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COVER LETTER

TO: Registration Section
Division of Corporations

r——

SUBJECT: SKC / KL{CKI f\G" ALC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

ule 31, "':D b

Name of Person

SKC JRucdwne LLC

Firm/Company

2906 s Joth Se

Auldress

Moo e 33023

(.‘il_\'.'f.‘?lulc and '/_[p Code

A [jiolhninod yedadd - COP

Banait addegss: (1o be u.s\jl for futare annual reperl notification)

For further information concerning this matter, please call:

\J b\\kf/\_ “D‘,[I —‘\J‘)\)\A at( [15—"!) 37t ~ ]887

Name of Person Area Code Dastime Telephone Number

Enclosed is a check for the fallowing amount:

1 §23.00 Filing Fee [1)30/00 Filing Fee & (3 $53.00 Filing Fee & O S60.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
(additional copy 15 enclosed ) Certified Copy

(additional copy 1y enclosed)

Mailing Address; Street Address:

Registration Scction Registration Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee
Taltahassee, FIL 32314 2415 N. Muonroe Street, Suite 810

Tallahassce. FI. 32303



"ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

S TTRuckine L LC
{Name of the Limited Lizbility Company as it now appesrs on vur records,)
(A Flonda Limited Liabnhity Company)

The Articles of Organization for this Limited Liability Company were filed on maalq il f 9()1} and assigned

Florida document number _/ :ll { )QQ%’ g | 52 J t )

This amendment is submitted o amend the following:

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

M1

Fhe new name must be distinguishable and contain the words “Limited Liabikits Company.” the designation “LLCT or the ubbreviation ~L.L.C.

Enter new principal offices address, if applicable: q A & 3 Cf fb 8&0 7()7‘1\-16(}6‘

{Principal office address MUST BE A STREET ADDRESS) W\ ot =L i 3302 %

e

Enter new mailing address, if applicable: S‘ﬂmé—, 3 Cg‘[j S LQ ; Uﬁ\(; '

——

(Mailing uddress MAY BE A POST OF FICE BOX) Mimasaer, WU 3502 32 -

b
=

.- - bt

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

agent and/or the new registercd office address here: S ("__g
}.
Name of New Registered Agent: JDQ Seo-N\ HVWQ.Q/F

New Registered Office Address: g | 0{7 /‘\&k—lé‘ez pOl {\T— Dfl\\}é ',

bnter Florida street address

:P\d - mkdwdo\‘ 1"6 . Florida 3 3;.;1 Q\

ey Zip Cude

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

[ hereby aceept the appointment as registered agent and agree to act in this capacie. ! further agree to comply with the
provisions of all statutes relaiive to the proper and complete performance of my duties. and Iam familiar with and
aceept the obligations of niv position as registered agent as provided for in Chapter 603, .S Or. if this docament is
heing filed 1o merely reflect a change in the registered office address, [ hereby confirm thar the limited liability

company: has been notificd in writing of this change.
R /‘—/
k = é“f/"\-— R s ¢

If Chinging Registered Ageat. Signalu'ré of New Repistered Agent




' lf‘amc‘nding Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title

NE&

Name

T e M Tﬂ}k“’f\

g'mB[( J\,k[\-’«/ pf\l - TJ\M”\

Address

sl s At P

Tvype of Action

OAdd

Mimeer L, 33023

b{&cmovc

CiChange

3R sW JoH- e .

pﬁ\,\dd

CJRemove

MieaweT oL, 33023

OChange

O Add

PR

~3
L—1
™~

—
JRemove
—.

\

3

ARELE A

N
P

) Change

Y

¥

giiNe

RAdd
o
(e ]

ORemove

OChange

Oadd

(JRemove

CIChange

(JAdd

ORemove

CFChange



D. If amending any other inﬁ)rﬁnn,ﬁr change(s) here: (-Anach additional sheets. if necessary.)

6| W {11 1o 1B

1S

——

E. Effective date, if other than the date of filing: MGAL S ‘;.(/D/ ‘

(optivnal)
(1t an effective date is lisied. 1he date must be specitic and cannot be priorja danelor Gling or more than 60 duys afier filing.) Pursuant 10 605.0207 (31b)
Note: [fthe date inserted in this block does not meet the applicable statatory filing requirements. this date will not be listed as the
document’s cffective date on the Department of State’s records.

I the record specifivs 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.

Dated é/{? . (}CJQ (

Signature of ageimber or authorfzed representative of a member

N AT~V

Typed ar printed name of signee

Filing Fee: $25.00



