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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT S K{uﬂ\ ot LNuostereed, L C

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please retur alt correspondence concerning this mater 1o the following:

Sa NAQL  DASLANMT

Name of Person

Fim/Company

§YS Mawyw L A -Hyop

Address

RLany, Fo 3980

City/State and Zip Code

SKbU\O\\mK M @O\Y\qo\i[ Lo

E-mail address: (1o be usedor future annual report nutification)

For further information concerning this matter, please call:

BAana AN LAWY Y (SAPZ Y

Nume of Person Area Code Daytime Telephone Number
Enclosed is 2 check for the l'yg amouni:
(T $25.00 Filing Fee $30.00 Filing Fee & 7 $35.00 Filing Fee & {1 $60.00 Filing Fee,
Certificate of Status Cerufied Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additienal copy is enclosed)

Muiling Address: Street_ Address;

Registration Scetion Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO i
ARTICLES OF ORGANIZATION D

OF

SK;S\\MQ Jrueskmons  LLLC Thns o

(Name of the Limited Liability Company as it now appears on our records.) . A . .
(A Flonda Linnted Liabiliy Company) RN I LA CE

The Articles of Organization tor this Limited Liability Company were filed on ﬂ\ﬁ\‘ U‘S, 9‘58‘\ and assigned

Florda document number L g"\ 000 3‘0\{0\—7 3\

This ameadment 1s submitied 1o amend the tollowing:

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

NEWRLY LLC

The new name must be distingnishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviavon "L.L.C™

Enter new principal offices address, if applicable: g’\‘s N\RW "’N
(Principal office address MUST BE A STREET ADDRESS) IS "\}07

OR Lanpo, P 33000\

Enter new mailing address, if applicable: f\j mm LN

(Muiling address MAY BE A POST OFFICE BOX} h?‘? L\)‘ "))
Rian, FL IJF0N

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 Registered Agent: SQQ(«A’Q ?)ABL-A M
New Registered Office Address: D Marw v AR W07  ddreawecrfe

Enrer Florida sireet address

DQ' \"Am\) . Florida ’S—D“PO \

Ciry Zip Code

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

! hereby accepi the appointment as registered agent and agree (w act in this capacity. { further agree to compty with the
provisions of all stanaes relative to the proper and complete performance of my duties, and { am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, § hereby confirm that the limited liability

company has been notified in writing of this chunge.

It’(jﬁ:mgir Repistered Agent, Sipnuture of New Registered Agent




if amending Authorized Person(s) authorized to manage, ¢nter the title, name, and address of each person_being added
or removed from our records:

MGR = Mauanager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AR Spawar Davtavr B MW LYV W) e
G&LA‘\DG {FL '5’39 Y \ CRemove

JChange

FAdd

OKemove

DChange

Cladd

CiRemove

O Change

CIAdd

ORemuove

OChunge

CAdd

T Remove

O Change

OAdd

TORemave

i Change




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

E. Effective date, if other than the date of filing: (optional)
(I an effective date is listed. the date must be specific and cannot be prior to dute of filing or more than 90 days after Gling.) Pursuant w 603.0207 (3)(b)
Note: 1 the date inserted in this block does not meet the applicable stattory filing requirements. this date will not be listed as the
document’s effective date on the Department of Stite’s recornds.

If the record specifies @ delayed etfective dute, but not an effective time, at 12:01 a.m. on the earhier of: (b)  The 90th day after the
record is filed.

Dated \Ol \7 ’ 3‘0(}3\

Signature of a member or authorized representative of @ member

5044ap K. DN AT

Typed or printed name of signee

Filing Fee: $25.00



Division of Corporations

October 17, 2022

SAAGAR BADLANI
85 MAIN LN

APT. 4207
ORLANDQO, FL 32801

SUBJECT: SKISHORE INVESTMENTS LLC
Ref. Number: L21000204972

We have received your document for SKISHORE INVESTMENTS LLC and your
check(s) totaling $30.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

YOUR ENTITY HAS BEEN ADMINISTRATIVE DISSOLVED FOR ANNUAL
REPORT. YOUR AMENDMENT CANNOT BE FILED UNTIL YOU PAY YOUR
ANNUAL REPORT.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Anissa Butler
Regulatory Specialist I Letter Number: 922A00023244

www.sunbiz.org

Miivricimin ~frAarmAratimime PO BOW 2397 TAallabhaccane Blavida 29914



