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COVER LETTER

TO: Revistration Section
Division of Corporations

The Skate Nest LLC
SUBJECT:

Name of Limied Libility Compans

The enclosed Articles of Amcendment wid feers) are submitted for filing,

Please return alt correspandence concerning this matier to the foHlowing:

Chris Roberson

Name ot Person

The Skate Nest LLC

Firnm Company

TI320 NW 32nd MMnr

Address

Sunrise, FLL 33323

Uity State wnd Zip Codde

theskatenest@dgmail.com

E-mail address: (o be used tor future annual report notiticanon)
For further intormation concerning this matter, please call:

Chris Roberson 361 301-9113
at )

Arca Caode

Name af Person P tinee Telephone Number

Enzlosed is a check tor the following amount:

3 §32.00 Filing Fee & O $60.00 Filing Fee.
Centitied Copy Certificate of Status &

Certitied Copy

Caduiionasl cops e enclosed)

52500 Filing Fee 5 3000 Filing Fee &
Certiticate of S1atus

taddiional copy s enclosed)

Street Address:
Registration Section

Mailing Aduress:

Registration Section

Division of Corporations
P.O. Box 6327
Talluhassee. FI. 32314

Division of Corporations
The Centre of Tallahassee
2403 N NMonroe Street, Suile 810

Tallahassee, F1O 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION .

OF S Eﬁ

The Skate Nest LLLC 2021 HG? =, PiF 2 06

(N of the Linated Biability Company as it now appreiess on our runrd\ )

(A TTorida Timited Thabtdin Company) ] A
, ‘*U =
- . . . . . . .o Cy - . . v 7 et
Phe Articles of Organization for this Limited Liability Company were tiled on eptember 25. 2031 and asigned

Florida document number 21000426570

This amendment is submitied w amend the following:

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

The new meme must be distinguishable and contain the words “Limited Liability Company,”™ the desigiation L1 C7 o the abbresiation =1L 0.C

Eater new principal offices address, if applicable:

{rincipal office address MIUNT BE A STREET ADIIRESS)

Enter new mailing address, it applicable:

(Muailing addresy MAY BE A POST OFFICE BOX)

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

agentand/or the new registered office address here:

Name of New Revistered Avent:

New Recistered Oftice Address:

Fnier (Hortda sireet adefress

. Flortda
Ciy Zip Code

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

[ hereby aceept the appoiniment as registered agent and agree wo act i this capacine 1 further agree to comply i the
provisions of all statutes velative 1o the proper and complete periormance of mv duotios. and Tam fanilior with and
accept the obligations of my position as registered agent ay provided jor in Chapier 603, F.S Orif this document is
heing jiled 1o merely reflect a change i the registered office address, Uhereby confirm that the limived liabilin:

codpeany fiees been nodifiod inowriting of this change.

1T Changing Registered Agent, Signaiure of New Registered Apent




.

H amending Authorized Person(s) authorized to manage, enter the title, name. and address of cach person _being added
ur removed from our records:

MGR = Manager
AMBR = Authurized Member

Title N Address Tyvpe of Action
AMBR Chris Roberson 11320 N 32nd Mar "
-

Sunnse, FL 33323
L:Remove

. Change

TIAdd

TIRemove

C Change

ZAadd

T Remove

CIChange

Cladd

CORemove

TiChange

Tadd

Cilkemove

ZChange

iAdd

ORemove

CiChange




I3 I amending any other information, enter changetsy heve: rditach addicionad shceis, i nccessary)

[ Elfective date, it other than the date of filing: foptionmal)
(I an eevtive dake b listed. the date must be specitic and cannot be prior o date o tiling or more than Y0 days altes tiling.) Fursoant e 602.0207 (2kh)
Noter IFthe date inserted in this block does not meet the applicable stattory filing reguirements. this Jdate wild not be hsted as the
document’s etiective date on the Department of State’s records.

i7the record specifies a delaved effective date, but not an effective time. at 12:01 a.m. on the carlier of* (by - The 90th day atier the
record is tled.

) Octaber 25 2021
[huied

Chris Roberson

Ty ped or printed mame ol signey

Filing Fee: $25.00



