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COVER LETTER

TO: Repistration Section
Divisien of Corporations

SKY.R BUILDEKS LLC
SUBJIECT:

Name of Limited Liability Compagy

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

Please return zll correspandence concerning this matter to the following:

ED KOTLER
Namgc of Person
TAX ZONE INC
FirnyCompany
8865 COMMIMNITY CIR STE 4
Adelress

QRLANDO, FL 32819

City/State and Zip Code
ACCOUNTANT@TAXZONEFL.COM

Foa} address: (o be used tor futuce annwal report notificalion)

Fur fusther infermation coneerning this marter, please call:

ED KOTLER 447 588-3131
atr( )

Name of Persna Area Code Daytink Trlephooe Number

Enclosed is a check for the following emount:

= 82500 Filing Fee (2 $30.00 Filing Fee & [ $55.00 Filing Fec &

Certificate of Stutus

Muiling Addresy:
Registration Section

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

O $60.00 Filing Fee,
Certified Copy Certificaie of Status &
{edditionat cupy is enclosed) Cantified Copy

(additional copy is encinazd)

Street Address:

Registration Section

Division of Corporations

The Centre of Tatlahassec

2415 N. Monroc Strect, Suile 8§10
Tallahassee, FL 32303

From; Tax Zone
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SKY R BUILDERS LLC

09/23/2020

The Articles of Orpaniztion for this Limited Liability Cormpany were filed on and assigned

L2000030025¢

Florida dogument number

This amendment is submitied to amend the following;

A, Ifamending name, enter the new name of the imited labilily company here:

The new name wust e distinguishable and contuin the words “Limited Lizbility Company,” the designation “LLC™ or ike abbreviation “L.L.C."

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

Enter new mailing address, if applicable:

{Muailing address MAY BE A POST OFFICE BON]

B. If amending the registered agent and/or repistered office address on our records, enter the name of the new repistered
acent andfor the new registered office address here:

Name of New Regpistened Apent:

New Registered Qffice Addivss:

Enter Flurida street adddress

, Florida

Cigy

New Repgistered Agent's Signature, if changlng Replstered Agend;

[ hereby accept the appointment as regisiered agent and agree 10 act in this capacity, I further agree 10 comply with the
provisions of all statutes relative to the proper and complere performance of my duties, and I am familiar with and
accept the obligations of my position as regivtered agent as provided for in Chapter 605, .8, Or. if this document is
being filed 1o merely reflect a chunge in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changlup Registered Agent, Sipusiure of New Meaistered Asent
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It amending Authorized Person(s) authorized to manage, ealer the title, name, and address of each person licing added
or remaved {rom our re¢ords:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR ANDRES RAMIREZ 176 NEW MEXICO LN
Tadd

DAVENPORT, Fi. 33897
= Remave

O Chunge

MGR ANTONIO RAMIREZ BERNARD 766 W OAK GREEN DR o
Add

SANDY, UT 8407¢
B Remove

{JChange

OlAdd

JRemove

{Change

ClaAdd

ORemove

COJChange

OAdd

CRemove

DChange

DAadd

CiRemove

[JChange
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D. If amending any other information, enter change(s) here: (Atach addirional sheets, if necessary.)

E. Effective date, if other than the date of filing: ({optional)
{11 un cifective date is listed, the date must be specific and cannot be prior to date of Aling o5 rmore than 90 duys after filing.) Pursuant to 605.0207 (3XDb)
Note: If the dute inserted in this block does not mect the applicable statutory filing requircinents, this date will not be listed us the
document’s cffective date un the Departrnent of State’s records,

If the recoid spevcifies a delayed eftective date, but not an cflective time, 2t 12:01 2.m. on the carlier of: (b)  The 0tk day after the
record is filed.

. . ~ —~
Dated AUO}ULC'L O A0

./ N T A |
2 (Ovuntnad L

Signature of 8 mefhber brauthorized represeiative of o meniber

Loz Wen oG Quintamile

Typed or printed fAame of signee

Filing Fee: $25.00



