Page:

Division ef Compogations

11/29/2022 14:43:04 CST
/2RA22 315 M

Florida Department of State

JRP N v s LY

Note: Please print this page and use it as a cover sheet. Type the fux audit number
(shown below) onthe top and bottom of all pages of the document.

(((H220004003596 3))

O A

H220004005963ABC
Naote: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheel.

e
To: =n =
Division of Corporations R "‘2":’
Fax W er : (850)617- nd|
umb { ) 63823 :_:;: 2 I
From: :"‘_ Cg —
Account Name INCFILE.COM LLC :w?_' b
Account Number : 120220000070 a5 z= I'Ty
Phone : (888)462-3453 Te =
Fax Number : {877)919-2613 =
HE ST %

vr+Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

EFILE1234@INCFILE.COM

Email Address:

—

= LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
. SKY BURQ L.I.C.
- lCcrtiﬁcnlc of Status ”Hmw 0 l
% Certified Copy ! 0 }
[Page Coun 05
|Eslimalcd Charge H $25.00 ]
C. BRUMBLEY

NOVIO 0

Electronic Filing Menu Corporate Fiting Mcnu

hitgr:feile sanbiz org/wripeetileovre e



11/29/2022 14:43 G4 CSF

COVER LETTER

TO: Registration Section
Division of Corporations

SKY BURQ LLC.
SUBJECT:

Namne of Limited Liability Campany

The enclosed Articles of Amendment and feels) are submitted for filing.

Please return all correspondence concerning this matter to the fullowing:

LOVETTE DOBSON

Name of Person

FimvCompany

F7350 STATE HWY 249 5TE 220

Address

HOQUSTON. TX 77064

CitysState and Zip Code
EFILE1234@INCFILE.COM

Femail address (1o be used for future snnnal report notifieation)

For further information concerning this maner, please call:

Paga:
(((H22000400596 3))

LOVETTE DOBSON

] £38-403-3453
at{ )

Name of Person

Enclosed ts a check tor the following amount:

W $25.00 Filinp Fee C1 330,00 Filing Fee &
Certificate of Status

Mailing Address:
Registration Seeuon
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Code Cravtime Telephone Number

03 $55.00 Filing Fee & 1 360.00 Filing Fee,
Cenified Copy Ceruficate of Status &
(additional copy is enclused) Cernfied Copy

(oudditional copy is enclosed)

Street Address:

Registration Seetion

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite §10
Tallahassee, FL 32303

({(H22000400596 3)))
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ARTICLES OF AMENDMENT ( )
TO
ARTICLES OF ORGANIZATION
OF
SKY BURQ L.L.C. o
(~Name of the Limited Liahility Company as it now appeirs on our recors.) 4 3
(A Florida Linmed Laabilty Companvi ot ~3
RO
R . . . - . . - ()3) - = . o
The Articles of Qrganization for this Limited Liability Company were filed on U6/08/2022 =T a%asm_niia.
- oo d
Florida document number 1220100262460 I m
e §
M
‘This amendment is submited o amend the followmg: M = -
-~z
=, N
A. Il amending name, enter the new name of the limited labHity company here: W

The pow name must be disiinguishable and contain the words “Limited Liabitity Company.” the designuion “LLC™ or the abbreviation ~1L.L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new maling address, if applicable:

(Mailing address MAY BE A POST OF FICE BOX)

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 Registered Agent

New Rewgistered Oftice Address:

Fater Florida soeer address

. Florida

Crev Zip Cewle

New Kegistered Agent’s Sipnature, if changing Registered Agent:

[ herehy aceept the appointment as registered agent and agree to et in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete pecformance of my duties, and [ am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, hereby confirm that the limited liability
compemy has been notified in writing of this change.

If Chunging Reristered Agent, Signuture of New Repistered Apent

({(H22000400596 3)))
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If amending Authorized Person(s) authorized to manage. enter the title. name, and address of each perbon being ac ed
ur removed from our records;

MGR = Manager
AMBR = Authorized Member

Title Nure Addresy Type ol Action
AMBR IRFAN GHAFOOR N0 ORANGEWOOD DR,
= A

BREA.CA 9282)
ORemove

OChange

o 1

ot d

Ok wove

CiRemove

1Change

FIAdd

ORemove

OChunge

Oadd

ORemove

CIChange

OAdd

DRemove

DChange

(((H22000400596 3)))
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D. If amending any other information, enter change(s) herer Aok addivional siwets, if necessary.)

k. Effective date, if other than the date of filing: (optional)
(O an eleetive dae is listed. the date must e specilic and cannot be peior to date of filing or more sthan 90 day s after filing.y Pursuant to 605.0207 (3xb)
Note: 1f the date inserted in this block does not meet Uhe applicable stntutory filing requirements, this date will not be tisted as the
document’s elfective date vn the Department of State’s records.

I§ the record specities a delayed effective date, but not an effective time. a1 12:01 a.m. on ihe earlier of: (b)  The 90th day afier the
record is filed.

November 28Lh 20212
Dated .

Nignoture of 3 memiber or authorized representitive of a member
o

Lo
er ; 2%4/“ J’A\/Z?b%

Ghazuniar Ahbas

by pred or printed manne ol ignee

Filing Fee: 525,00
(((H22000400596 3)))



