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COVER LETTER

Registration Section

1T0:
Division of Corperations

Sage Sky Consulting, 1L1L.C

SUBIECT:

Name of Limited Liability Company

The enclosed Artcles of Amendment and fee(s) are submitted for filing.

Please retun all correspondence concernimg this maiter 1o the following:

Lucas McArdle

WName of Person

MeArdie Luw & Associates, PLLLC

280 Merrmack Street, Sutte 311

FirnvCompany

Lawrence. MA 01843

Lukc@@MceArdleLaw com

~3
Yy
Address ~
- a - .
Cinv/State and Zip Code Sy - =
- T e
(2 A TR
™ .
.« LN r—\-\)—- v 3
L-matl address: (10 be used for tuture anmuaal report notification} -}j ..
—L o
m -

For further information concerming this matier, please cail:

Lucas McArdic

973 68E-5150

at ([ )

Arca Code Davtime Telephone Number

Name of Person

Enclosed is a chieck for the following amount:

O $36.00 Filing Fee &

M 523500 Filing Fee
Cuertificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, IF1 32514

0 $60.00 Filing Fee,
Certilicate of Status &
Certified Copy
(addditional copy s coclosed)

O $35.00 Filing Fee &
Certtfied Copy
{additional cupy is enelosed)

Strect Address:
Registration Section

Division of Corporations

The Centre of Taltahassce

2415 N, Monroe Street. Suite 810
Tallahassce. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

Sage Sky Consulting. LLIL.C
{Name of the Limited Liability Company as it now appears on our records.}
(A Flornda Limiuted Liabality Company)

1/34/3022 }
02/24/2022 and assigned

The Articles of Organization for this Limited Liability Company were filed on

v 79 G975
Florida document number 1.22000099257

This amendment s submnitted to amend the following:

AL I amending name, enter the new name of the limited liability company bere:

The new name must be distinguishable and contain the wards “Limited Liability Company,” the designation "L or the abbreviation VL. [L.C”

T
" T e - - sef Road Vero Bes 132063 =
Enter new principal offices address, il applicable: 776 Reet Road Vero Beach. Tl 32963 2
(Principal office address MMUST BE A STREET ADDRESK) :
IIT 0 nay
el ey -
B A
A oz i
N < b = ~S A
Enter new mailing address, if applicable: 280 Murrimack Street. Suite 311, lf:“‘?"“#'\ 01843
e
(Mailing address MAY BE A POST OFFICE BOX) r‘r_-,?f 2

B. i amending the registered agent and/or registered office address on our records, enter the name of the new registere

acent and/or the new registered office address here:

Mare G. Hordon

Nanme ol New Repistered Agent:

776 Reet Road

New Reeistered OfTice Address:

Fnrer Floridu street addrvess

Vero Beach e 32963
cru Beac . Florida

Cine Zip Code

New Registered Apent’s Signature, i changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacite. 1 further agree to comply witl the
provisions of all statuies relative o the proper and complete performance of my duties, and Tam familicr with and
accept the oblications of my position as revistered agent ax provided jor in Chapter 603, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office addressg! hereby: confivmy that the imited fiabiliny:

company tas been notified in writing of this change.

C e T MR .- . .
I Changing Registered Apgntf Signature of New Registerad Apenl

[




muanage, enter the title, name, and address of cach person being adde

If amending Authorized Person(s} authorized to

or removed from our records:

MGR = Manager
Tvpe of Action

AMBR = Authorized Member
Addruess

Title Name
MGR Chelsee V Saunders 349 RIVERWAY DRIVEVERO BEACIL VL. 32963
CJAdd
= Remove
TiChange
MGOR Mire G. Hordon 776 Reet Road Vero Beach, FILL 32963
i A dd
CRemove

O Change

OAdd
o
=~ L [TRemove
=
tanc .
mox Y [lChange
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s =
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. =
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ORemove
O Change
Oadd
ClRemove

ClChange

Oadd

ORemove

OChange




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

L ]
Iz
- )
- ‘.
.
3
. ¥
.
e,
o, v

(optional)

(If an effective date is listed. the date nst be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant 1o 605.0207 (3)b)

E. Effective date, if other than the date of filing:
Note: I the daie inserted inihis block does not meet the applicable statutory filing requirements, this date will not be listed as the
The 90th dav after the

document’s effective date on the Department of State’s records.

If the record specifies o delaved effective date, but not an effecctive time, at 12:01 a.m. on the carlicr of: (b)

record ts led.
2023

July 26 / 202

Dated
[ /

/Slgnamre of a member or authorized represemative of a member

Fyped o1 printed name of signee

Fucas B, MceArdle

ATy g g



