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COVER LETTER

TO: Registration Section
Division of Corporations

S0 SKY LAKE COURT LLC
SUBJECT:

Name ot Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submiued for fifing.

Please return all cerrespondence concerning this matter to the followiny:

FRANK VASALLO ESQ

Nanw of Person

VASALLO & VASALLO PA

Finm/Company

R7968W R

~1
()

T

Address

MIAMI FL 33174

Citv/Stxe and Zip Code

FRANK@VASALLOPA.COM

E-matil address: (1o be used tor tuture annual report nouticabon)

For further information concerning this matier. please call:

FRANK AL VASALLO, S0 3
at( )

303 224-8900

Nume ol Person Area Code
Enclosed is a check for the tollowing amount:

= 52300 Filing Fee 00 $30.00 Filing Fee &
Cerificate ot Status Certiticd Copy

1 S35.00 Filing Fee &

Dastime Telephone Number

O $60.00 Filing Fee.
Certificate of Status &

Cadditional cupy is enclused) Certified Copy

Mailing Address:
Registration Section
Division ot Corporations
P.0. Box 6327
Tallahassee. FL 32514

tadditonal copy 15 enclosed)

Street Address:

Registration Section

Division of Comporations

The Centre of Tallahassee

2413 N, Monroe Street. Suite 810

Taliuhassee. FL, 32303



' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

—

S SKY LAKE COURT LLC TYmE : Vo
(Name of the Limited Ligbilitv Company as it now appeaes on our records. ) o
(A Flornda Timned Tiabihity Company) r

il
. -
L . ’

. . - . . . - P . .y . R IRR .
T'he Ariicles of Oreanization for this Limited Liability Company were tiled on 01/06/2022 and assigned

100379145781

Flortda document nunber

This amendment is submitied w amend the following:

A. Ifamending name, enter the new name of the limited liability ¢company here;

SIOSKY LAKE CIRCLE LLC

The new name must be distinguishabie and contatn the words “Limited Liability Company.”” the designation “LLC™ or the abbreviation ~1L1.C.

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESNS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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 Reeistered Agent:

New Rewvisiered Office Address:

Enrer Flovida serect adddress

. Florida
Chne Zip Code

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

Fherehy uccept the appoimment as registered agent and agree o act in ihis capacine. 1 further agree to complye with the
provisions of all statutes refative 1o the proper and complete performance of mv dutios, and {am fomilior with and
accept the obligations of my position as regisicred agent as provided for in Chapier 605, F.S, Or, if this document is
heinyg filed to merely reflect a change in the registered office address. hereby confirm thaa the Hinied Habiline
company has been notified inowriting of this change.

FEChanging Registered Agent, Siamature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and sddress of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Tvpe ol Action

OAdd

CJRemove

TiChange

Jadd

CRemove

OChange

JAdd

O Remove

D Change

DAdd

ORemave

O Change

DlAdd

ORemove

O Change

OAdd

CRemove

ClChange



D. If amending any other information, enter change(s) heve: (trach additiona sheers, if necessary:)

E. Effective date, if other than the date of filing: (optional)
Ut an etfective date is listed, the date must be speeiliv and cannot be prior o dute of Gling or more than 90 duys atier Gling.) Persuant w 6030207 (3xh)
Note: 1fthe date inserted in this block does not ineet the applicable staintory filing requirements, this date will not be listed as the
document’s etfective date on the Department of State’s records.

If the record specifies a delayved effective date, but not an effective tme, at 12:01 a.m. on the earlier of: (b)  The 90th day after the
record is fited.

JANUARY 7 2022
Dated .

™ == [

"
Signature of @ membeT or authorized representalive of o memhber

VICTOR MANUEL ROSALES AVENDANO

T'vped or pninted name o signee

Filing Fee: $25.00



