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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 12, 2023

RICHARD FESDJIAN

3701 SW 47TH AVENUE
SUITE 104

DAVIE, FL 33314

SUBJECT: SKYRISE ENGINEERING AND TESTING, LLC
Ref. Number: L22000292816

We have received your document for SKYRISE ENGINEERING AND TESTING,
LLC and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a Florida Profit Corporation, but your entity is a
LLC. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Morgan E Lovett

Regulatory Specialist || Letter Number: 923A00020917

0T 62 1

www.sunbiz.org



COVER LETTER

TO: Registration Section
Division of Corparations

SUBJECT: SURSGE ENGaRa, £ TESTRE LG

Name of Limited Liability (’jump:my

The enclosed Articles of Amendment and teets) are submitted for Hling.

Please return alk correspondence concerming this matier 1o the following:

—
E\c,wms CESHT LA

Name of Person

Seqrase Exin ;szm’lé' Tesrez, H-C

FinmvCompany

2o\ _Suo H It ave Some 104

Address

Nahe | FL- 3331y

CI’1}'}'S[€![L‘ and Zip Code

;h-po & sleyrise. engineeing

E-mail address: (1o be iffed for future annualdeport notitication i . e

For further information concernming this matter. please vall:

o
Ricines Fesdaanl w (3K, ZB\-OZ70 -
Namve ol Person Arca Code Dayvtime Telephone Number :
0
! [
A )
Lnclosgd is a cheek for the following amount: o
Qé‘.(}() Filing Fee ] $30.00 Filing Fee & 0 $55.00 Filing Fee & 0 $60.00 Filing Fee,
ALReB MY Certtticate of Status Cenified Copy Certificate of Status &
bg@os ‘ rfb a‘l tadditunal cupy is enclosed Certitied Copy
lelSFUN of dﬂ?- (additional copy is enclosed)
Muiling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroce Strect. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

idrlse. Enllor @1t peiy Tasowt | LA

(Name of the Limited Liability Compuny as it now appears of sur records.)
(A Flonda Lonted Labihy Company?)

The Articles of Organtzation for this Limited Liability Company were tited on (, /Zﬁ[ '@kz and assigned

Florida document number £, 2160 Zf}ﬁfé

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contarn the words “Limited Liability Company.,”™ the designation “LLC™ or the abhreviation “L.L.C."
Enter new principal offices address, if applicable: 230\ S0 H¥ pvE
(Principal office address MUST BE A STREET ADDRESS) <\J T \U"'\

\)Wﬁé; A 2333

Enter new mailing address. if applicable: o\ 6(./'\) L/ —‘}' AVE
(Mailing address MAY BE A POST QFFICE BOX) Sore 104

DaviE, FL 23314

=

B. 1f amending the registered agent and/or registered office address on our records, ¢nter the name of the

new registered
R

agent and/or the new registered office address here: - %’
-_—k
i A
. . ™
Nanmw of New Registered Apgent:
-
New Reeistered Office Address: o
Enter Florid street address .
- Ln
-l ~>
. Florida rt
City Zip Conle

New Registered Agent's Signature, if changing Repistered Apent:

[ hereby accept the appointment as registered ugent and agree o act in this capacitv. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and [ am fumifiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, IS, Or, if this document is
heing fited to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company fras been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




. 3 | . ' -
I amending Authorized Person(sy authorized to manage, enter the title, name, and address of each person being added
or remaved from aur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMBE- ﬁac, é'n;tz;.\ 3ol Suo HPE AVE |, S (oM dd
b, FL- 3530

CIRemove

OChange

Oadd

ORemove

CChange

Cladd

CRemove

-0
ORemove =

N

.2 g
OChange ©2
T

O Add

CRemove

O Change

Oadd

CIRemove

ClChange




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

F. Fffective date. if other than the date of filing:

\
i

s =

(optional)
{1 an effective date s listed, the date must be specific and cannot be prioe to date of filing or more than 90 days after filing.) Pursuant to 605.0207,(3)(b)
Note: 1f the date inserted in this block does not meet the applicable stasutory filing requirements. this date will not be Ihu,d as [Iu

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

record is fited

—-

— f‘—-‘
Dated

-\
If the record specifivs o delayed effective date, but not an eftective time, at 12:01 wm. on the carlicr of: (b)) The 90th day atier the

43171’6»«?,62— 727X 20273

Signature 97 a membcer ar authorizdd representative of @ member

2\ (ST SY #’\’-ESBIS' VAR

I'vped or printed name of stgnee

Filing Fee: $25.00



