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Incotporating Setrvices, Lid.
1540 Glenway Drive

Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
www.incserv.com

ORDER FORM
T0 | Florida Department of State FROM
The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303
corphelp@dos.myflorida.com
850-245-6051
BEQ!!E_SIQATEJ 4/28/21 PRIOR—I_TY_:_ Routine

(ORDER'ENTITY) Skyros LLC

Melissa Moreau

850.656.7953

OUR REF._# (Order ID#)] Bev

PLEASE PERFORM THE FOLLOWING SERVICES:

Skyros LLC

Please file the attached amendment.

INOTES: _
$25.00 Authorized
RETURN/FORWARDING INSTRUCTIONS: - ]

ACCOUNT NUMBER: 120050000052
Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to include our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results.
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF , &
dull fey >y
TR g5,
Skyros LIL.C ¢ -
(Nume of the Limited 1.iahiliy ('(ngj)zln\' as it now appears on our records.)
(A Florida Limited Ciahiliny Company) . oo

ary 29,202 .
January 29, 1021 and assigned

The Anticles of Organization for this Limited Liability Company were liled on

Florida document number 121000030381

This amendment is submitied to amend the following:

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

The new name must be distinguishable and contain the werds “Limited Liability Company.™ the designation “LLC™ or the abbreviation =L.L.C7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Repistered Agent:

New Registered Office Address:

Fnter Floride street address

. Florida
City Zipy Codde

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

I hierehy accept the appoimment as resistered agent und agree o act in this capacitv. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and [ am familiar with and
aceept the obligations of my pasition as registered agent as provided for in Chapter 603, 5. Or. if this document is
heing filed to merelv reflect a change in the registered office address, § hereby confirm that the limited labiliny
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

. . TR AT A~ . \
Title Name Address 16l 4 s ,’;,‘-; Q: 28 I'vpe of Action

MUGR Maria Eugema Lupez Av. Luis Alberto de Herrera 1248 o
W Add

WTC 1 0Of 811
ORemove

Montevideo — CP 11300, Uruguay
O Change

JAdd

ORemove

CChange

OAdd

CORemove

O Change

D Add

CORemove

OcChange

OAdd

ORemove

CChange

OAdd

ORemove

CChange




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

ek T
LWei a=ut s,
TR 3:93

E. Effective date, if other than the date of filing: (optional)
{Ffan effective date is listed. the date must be specilic and cannal be prior to date of fling or maore than 90 dayvs afier tiling.) Pursuant w 605.0207 ()b}
Note: If the datw inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of Stae's records.

If the record specities a delaved effective date. but not an effective time. at 12:01 a.m. on the carlier of: (b)  The 90th day after the
record is filed.

April 27th 2021
Dated i .

S -

Signat®rc ol a mémber or autharized representative of a member

MARIA EUGENIA LOPEZ

Typed or printed name of signee

Filing Fee: $25.00



