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COVER LETTER

TG:  ‘Registration Seetion
Division of Corporations

TOR-720 N1 6&th Street 11,0
SUBJECT:

Name of Limited Liabihiy Company

The enclosed Anicles of Amendment and fecis) arc submitted lor filing,

Please return all correspondence coneerning this matter to the following:

Shimon Klepner

Name of Person

Sky Pevelopers 11

Fim/Company

PO BOX 030240

Adddress

33103

Citv/State and Zip Code

esther@skyvdevelopersnj com

E-maul address: (1o be wsed Tor future wnnual reportnotification)

For forther infornxition concerning this matter. please call:

Lsther Rein 71X OOOAVTGS
al ( )
Nume ol Person Arca Code Daviime Telephone Numbe:
Enclosed is a cheek for the following amount:
= $25.00 Filing Fee 1 $30.00 Filing Fee & 01 $35.00 Filing Fee & T $600.00 Filing Fee.
Centificate of Status Cenified Copv Cenificate of Status &
(additonal copy is enclosed) Cenified Copy

fudditional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassec, FL 32314



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
207 -5 g
708-720 NI 68TH STREIT 1 .C MERAER IR
(Name of the Limited Liability Company as it now appears On our records.)
(AL i Eanned Liabithty Company)

82022

The Articles of Organization for this Limited Liability Company were filed on | ehruary | and assigned

~ B e} 07
Florida document number 1. 2Z20(KKIROA57

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liabilitv company here:

The new nume must be distmguishable and comatn the words “Limited Liabitity Compam . the designation “L1C™ or the abbreviangon ©1.1 C.7

. e é;)
Enter new principal offices address, if applicable: 1707 Tumberry WAT ¢

(Principal office address MUST BE A STREET ADDRESS) ~ \DUIBG
Miami Flonda 33180

- ) . : .
Enter new mailing address, if applicable: 1O BOX 63024

(Mailing address MAY BE A POST OFFICE BOX) Misad, Forida 33163

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 Rewistered Apent: <

. « T TV e '
New Registered Office Address: 19707 Tumberry npt IRG

Foner Fleide steeer address

Miom Florida RESEN

Cin Zip Code

New Registered Agent's Sipnature, if changing Registered Agent:

Fhereby aceept the appoimiment as registered agent and agree 1o act in this capacin: { further agree to comply with the
provisions of all siatutes relative 1o the proper and complete performance of my: duties, and 1 am familiar with and
aceept the obligavions of my position as registered agent as provided for in Chapier 603, F.5. Or. if this document is
being filed 10 merely reflect a change in the regisiered office address, | hereby confirm thar the limised liability
company has heen notified in writing of this change.

c‘:/‘ Lo ]r/-ﬁ‘. //p



If amending Authorized Person(s) authorized 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 Type of Action
MRS Fisther Rein 029 NP IKETH STRIELET
TlAdd
615
= Remove

Neami Florda 33180
CChange

add

CIRcnove

JChange

CJAdd

OJRemove

Change

C1Add

ORemove

CIChange

T1Add

CJRemove

D Change

Tl Add

CIRemove

—1Change




1 - »

D. If amending any other information, enter change(s) here: (Anach acditional sheets. if necessary.)

Please change company address, registered person address and please remove Lsther Rein from Awhorized person

1o manage the LILC

E. Effective date, if other than the date of filing: {optional)
(1 an ettective date s listed, the date must be speaitic and cannot be prioy o date ol filing or more than 90 davs atter Hling.) Pursiemt 10 6030207 (3xh)
Note: [f the date inseried in this block docs not meet the applicable statutory filing requirements, this date will not be Tisted as the
document’s effective dale on the Departiinent of State's records.

[ the record specifies a delaved effective date. but not an eMMective time. at 12:01 a.m. on the earlicr of: {b} The Y0th dav after the
record is filed.

GI2RI2027

Dated

i
Signatere o member or authorizbd reprdsniatve of o member

Typed or printed name of siznee

Shimon Klepner




