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TO: , Registration Section
Division of Corporations y

CYAN SKY LLC
SUBJECT:

Name ot Limited Liabiliy Corapany

The enclosed Aricles of Amendment and fee(s) are submiued for lhing

Please return alf correspondence concerning this maiter to the following:

LOVETTLE DOBSON

Nanwe of Person

Firm:Company

V7350 STATE HWY 249, £220

Addresa

HOUSTON U TX, 77064

CnveState and Zip Codle
EFILE 234@ INCFILE.COM

FFemanl address: to be saed for Tutie annial repst natificanian)

For further information concerning this mater, picase calt:

SENIA2NUER
atl )

Naime of Person Arca Cade Davtinte Telephone Number

Enclosed is o check for the following amouni:

® SI5.00 Filing Fee 03 $30.00 Faling Fee & O 85500 Fihng Fee & {3 En0.00 Filing Fee,
Certificate of Stalus Certified Copy Certificate of Sttus &

{acdditional copy i encianed) Certified CQP_\'

fudditional copy 1y encloned)

Mailipg Addresy:
Registration Scetton
Division of Carporations
P.0O. Box 6327
Tullahassee. FL 32314

Strect Address:

Registration Section

Division of Corporations

The Centre ot Tallahassee

2413 N. Monroe Street, Suite 810
Tallahussee. FI. 32303

(((H23000029291 3)



1i2af 11.23: T L i i Pags 3/8
mm—— ARAILES UE s e {((FMZOUUUUZYZY | 5)))

TO
ARTICLES OF ORGANIZATION
OF

Y AN SKY LIS
iName of the Limited aahity Compainy as il gon appears on our records, |
(A Flonda Limned TaaMTis Tompan

. . . . . . . . . . O3206:000 .
I'he Articles of Organization tor this Lunited aabibny Company were fiked on 2270 ~-1 and assigned

L2 1000094978

Florida document nunber

This amendment is subnutted o amend the folowing:

A Ifamending name. enter the new name of the limited liability company here:

I mew e must be dislinguishable and conkaon the worg: “Lannted Lighidinn Company.” the designation =11CT ar e abbressation *10 O

Enter new principal offices address, if upplicable:

(Principal office udidreys MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
[d

(Muailing addrisy MAY BE A POST OFFICE BOX)

-1
Py =
o P
B. If amending the registered agent and/or registered office address on our records. enter the name of th'e'.'uus n-mm- el
agent and/or the new registered office address here: -
r\J T
= -
o
; - : REPURBC REGISTERRED AGENT i =
Name of Mew Registered Avent. : - : =
w2
- . . 5 ; X Tl S 455 -
New Reaistered Office Address HISO A g Ave Tower ] sie 435 i %)
Fatrer Flovidi soroed iehifre s = ™~
Mami Florida 33126
(i Aoy

Now egisiered Agents Signature. if changing Registered Aveat:

Pherehy accepr dhe appesintricns as regisicred agent and agrec o act in ihis copacine 1 further agree o compbv with the
provisivns of all siwimees relarive (o the proper ad comypilete pesjormance of o duiics, and ©am tamihior with and
uccept the obiigations of v position ax regisicred agent as provided for in Chaprer 603 1.8, O, i this docemeni is
heing filed 1o merely replect a change i the registered office addiess, Fhereby conjivm tha the limiied fabitiy

conpany has been notificd iy writing of this change
.7{"1‘(1{’,{,&(&. :;éé{;,;l@h

IT Changing Registered Agent. Signature of New Registered Agent

(((H23000029291 3)))



If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of cach person being added

or removed from our records:
(((H23000029291 3)))

MGR = Manager
AMBR = Authorized Member

Tile Ny Address Tyvpe of Avtion
AMBI Robaort Willaford 3243 Tamiam Cowrt
= A

Cape Coral L F1 23004
CiRemose

CIChange

Cadd

DRemove

DCEmngu

CTraudd

CiRemove

[ hang

1A

CIRemove

CiChange

L1Add

LI Remove

CHhange

Chadd

CIRemove

O Change

(((H23000029291 3)))
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D. I amending any otherinformation. entee changees) heve: cdioeh addinonad heeis, i necessary.

E. Effective dute, if other than the date of filing: toptional)
{1 eflective dite ix listed. the date mist he speciiie and cannal b ion 1o date ot $iling o mors than 90 s atier filing.) Purscant 10 605 0207 130l
Note: 1fibe date iserted in this Block does ot meet the applicable statutors [iling requirements, this date will not be lisied as the
document’s etfective date oo the Deparimeni of Staie”

> records,

I the record specities a delayed effective date, but not an erfective time, ot F2:00 wm o the carlier aft ib) The 90 day arter the
record is filed.

Vanmuary 23 EIAR
Dated

Stosbon Goanon.

Sienature ol a member or Jutherized represefilative of o mwember

Stephen Gagnon

Iy ped or prointed name ol sipnee

Filing Fee: $25.00 (((H23000029291 3)))



