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SUIB.l.l-j(-,"I‘:. ~SKY ng\n TutrooS L.L.C

Name of Limited Liability Company

P

Dear Sir or Madam:

X~ e

The enclosed Statement of Correction and tee(s) are submitted tor tiling.

Plcuse return all correspondence concerning this matter to the following:

M. CME‘ ng M R o C g

Name ol Person

SKy Migh Tattws L.L.C

Firm/Company

70/4 Foundauin  Ave

Address

Tampea . FL_ 3363

Citv/State and Zip Code

SKVhigh~+atoo s @ gmal . Com

E-mail address: (1o be used™or Tuture annual report notitication)

For further information concerning this matter. please call;

MIC\’\_L{Q\ . RU\\'CM‘ QOCCC& a XSO

) - §070

Name of Person Arca Code

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

Davtime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street, Sute 811
Tallahassee, FL 32303




STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 605.0209, .S, this document is being submitted to correct a previousty filed document,

FIRST: The nume of the limited liability company is: SK\/ H{ 9}'] | ICH"IDOS L : L ! C

SECOND: The Fladda Docament nunber of the limited liability compaay is; L 2- OO O J 62 ]_’JL&
THIRD: Document 1o be corrected is: Mffhdfj . }Q nQJCﬁO\ 'JLD be \\517'0\ 43 lf"}’]cmﬂ\ /‘_‘] emb,
(CHECK TIE APPROPRIATE BON AND COMPLETE THE APPLICABLE STATEMENT

E/ Containg an tncorreet staterment, The incamreet statement, the reason the statement 15 incorrect, and the corrected
stalement are as follows:

Michar[ Aaias Roceh  was ot Lsted as majagin
membes  of  SKY H’\Qﬂn Tavpes LL.C.o 1 will Like to
acdd micha R &ecs a8 n’lmqa-no\ Me mbec of S§<L{ Hﬂ
or JaHtoos L L.C.

] Was defectively signed, The manner in which the document was defectively signed and the appropriate correction are
as fallows:

OR

0 The electronic fransmission of the record wis delective, e

W/g\/ (ﬂ/ZV/A V2O

Signature of Authonzed Represeniative Dt

Signature of new registered agent, i applicable :( NOTLE: if correcting the registered agent, the new registered agenl must sign
aceepling the designation).

New Registered Agent’s Sipnature, Wchapging Repistered Agent:

Fhereby aceept the appointment as registered agent aind agree to act i this capacine, [ fiether agree to comply with the
provisions of alf stattes relative 1o the proper amd complete performance of my dwties, and §am familiar with aml aceept the
obligations af my pusition as registered agent as provided for in Chaper 603, F.8. Or, if'this document is being filed 1o merely
reflect a change i the registered office address, Thereby confirm that she fimited fabifine company has been notificd inwriting

af this chauge.

Registered Agent’s Signature

Filing Fee: $25.00
Ceriified Capy: $30.00 (optional)



