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COVER LETTER

TO: Registration Section
INivision of Corporations

Sky-4 Investment Group LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feeis) are submitied for 1iling.

Please return abl correspondence concerning this matter 1 the tollowing:

Mavricio Bravao

Name of Person

FimvCompany

160339 Bultis Dr

Address

Brooksville F1. 34613

Citv/Srane and Zip Code
maurob | 183 @ gmail com

Fo-nanl address: 1o be used Tor future annual report nolification)

For further information concerning this maiter. please call:

Mauricio Bravo 813 8423205
atd }
Nuame o Person Arca Code Daviipae Telephone Number
Enclosed is a check tor the Tollowing wmount:
= $25.00 Filing Fee T $50.00 Filing Fee & 03 853,00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Centified Copy Certificute of Status &
taddimonal copy 3 enclosed) Certified Copy

{addional copy i enclused )

Mailing Address:
Registration Section

Street Address:
Registration Section

Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N, Monroe Street. Suite 810

Tallahassee. F1. 32303



ARTICLES OF AMENDMENT

TO FILED

ARTICLES OF ORGANIZATION
OF 2244Y 31 PH 1: g6

. . - Cotrae o oo, L
Skyv-4 [nvesunent Group [L.C u%.;,:‘f_ il.rl..'\ IR l‘ -
(Name of the Limired 1iability Company as it now appears on our recorth S L L RFAASSEE £
(A Fornda l,mmc!! Ciahbilny Company) wSLE. f L
e . . o N e g . 021232022 .
'he Articles of Organization for this Limited Liability Company were filed on and assigned

o . 1.22000006527
Florida documeni number

This amendment is submitted 1o amend the following:

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

The new name must be distinguishable and comtain the words “Limited Linbility Company,” the designation “1.LC™ or the abbreviation =1L E.C

Fnter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muiling address MAY BE A POST OFFICE BOXj

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

Name of New Registered Agent:

New Rewistered Ottice Address:

Fnter Floruda sireet addresy

. Florida
Cuy Zipr Codde

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

! hereby accept the appaoiniment us registered ugent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performeance of my duties, and I am_famitiar with and
aceept the ohligations of my position as registered agent as provided for in Chaprer 603, F.S. (b, if this document is
being filed to merely reflect a change in the registered office address, 1 herehy confirm thar the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




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
MOGR Mauricio Hrava 16039 Bullis Dr Brooksville 1 34614
- A dd
ORemove
OChange
AMBR Juan Leal 11411 Larkwood Way Tampa. Fl1 33625
iadd

CiRemove

= (Chunge

OAdd

ORemove

O Change

OAdd

CRemove

O Change

Oadd

CiRemosve

CIChanee

D:\d(l

ORemone

D Change




3. If amending any other information, enter change(s) here: (Anach additionad sheets, if necessury)
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E. FEffective date, if other than the date of filing:

(vptional)
document’s etfective date on the Depariment of State’s records.

tFan elfective date is Listed, the date must be specilic and cannot be prios e date of liling or more than 90 dans afier filing) Pursuant to 6050207 (3)h)
Note: 11the date inserted in this hlock does not meet the applicable statniory filing requirements. this date will not be listed as the

If the record specifies u delaved etfective date, but not an effective time, at 12:01 wm_ on the carlier of: thy The 9oth day atler the
record is filed,

PDacd SIS A Y=
1
N

Mauricio Bravo

Signaturg of s member or authorized representative of o member

Tvped or primted name of signee

ENE!



