K20 00030492|

(Reguestor's Name)

T

000358995330

(City/StatefZip/Phone #)

[]rpekur ] war ] maw

O A0e S S =T 0E——1a0s 30, G

(Business Entity Name)

{Document Number)

s
Certified Copies

Certificates of Status ] bl

e

S, O

L ONT
2
N =
MAT 2 ol =
-
s
. . oy - I" :)
Special Instructions to Filing Officer: .
. oo
st 2]
——
e
-
=
()

Office Use Only




-

»

SKYWITHCLASS LLC

January 12, 2021

BY MAIL

Florida Department of State
Registration Section

Division of Corporations

P.O. Box 68327

Tallahassee, FL 32314

RE: SKYWITHCLASS LLC (Florida Document Number L20000304921)

Articles of Amendment

To Whom It May Concern,

Please find enclosed herewith Articles of Amendment, in order to add Mr. Cristian Berdos as a
Manager of the above indicated entity, together with a check for the amount of USD 530.00 as a
filing fee. We are also attaching a copy of passport of Mr. Berdos and a copy of amenities bill
(translated) as a proof of address.

Please kindly return the proof of filing and Certificate of Status to the address 2500 Parkview Dr.
Apt. 505, Hallandale Beach, Florida 33009.

Should you have any additional questions please do not hesitate to contact by email
info@skywithclass.com.

Best regards,

Y

&
Ivan Turcan, Manager




COVER LETTER

TO: Registrution Section
Division of Corpurations

SKYWITHCLASS LLC
SUBJECT:

Name o Lisvied Liability Company

The enclosed Articles of Amendment and feeis) are submitted for filing.

Please reter all correspondence conceming this mater to the following:

IVAN TURCAN

Name ol Person

SKYWITHCLASS LLC

FirnvCompuny

2300 PARKVIEW DR APT 303

Adddress

HALLANDALE BCIL FL 33004

CuySte and Zip Code

imfogaskywithetass.com

E-mail mddress: (o be used Tor future anooal report potticanon)

For turther information concerning this matter, please call;

at ( )

Area Code

Name of Person Daytime Telephone Number

Enclosed is 2 check for the following smount:

O $23.00 Filing Fue = S30.00 Filing Fee &

Certificate of Status

(0 $35.00 Filing Fee &

O $60.00 Filing Fee.
Centified Copy

Certificate of Status &
Certificd Capy
{addstional copy is eackused

trdditignal copy 1s eneluosed}

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

Strect Address:

Registratton Scetion

Division of Corporations

The Cenire of Tailahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMEN

TO
ARTICLES OF ORGANIZATION
OF

SKYWITHCLASS LLC

(N of the Linted Liability Compainy s it now appears on our records.)
(AR R

vmpitny)
The Articles of Organizauoen tor this Limeted Liabiluy Company were filed on

. . 2 IRLY
Fiorida document number 120000304921

10/01/2020

AL

wnd assigned
This wnendment is submitted 1o amend the following:

I amending name, enter the new mane of the limited liability company here:

~
—
The new name must be distinguishable and contain the words “Limited Liability Compuany,” the designation “LLC™ or the abbreviation “LLC
-
-~ r-r.‘
EEnter new principal offices address, it applicuble: 2
\
{(Principal office address MUST BE A STREET ADDRESS) oo
=
-t
- - . . =
Enter new mailing address, if applicable: )
(Mailing adidress MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
aventand/or the new registered office address here:

Name of New Registered Agent;

New Repistered Oftice Address:

Enper Florid street addreas

Ciny

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

Zip Code
Fhereby accept the appoiniment as regisiered agent and agree w act in this capacioe. | further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chupter 603, F.5. Or. if this document is
heing jiled 1o merely veflect a change in the registered office uddress, [ hereby confirm thar the limited liability
company has been notipicd inweiting of this change.

IT Changing Registered Agent, Signature of 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:

MGI = Manager
AMBR = Authorized Member

Title Name Addresy Tvpe ol Action
MR CRISTIAN BERDOS 25 GEORGE MENIUC STREET
= Add

Chisinau municipality, Centru Section
ORemove

MI-2009
O Change

MOLDBOVA
CFadd

JRemove

OChange

CAdd

D Remove

TiChange

Ciadd

D Remove

O hange

O Add

CiRemove

LiChange

CIAdd

ORemuove

D Change




D. If amending any other informuation, enter change(s) here: (Auach additional sheers, if necessary.)

E. Eftective date, if other than the date of tiling: (optional)
Tan effective date i hsted. the date must be specitic and cennot be prior to date of iling or more than 90 days after tiing.) Pursuant t 605.0207 (3)(h)
Note: 1 the date inserted m this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s etfective date on the Depariment of State’s recards,

IF the record specifies o delayved effecive date. bt not an erfectve tme, at 1200 am, on the earlicr of: (by - The 90th dav atier the
record s tiled.

JANUARY 12 2021
1hated

J oy /<
LT = L~

Sigaatwe ol member at authorized representative of o member

<

IVAN TURUAN

Fyped or pinted name ol signee

Filing Fee: $25.00



