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COVER LETTER

TO: Repistration Secrion
Division of Corpurations

SUBJECT: CkY Fi7 . Ll

Naune of Limited Liahility Company

The enclosed Articles of Amendment and feets) are submilted lor {iling.

Please return all correspondence concerning this matter 16 the following:

DGOIEILE A DOMBIOWIKRY

Name of Person

Finn:Company

144 S 156 tane

Address

Pimbrike pin¢s , FL 33

Citv/Srate and Zip Code

Doiapetle Derabrowiky S5 & Gmaid. (oM

L-nil address: (1o be wsed Tor Tutere annwal report aotification)

G

For further infornution concewning this matter. please call:

fotelle A DO brgWw S’y w994, §4L- 1111

Name of Person Area Code

Duvtiome Telephone Numbe:

Lnclosed is a check for the following amount:

| $25.00 Filing Fee 1 83000 Filing Fee & O] 355.00 Filing Fee & O 6000 Filing Fee,
Certilicate of Staius Certified Copy Certificate ol Status &
taedizivml copy iy enclesed) Certilied Copy

tadditional copy is enclored)

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. Monroc Streel. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

SKY B7, tLc
(Mame of the Limited Liobility Conipany as it now appears on otr records.)
1A Flonda Tinvted Diabiliy Company)

and assigned

The Articles of Organization tor this Limited Liabitity Company were tited on !J u \\é 1 ] ; 1 0 ZU

0e11141i

. 0
Florida document nimber L1 000

Thiz amendiment is submitied 10 amend the following:

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

DABROWA DESIGNS, LLC

The new name must be distinguishable and comain the words “Limited Liability Company,” the designation “LLC™ or the abbrevimion “L.L.C.”
Enter new principal offices address, if applicable: T 4 4 5 W l 5 q Lﬂn ¢ ‘
M pICKE PLNCS, FL 1301

{Principal vffice address MUST BE A STREET ADDRESS)
=
—
T
<M
Enter new mailing address, if applicable: N f A - [~
(Mailing address MAY BE A POST OFFICE ROX) :-3 g
-

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

agent and/or the new reegistered office address here:

Name of New Reweistered Agent; it f A
New Reegistered Office Address: b f A
Frter £ lowuder street adeiress

. Florida
Z{f' Cende

Citr

New Registered Apent®s Signature, if changing Registeced Agent:

{ hereby accept the uppeiniment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative 1o the proper and compleie performance of my dutics. and [ am familiar with and
aceept the obligutions of my position as registered agent as provided jor in Chapter 603, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liabilio

company s been notified inwriting of this chonge.

NIA
H Changing Registered Apent, Signature of New Registered Agent




If amending Authorized Person(s) autharized to manage, enter the title, name, and address of each person_heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

_&]A_ N! E\ N {I k Z1Add

D Remove

JChange

:l Add

O Remove

_Change

Change

Add

FlRemove

_1Change

TJAdd

T Remove

Change




I». if amending any other information, enter change(s) here: Cdttuch addivional sheets, i necessary.)
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E. Effective date. if other than the date of filing:

(11"an effective date is listed, the dite muste be specific and cannat he prior (o date of filing or more than ¥ days aiter filimge. } Pursnant w 605 9207 13)(b)
Note: If the date inserted 1o this black does not meet the applicable statutary filing requirements, this date will not be listed as the

document’s etfective date on the Deparumnent of State's records.

1T the recerd specifies a delayed effective date. but nut an eftective time, at 12:01 a.m, on the eatier ot (by The 90th day after the

record 13 Nled.

108 /2010 .
ﬁ?‘lw{f{i % am,U’ZQ/

Signature of w member or authorishd representative o' member
(&«

Conigile CombrowsKy

Typed or printed name of signee

Dated

Filing Fec: $25.00



