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COVER LETTER

T Registration Section
bivision of Corporations ) .

SKA I;'.\"'!'F_RPRISES USA LLC
SUBFECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fects) are submitted tor filing,

Please return all correspondence concerning this matter t the following:

CLAUDIA M REYTES

Name of Person

Firm Compans

2400 MARINA BAY DRIVE EAST APT 306

Address
FORT LAUDERDALE FLL 33312
CitysState i Zip Coude . (1:)

E-matl address (o be used tor future annual repoct notification)

Fur turther information concerning this matter. please calk:

CLAUDIA M REYES

utt ) .
Narme af Person Arcu Code [ tine Telephone Number .
™o
-
Enclosed is a check tor the tollowing amoeunt:
= 52300 Filing Fee O] S50 Filing Fee & O S33.00 Filing Fee & 1 So0.06 Filing Fee,
Certificate of SMutus Centified Copy Certificate of Status &
tadditional vopy 1 enclosed) Certiticd Copy
tadditienal vops s enclinad)
Mailing Address: Strect Address:
Registration Section Registration Seetion
Division of Corpurations Division of Corporations
P.OY Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N, Monroe Street. Suite 810

Talluhassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Sk ENTERPRISES  USA LLC

iSame of the Limited Liabilin Company as it now appears on sur records.)
(A Flonda Timned Liabilis Company

The Articles of Organization for this Limited Liability Company were tiled on and assigned

Floridi document nunber L&\ O_OI) | (’\‘660 L\ .

This amendment i submitted w amend the following:

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

The new name must be distingaishable und congain the words “Limited Liabilits Company.” the designation “1LLECT ar the sbbresiation =110

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

)

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

Name of New Revistered Agent:

New Revistered Office Address:

Enter Florida seeeet address N

. Florida
Caty Zip Code

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

[ herehy aceept the appointment as registered agent and agree 1o act in this capacite L purther agree to comply with the
provisions of all statures relative w the proper and complete performance of my duties, and am familiar with and
aceept the oblivations of my position as registered agent as provided poe in Chapter 603 FN O ifihis doctowent s
heing filed 1o merely reflect a change in the registercd opfice address, hereby contirn thar the Timied liabilite
company fas been notiiicd in writing of this change.

If Chaneing Registered Agent, Signature of New Registercd Agent




.

If amending Authorized Perseon(s) authorized to manage, enter the litle, name, and address of cach person bring added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Address

2400 MARINA BAY DRIVE EAST APT 306

g

Title Name
MGR CLAUDIA M REYES
MGOR ALEXANDER MORENO

FORT LAUDERDALLE FL.33312

2400 MARINA BAY DRIVE EAST APT 306

FORT LAUDERDALE FIL 33312

I'vpe of Action

JAadd
mRemone
ZIChange
DAdd
LIRemuos e
w (Change
T Add
CiRemuose

D(Tiﬂrjgc

-

O Add:

[

DR;‘_mm ¢
CiChange
TiAdd

TIRemnve
OcChange
CAdd

T Remove

CiChange



D.

[f amending any other information. enter change(s) here: cdnach additioned shevts, i mecessary s

CJ

{optionai) -

Eftfective date, if other than the date of filing:

K. K .
(1 an etfectiv e date i< listed, the date must be speettic and cannot be prior 1o dite of tiling or imore than 9 day s after filing. ) Puasiat o 603 0207 (3Kby

Nate: [Fihe date inserted in this block does not meet the applicable statutory Hiing regquirements. tis date will net be listed us the
ducument’s etfective date on the Thepartiment of Stale’s records, . .

P
. - .- . . . . iy = -
I1 the record specities o delas ed ettective date, but not an eftective times at 12:00 wome on the carlicr o thy - The Goth day atter the

record i filed.

T N
(\OQ\Q/\ Q/l T

Signatare of o membethr authorizsed representative ot a member

Claoda Yews

Ty ped orprinted mame of signee

Filing Fee: 82500



