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COVER LETTER

TO: Registration Section . ' :
Division of Coerporations '
SKO2 REAL ESTATE LLC { b,
SURIJECT: ]

tame ol Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitied for filing.

Please return all correspondence concerning this matter to the fotlowing:

Steven Kupchan

Nume of Person

SKO2 REAL ESTATE LLC

Firm/Company

3300 8 OCEAN DRIVE, APT 420

Address

HOLLYWOOD. FLORIDA, 33019

CindState and Zip Code
STEVENKUPCHAN@GMALL.COM

E-muil address: (10 be used lor [uture annual repoert notilication)

For further information concerning this matter. please call:
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- .
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W""‘ altaos ) 803 0 31¢ e =3 .

Name ol erson Arca Code Davtime Telephone Number ! B
i e

L }

. WM .‘An:;

Enclused 15 a chieck tor the fullowig amount: - e i

— cns e e o e . s e - U trgp o
= S25.00 Filing Fee O S30.00 Filing Fee & (3 S33.00 Filing Fee & [ 36000 l*llmgil-c_c., i

Certificate of Status Certified Copy Certificnte of Stus &
{addiional copy 13 enclosed) Certitied Copy

Geddrtional copy 15 enelosed)

Mailing Address:
Registration Section

Street Address:
Registiation Seetion

Bivision of Corporitions Division of Corporations

P.O. Box 6327

The Centre of Tallahassee
Tallahassce. FIL 32314

24153 N, Muonroe Street. Suite §10
Tallahassee, FLL 32303




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SKU2Z REAL ESTATE LLC

{Name of the Limited Lixbility Company as it now appears on our records.)
(A Flonda Tunited Liability Company)

- . . . MARCH 08 292
Che Articles of Organization tor this Limited Liabifity Company were filed on MARCH 08 2021

L21000161165

and assigned

IFlorida document number

This amendment is submitted 1o amend the following:

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

STEVEN KUPCHAN LIL.C

The new name mua be distinguishable and contain the words “Limited Liability Company,” the designation "LLC™ or the abbreviation "L.1L.CL7

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Maiting address MAY BE A POST OFFICE BOX)

B. 1f amending the registered agent and/or registered office address on our records, enter the nmme of the new registered
[

agsent and/or the new registered office address here: —"
Pl i -
. -2 "
Name of New Reoistered Avent: - | o
New Registered Office Address; | R -
fonter Florid streer adedress - o M :j
' (o] i
. Florida . 3
ity i Cods "

New Revistered Agent’s Sienature, if chanaing Registered Avent:

[ herehy aceept the appoimiment as registered agent and agree 1o act in this capacitv. { further agree to complyv with the
provisions of all statutes relative 1o the proper and complete performenee of my duties, and Lan familicr witle and
accept the obligaiions of my position as registered agent as provided for in Chaprer 603, F.S. Orif this docament is
heing filed 1o meredy reflect a change in the regisiered office address, 1herehy confirm thae the fimited Gabiline
centprany Jiees heen notified in writing of this change.

If Changing Registercd Agent, Sienature of New Registered Aoent
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v Ifamending Auihorized Person(s) huthorized to manage, enter the title, name, and address of each person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

Tyvpe of Action

pu—
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ClAdd

JRenmwove

O Change

DI Add

ORemove

CiChange

DlAdd

ORemove

CChange

Dadd,
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i b= Rl
*r

Il =
i~ ORemote
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@
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Nt b

CiRemove
O¢Change
O Add

ORemovy

CJChange
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D. If amending any other information, enter change(s) here: fiach additional shects. if necessary.

EVATAL

\
[y

6..

E. Effective date, if other than the date of filing:
=

{optional}

(i an eflective date is fisted, the Jate must be specilic and cannot be prior to date of tiling o7 more than 90 davs after filing,} Pursuant w 6050207 (31 h)
Note: Hthe date inserted in this block does not meet the applicable sitory filing reguirements. this date will not be histed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

(b) The 90th day after the record is filed,

_ D5/04202
Dated

Sigrature o a mfnber o authorized wepreseatative ol o member

Steven Kupehan

Typed or printed name of signee

Page 3 of 3

Filing Fee: S25.00




