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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

SKY DWELLER CONSULTING LILC

T~ame of the Limited Liahiliy Company 25 it now nppeary on tur recurds,)
(4 Flonda Lemited Dbty Company)

o , X . N . L. g g " - V71270
I'he Anicles of Organization for this Limited Liabifity Company were fiked on 1222021

L21000333732

and assigned

Florida decament number

This amendment is submitied W amend the following:

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

The ew matne st be Slingulshable and contzén the words “Limited Lishility Conmpuny.” the designation "L1.U7 or the abbreviation “h U7
2 y Conp g mevia)

A ]
Enter new principal offices address, il applicable: L s — ’ E S
(Principal office uddress MUST BE A STREET ADDRESS) o = I
T -
B
, Enter new mailing address, if applicable: . .,: O
f: (Maiting address MAY BE A POST QFFICE BOX) =

B. If amending the registered agent and/or regisrered office address on our records, enter ihe name ol the new registered
: aeeni andfor the new repistered office address bere:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida streer endidresa

, Florida
Ciry sp Code

New Hegistered Agent's Sigpature, ifchanging Hegistered Agent:

1 herchy uccep: the appotriment as registered agen: and egree tw act in this capacite. | further agree to comphy with the
provisions nf all stetutes relative o the proper and complete performance of my duties, and [ am familiar with and
accen! the okiigations of my pesition as regisiered agent as provided for in Chapter 603, F.S. Oy, if this document is
being jiled to merely reflect a change in the vegisiered uffice vddress, 1 herebw confirm thar the fimited liability
company has beer notified inwriiing of this change.

I Changing Register:

Agent, Signature of New Registered Agent
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If amending Auihorized Persan(s) authorized (v manage, enter the title name, and addresy of cach person heing added

or removed from our recurds:

MGR = Alanager
AMBR = Auwthorized Member

Title hatiaty Address Type of Action
AMBR NICHOLAS SIGNORELLE 4065 COONTIE COURT X
AAdd
LANE WORTH, FL 33462
CiRemove
et e e OChang
AMHR SAM MAHANA 22134 MAJESTIC WQOQDS WAY
Oadd
BOCA RATON, FL 33423
LiRemove

}_((Ihange

AMBR KYLE J. GRUPP 4065 COONTIE COURT U .0

LAKE WORTH, FL 33462 Remive

ClChange

{1Add

CiRemove

iChunge

E ZAdd

TRemaene

e e, "M hange

{ZHAdd

CRemove

G Change
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1. If amenclag any other information, enter chunge(s) here: (Aiiach additiona! sheers, [f necessary
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{optional)

E. Effective date, if other than the dute of filing

(an &ffeetive daie is listed, the date mwst be specific and cannot e prier to Cate of filing or more than 80 days wfler filing,) Pursuunt to 605.0207 {3k}
Note: 1F the date inseried in this bleck does not meet the applicable statwory fling requirements, this dote wilt no be listed us the

document's effecive dare on the Departiment of State’s reconds,

IF the recard specifies a delaved effecrive daic, but aot an cffeetive lime, ol 12:0] am, onthe carlize ol* (&) The Y0t day alter the

i
: record s fiied.
JULY 27 202
Dated
1
o Signature of L wember or nuthonized representative of . member
NICHGLAS SIGNORELLL
Typed 01 prineed name of signec

Filing Fee: 325.00



