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. COVER LETTER

TO: Registration Section
Division of Corporations

((C

SUBJECT: SKU{m HaN QJO(./{ '/'((6(,{(7

Name oi Limited Liability Company

The enclosed Articles of Amendment and teets) are submitted for filing,

Please return all correspondence concerning this matier to the following:

Name ol Person

(cvindea — 7Ta (9/

FirmCompany

(578 Plung G Cirlld

(l(h 58

Drgoo Flacida  B4@ |

CivdState and Zip Code

(Qvgnda_ Tracy(@ gahlo. (gm

E-mail address: (lo be usedtor Tuturgnnual repont natification)

For further information concerning this matter, please call:

(AVOATAG Ty W A0 208 - L ipS

Name of Person _/ Arca Code Davtime Telephone Numbet

Enclosed is a check for the following amount:

7525.00 Filing I'ee 130000 Filing Tee & (J £593.00 Filing Fee &
Cerlificate of Staus Certitied Copy

cucdditional copy 15 enclosed)

0O 560.00 Filing Fee,
Certificate ot Status &
Certitied Copy
tadduional copy 15 enclosed)

Mailing Addruss: Street Address:

Registration Section Registration Section

Division of Corparations Division of Corporations

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

Tallahassee. I

\F)_\n1



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
Skymoon  Aoutiaup  LLC .

7 (Name of the Limited Liability Compaky/ay it now_appears 00 our records.)

-
. B!
- <= .
(A Flonda Linwted Tiabiliy Companyd - { -
e
SO~ and esiancd L
The Articles of Organization for this Limited Liability Company were tiled on (ﬂ {5 ¢ __rand yagigned v
i ) -~ 3
Florida document number L 9‘000 0 { W'L/q N ;3) i o
. ~
This amendment is subminted to amend the following:
A. If amending name, enter the new name of the limited tiability company here:

Enter new principal offices address, it applicable:

The new name must be distinguishable and comain the words ~Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C
n il /
(Principal office address MUST BE ASTREET ADDRESS) / \ / /l—)’
/v /S
7
Enter new mailing address, il applicable:

(Muailing address MAY BE A PUOST OFFICE BOX)

27N
/ V /7
apent and/or the new registered office address here:

B. 1 amending the registered agent and/or registered office address on our records, enter the name of the new registered

Namw of New Remistered Agent

New Registered Office Address:

WA,
/N /ST

EntenFlorida strevt addiess

(lf_l'

. Florida
New Registered Agent’s Signature, if changing Registered Agent:

Zip Code
I herebyv accept the appointment as registered agent amd agree w act in this capaciiv. | further agree 1o comply with the
provisions of all staties relative 1o the proper and complete performance of my duties. and Tant familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this dociament is
being filed to mervelv veflect o change in the registered office address. [ hereby confirm that the limited liubifity
campany fras been notified in writing of this change. . . .

N /B

IT Changing Regisirrvdf-xﬁenl. Sigt{ulur‘v ol New Registered Agent




. If amending Authorized Person(s) authorized to manage, enter_the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

mgr lavarda Tracy (218 plumgaoo (i /rml

@_C_U’;@_/ﬂd_f-fé(q 54_7((7/ ORemove

A hange

MR (g ygncler TG Cj_ /Qg__giuﬂﬂﬂj_’zj_Cﬁ@_ﬁw
0(0” / 'C\{O /‘{’0@ \_%A'\C—_)(Q / CIRemove

TIChange

Oadd

O Remove

CIChange

add

ClRemeve

TJChange

CJAdd

JiRemove

TiChange

Jdadd

CIRemove

Oéhange




D. If amending any other information, enter change(s) here: (Aunach additional sheets, if necessary.)

1/ x

E. Effective date. if other than the date of filing: {optional)
(If an effective date is disted, the dute must be specific and cannot be prior 10 date of filing ot maie than 90 days after filing.) Pursuant to 6050207 (33(b)
Note: Ifthe date inseried in this block does not meet the applicable statutory filing requivements. this date will not be listed as the
ducumuent’s effective date on the Department of Siate’s records.

If the record specifies a delaved etfective date, but not an effective time, at 12:01 a.m. on the ¢arlicr of: (k) The 90th day afier the
record s filed.

Dated J(/(/j;/ /7 . 908—0
@a Qoo Uae)

Signature of 3 member or authorirc@rcscmnti\'c of @ member

(avdnda Ty

Typed or pringghame of signee

BFilimmay Kuan: SIS LD



