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COVER LETTER

TO: Registration Section
Division of Corporations

D& A VENDING LLC
SUBJECT:

Page; 25

(((H23000173740 3)))

Name of Limited Liability Company

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

Please return all correspondence concerning this matter (o the following:

L.ovette Dobson

Name of Person

Firm/Company

17350 State Hwy 239 #220

Houston. TX 77064

Address

ChysState and Zip Cuode

EFILET1234@INCFILE.COM

F-matl address: (1o be need Tor future annoal neport nanificationd

For further information concerning this matter, please call:

Lovetle Dobson

1 ®88-4623-3453
Bt { )

Name of Person

Enclosed is n check for the fellowing amount:

W 525.00 Filing Fec 0O 530.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division ot Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Area Code Davtime Telephone Number

D $55.00 Filing Fee &
Centificd Copy

{additional copy is enclosed)

2} $60.00 Filing Fec,
Cenificate of Statuas &
Certified Copy

(sdditional copy is enclosed)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 8§10
Tallahassee, FL 32303

(((H23000173740 3)))
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ARTICLES OF AMENDMENT (((H23000173740 3)})
TO
ARTICLES OF ORGANIZATION
OF

D&A VENDING LLC

{wame ol the Limited Liability Company as it now appears on our records.)
(A Flonda Lamited Liabilty Company)

The Anticles of Organtzation for this Limited Liabiiity Company were filed on 02/2512022 and assigned
[L22000101204

Flonda document number

This amendment is submitted to amend the followmy:

A. 1f amending name, enter the new name of the limited liability company here:

SKYSHOTS LLC

The new name mus be distinguishable and contain the words “Limited Liabiliyy Company.” the designation “LLC™ or the abbreviation “L L.C.

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing 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 repistered
agent and/or the new registered office address here:

~3
[ omma |
3
[ S §
Name of New Repistered Apent: I .
'___“‘. —
New Repistered Office Address: =
Fnger Florida stroet addross - ooz
] v -
. Florida .
Cir Zip Code
a3
New Registered Agent's Signature, if changing Registered Agent: na

D hereby accept the appointment us registered agent and agree to act in this capucite. | firther agree to comply with the
provisions af all siatures relative to the proper und complete performance of myv duties, and [ am famifice with and
accept the obligations of my position as registered agent us provided Jor in Chapier 603, F.S. Or, i this document is
being filed to merely reflect a chunge in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

IF Changing Replsiered Agent, Signuture of New Reyristered Apent

(((H23000173740 3)))
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of ecach persoen being added

or removed from our records: ({(H23000173740 3)))

MGR = Manager
AMBR = Authonized Member

Title Name Address Type ol Action

OAd

ORemave

OChange

DOAdd

ORemove

OChange

DJadd

ORemove

MiChange

MAadd

ORemove

OChunge

Oadd

ORemove

CIChange

O Add

C)Remove

[JChange

(((H23000173740 3)))



510/2023 15:37:02 COT’ . - ae 515

LR PASIVIVIVN I S YR VENY) ¥

amending any other tnformation, enter change(sy hever cobrach addivional heens: if necessaryg

F. Effective date.if other than the date of filing: {optional)
e ciTeckive date s Bisted, the adare snoss Be specitic and cmaet be pooe o date oF Glag or maote than 90 diss ~ atier 1iling ) Parsaant o 605 Q2005 ik
Nate: 1 the date inserted in this block does ot meet the apphicable statwiors 1iling requirensents, this dute will nat be disted as the
docament’s vitectnve dute on the Department of Siate™s records,

i the record spectfies a delaved effective date. but notan etiectne time, al 12:00 am. onthe earbies oft (B) The 9ith day arter the
recard s filed.

hMas . 9th 2123

U S VU 7&( r“\tﬁ_ QJ&Y\UJ\\ e s e

Signatuie ol uumhu OE AT A0 Teprese R e 08 i e mber

[ Dt

Anthony Damenigo

[yped or printed nime ol sipney

Filing FFee: $23.00 (((H23000173?4‘0 3N



