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L L T e

Registration Section

P

Skytera Constructors L1C
ECT:

Name of Limited Liability Company

SPALAILIEIL e LR A bR L LR RRA LA BASE 1 BR e

» return all correspondence concerning this matter to the following:

Thomas R. Whelan 11
Name of Person

SKVIET LONSITUCIONS Ll

Firm/Company
2520 Rosamond Count

Address

FUNLa GOras .. HaYd0n

[Antle Lorda H. 27727

Cit_\"lSialc and Zip Code

skvteraconstructors @ gmail.com

E-mail address: (to be used for fulure annual report notificanon)

turther information concerning this matter, please call:

ll'lnl}' ¥y [ICHIN Mg | ZO- o)
Tanmy LMelan arg )

D1/ -Qev- 740

Name of Persbn Area Code

CHICU 13  CIICC R 10 LY FULLOM IR UL,

1 825.00 Filing Fec = $30.00 Filing Fee &

ceinicae OF Sais

0] $35.00 Filing Fee &
Certiney Lopy

(additional copy is enclused)

Daytime Telephone Number

{1 $60.00 Filing Fee.
CETLLTICALE O SIS &

Centified Copv
(additional copy is enclosed)

Registration Section
[ivision of Corporations

Tallahassee, FLL 32314

Registration Section
Jvision ot Corporauons

2415 N. Monroe Street, Suite 810
l'allahassee, FL 32303



ARTICLES OF AMENDMENT
v
ARTICLES OF ORGANIZATION
OF

A Y A %[{q 4 Constrvdoes L/xf

"Name of the | imited | sohilityv Ffamaony ok it now annears on nor recards )

(A Tlortda Tamed Liability Company)

V- 22.202 2~

ATLICICS O UTEANIZQLON 10 1ms LHnied Liaoinly Lompany MWETC T O1t

L R A T

da document number ST e Lauooo (/f‘ fg/

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

mas R. Whelan 1t £ { € o=—> //ﬁmﬁf‘.. g_(ﬁV_AC/@ﬂ_ o L Ll

and assignea
= ~2

new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation “L.1.C ™

er new principal ortices agaress, 1t appucante:

incipat office address MUNT BE A STREET ADDREDSS)

ter new mailing address, il applicable:

fating address MAY BE A PUSNT OFFICE BUX)

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

rent and/or the new registered oftice address here:

New Regtstered Othice Address:

. Florida

Ciy

New Registered Apent's Signature, if changing Repistered Apent;

Zipr Codle

provisions of all statutes relative 1o the proper and complete performance of my duties. and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 6103, F.5. Ur, if this document is
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Rggii;:red Agent




nang Authorized Person(s) authorized to manage, enter the titke, name, and address of each person _being added

cnurnsd Fanee mreer eannmdle.

= Manager
® = Authorized Member

Name Address 1'ype ot Action

JAdd

OJRemove

UChange

OAdd

ORemove

CIChange

DAdd

CIRemove

C!Change

OAdd

CRemove

UChange

OAdd

ORemove

JChange

JAdd

ORemove

JChange




.. Lltechive date, 1l other than the date o! hling: (optional)

HLE s LTl s o LU bbbty LE I U TH LI, Lie (FA 1L 460 I A IR LA 8 131 A0 WAL 7 A0t A IAUEL LR A e W s

Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be lisied as the
document’s etlective date on the Department of State’s records.

1osledbbasen A DU e g e

i the record soecilies a delaved effective date. but not an effective time. a1 12:01 am. on the earlier of: {bY  The 90th dav alier the

record 15 filed.

Ot ehae 10 /0 “’qu 1 Mna 02&717
LiCTobelr 29

Signature of a megiber o7 au

I'vped or printed name o

Dated

orized representative of a melnber -

B mdmense B wmma W BPi IRAR



