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COVER LETTER

TO:  Registration Section
Division of Corpoerativns

[
! SKYSCRAPER CONSTRUCTION LLC
SUBJECT:

Name of Limited Liabilily Company

The enclosed Articles of Amendment and fee(s) are submitted for tiling. e e,

Please return all correspondence concerning this matter 1o the following:

EDWARD META

Name ol Person

TAX BUREAU SERVICE CORP

- S s
Firm/Company

11231 NW 20TH ST SUITE 1407200

Address

MIAMIFL 33172

Uit State and Zip Cade
EDMEJIA@TBSTAXNET

E-mait address: (1o be used fur future snnual report notiticatien}

For further information concerning this matter, please call:

EDWARD MEJIA 646 Yu6.4212
al { 3

Name of Persen Arca Code Daxtime Telephone Number

Enclosed is a cheek for the following amouni:

0 $23.00 Fiting Fee = 30,00 Filing Fuee & T 55500 Filing Fee & 3 $60.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
Ladstiiional cupy 15 enclused] Certified Copy

Gadddmomal copy 15 enclosed

Mailing Address: Street Address: -
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 24135 N. Monroe Strect. Suite 810

Tallahassee, FL 32303




ARTICLES OF AMENDMENT
: ‘ TO
ARTICLES OF ORGANIZATION =% :
OF E SR

SKYSCRAPER CONSTRUCTION LLC

(Name of the Limited Liability Company asy il now appears un our records.)
(A Flortda Limned Tiability Company)

DIC 03. 2020

The Articles of Organization for this Limited Liability Company were fited on
L.20000378739

Florida document number

This amendment is submitted to amend the following:

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

A

The new pame must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ ur the abbreviation I U L R LR

Enter new principal offices address. if applicable: 3
>0y g
{ Principat office uddress MUST BE A STREET ADDRESS) rre o3
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Enter new mailing address, if applicable: e — i
- =X :
(Muiling address MAY BE A POST OFFICE BOX) -y o 1
S
~. [¥e)

red

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

agent and/or the new registered office address here:

Name of New Registered_Agent:

New Repistered Otfice Address: e R —
Fater Florida street address i i
L ANt R
. Floriila
Oy Zipy Conle

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

! hereby accept the appointment as registered agent amd agree (o act in (s capacity. 1 further agree (o comply with the
provisions of all siatwes relative to the proper and complete performance of my duties, andel-am.familiar withand:-
accept the vbligations of my pusition as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent
TENYed st magees grewm s i




1f amending Authorized Person(s) authorized to manage, goter the title, name, and address of each person_being added

or removed from our records:

2

MGCGR = Manager
AMBR = Authorized Member

Title Name
MOGR KEVIN CRUZ
MGR SUPERFECTA CORP

Address

4835 NW 1Q1ST PLACE

DORAL FL 33178

B Remove

OChange

4825 NW LOIST PLACE

™ Add L

DORAL FL 33178

CIRemove

OChange

Typcur-Atticn

TAadd

CORemove

OChange

JAdd

Remoyve

At o e LI RETOOVE

_ OChange

CiAdd

ORemove

(O Change

Cradd

Vammire e moeem i — et

CRemove

O Change
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D. If amending any other information, enter change(s) here: (Arrach additional sheels,'{firqu.s‘._s‘_g{r}:})"
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P . . —_— NOV 27,2023 .
E. Effective date, if other than the date ol filing: {optional)
V1T a0 eflective date is listed. the date must be specitic and cannol be prior to daie ol liling or.more than.90-duys utivrdiling.) Purspant10:605.0207 (3Kb)
Note: Ifthe date inserted in this block dovs not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of State’s records.

IT the record specifies a delayed citective date, but not an effective time, at 12:01 aun. on the caglier oft (b)  The 90th day afier the
record is filed.

s cet
NOV 27 2023 :
[Daed
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.

Stgnature of a medber or authorised representative of o member
) (

Kevin O. Cruz

Tvped or printed name uf sigoee

o gy e g B

R N L

Filing Fee: 525.00

e et 4 adosm



