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COVER LETTER

T Hegistration Section
Division of Corporations

SKYHIOME BUILDING SERVICES LLC
SUBIECTE;

Namw ol Limited Liability Compam

The enclosed Artieles of Amendment and feets) are submined for filing.

Pledse retum all correspondence coneerning this matter to the fotlowing;

RENAN RODRIGUES

Nunw of Persan

CSG - CAPTTAL SERVICES GROUP INC

FirmeCompan

67535 CONROY RD UNIT 2035

Address

GRLANDOL FE 338335

ity Siate and Zip Code
RENANGTHEWAYGROUP.BIY

Eermnl mddress: (to be used for Teture annual cepot notsticarion)

For lurther informativn concerning this matter, please call:

RENAN RODRIGLUIES 407 T70-5776
al )
Nanwe ol Person Arca Cide Dustime Pelephone NMuimber

tnclesed is a check for the following amoum:

O S25.00 Filing Fee W S30.00 Filing Fee & 8 S35.00 Filing Fee & 0 560.00 Filing Fee,
Certificule of Statuy Certified Copy Certificale of Status &
taddiional cops s enclised) Cernfied (_'0[1.\‘

tadduonat copy 1y enclined )

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corparations Division of Corporations

P.O. Box 6327 Chfton Building

Tallabagsee, FL 32314 2661 Exccutive Cener Circle

Tallahassee, FLL 532301



ARTICLES OF AMENDMENT
o ro oy
ARTICLES OF ORGANIZATION = & %8
WIIFEB 25 A 9: 31
SKYHOME BUINLIDING SERVICES 1LLLC C;F-F:;.T--.A\ R T

(Name of ihe Limited Liability Company as it now appearm gy our recortds. ) - [
(A Flonda Tamied Tiebility Company s wi7iien o 0 7 L

. - - ' . . . .. . i - . 2433;3020 .
ihe Anticles of Organization lor this Limited Liability Company were tiled on 0272512022 and assigned

LI20000706459

IFlorida document number

This amendment is submitted 1o amend the fellowing:

A, IMamending name. enter the new name of the limited liability company here:

SKYHOMES BUILDING SERVICES 1.0

The news name must be distinguishabic and contain the words “Limited Liabiline Compans . the designation =LLCT or the abbresiation <EL.C

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing uddress, if applicable:

(Maiding address MAY BE A POST OFFICE BUOX)

B. If amcnding the registered agent and/or registered office address on our records, enter the name of the new
registered apgent and/or the new repistered ofTice address here:

Name ol New Repistered Avent:

New Rewistered Oflice Address:

Fanter Floetda sirect adidress

. Florida
o Hip Code

Mew Registered Agent’s Signature, if changing Registered Agent:

Fhereby aceept the appointment as regisiercd agenr and agree o act in this capacitv, d ferther agree o compivavith the
provisions of ol statutes relative 1o the proper and complote perforniance of mv dutics. and [ am famitiar with and
vecept the obligations of mv position us regisicred agent as pravided jor in Chapter 603, .8, Or. if this document is
heing fited o merely reflect a change i the regisiered office address, § herebv confirm thar the limired liabilin:
company has been nogificd in writing of this chanyge.

If Chanping Registered Agenl, Signature of New Hegiviered Agent

IPage 1 of 3



*

i amending Authorized Person(s) authorized to manage, enter the title, nume, and address of each person_being added
or removed from our records:

MGR = Manaper
AMBR = Authorized Member

Title MName Address Tvype of Action
C Add

O Remove

O Change

0 Add

O Remove

O Change

O Add

O Remove

O Change

0 Add

0 Remose

O Change

3 Add

O Remone

O Change

O Add

J Remove

O Change

Page 2 0f 3



D. If amending any other information, enter change(s) here: cdiruch adidivional sheets. i necessary )

E. Effeetive date, if other than the date of filing: (optional)
T etfective date b listed, the dae must i specile and cannet be prier to date of filing or more thin 90 day s atter iling.) Pursuant to 6030207 {34 bs
Notez [the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Deparntment of State’s records,

If the recard specifies a delayed effective date, but not an effective time, at 12:01 a.m. an the earlier of:
(b) The 90th day after the record is filed.

FEBRUARY 2471 2022
DNated .

:QQDRIL:C‘ GL@@QLQ

Signature of a member or guthortsed wepresentats ¢ of @ member

RODRIGO ALBERICI

s pod or printed nanw of <pnee

Page 3 of 3
Filing Fee: S25.00



