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COVER LETTER

TO: Registration Section
Division of Corporations

841 SKY LAKE COURT LLC
SURJECT:

Name of Limited Liabiliny Company

The enclosed Articles of Amendment and feels) are submitied for filing.

Please return all correspondence concerning this matier to the following:

FRANK VASALLO ESQ

Nuame ot Person

VASALLO & VASALLO PA

FirnmyCompany

5796 SW S ST

Address

MIAMIL FL 35174

Citv/State and Zip Code
FRANKEVASALLOPA COM

E-mail address: (10 be used tor future annual seport notificationy
For further information cancerning this matter, please call:

FRANK AL VASALLO, ESO 305 224-8900
atf }

wane ol Person Area Code

Dastime Telephone Number

Enclosed s a check for the tollowing amount:

= $23.00 Filing Fee (O $30.00 Filing Fee & 1 855,00 Filing Fee & O 560.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Staius &
tadditronal copy s enclosed ; Certified Copy

taddional copy s enclosed s

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32514 2415 N. Monroe Street. Suste §10

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
¥41 SKY LAKE COURT LLC Wl .

(Name of the Limited Liabilinn Compainy as it sow appears on our records,)
(A Flonda Tamited Tiabiliy Compaay)

. . . . . o . D1A6/2077
The Articles of Organization {or this Limited Liability Company were filed on J106/2021 and asgigned

FOO3T9146147

FFlorida document number

This amendment is submitted w amend the totlowing:

A. Ifaumending name, enter the nesw name of the limited liability company here:

841 SKY LAKE CIRCLE LILC

The new name must be distingeishable and connin the words “Limited Liability Company,” the designation "LLCT or the abbreviation <L1.C7

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing 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 regisiered
aoent and/or the new revistered office address here:

NMame of New Reeisiered Avent:

New Registered Oftfice Address:

fonier Flarida street address

. Flurida
Cine Zip oy

New Registered Aoent’s Sionature. if chaneing Registered Avent:

! herehy accepr the appointment us registered agent and agree to act in this capacitv. [ furiher agree o comply with the
provisions of afl statwes relative to the proper and complete performence of v duties. and Tam familiar with and
accept the obligations of my pasitiont as registered agent as provided for in Chaprer 603, F.S. Or, if this docuament iy
heing filed o merely reflect a chiunge in the registered office address. { hereby confirm tha the timited liahilin
company has been notificd inwriting of this change.

If Changing Registered Agent, Signature of New Resistered Avent




If amending Authorized Person{s) autherized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

CiAdd

O Remove

CChange

TAadd

CJRemove

T Change

OAdd

JRemove

OiChange

O Add

TJRemove

LiChange

ClAdd

D Remove

CiChange

CIAadd

T Remove

TChange




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

E. Flfective date, it other than the date of filing: (optional)
(it an effective date s listed. the die must be xpecitic und cannot be prior 1o date of tiling or more than 99 dis < after Hling. Pursuant to 6030207 (3xby
Note: It the date inserted in this block does not meet the applicable statutory filing requiremenis, this date will not be listed as the
document’s etfective date on the Department of State’s recards.

Ifthe record specifies a delaved effective date, but not an etfeciive time, at 12:01 a.m. on the carlier of: (by  The 90th dav afier the
record is filed.

JANUARY 7 2022

*;/A

Signatfira-rT mepaher or awthorized representilive of o member

Dated

VICTOR MANUEL ROSALES AVENDANO

Iy ped or printed mame ol signee

Filing Fee: $235.00



