listed as the
document's effective date on the Depastment of State’s records.

If the record specifies a delayﬂ cHective dats, but not an effeotive time, et 12:0] am. on the earlier of: (b) The 50th day afier the
record ig flled.

MARCH 24 2030
Dated ¢

3& ?;—_’__ ] #A 2
Signaturay @ member or euthorlz reproesitElive ofa member———---

R, RICHARD BRUNO

Typed or prinfed name of signee

Filing Fee: $25.00



