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From: Janine ) “ax: 15139325222 To. v ot Corgs -LLC Fax: s 18506176383

Pane: 3o!4 0712512024 12.22 PN
COVER LETTER
T Kegistration Section
Division of Corporations
suBJECT: SKYLINE DEVELOPMENT SERVICES LLC
Name of Lrnted Lisbiley Company
The enclosed Ardieles of Amendment and feels) are submitted for fling.
Plcase return all correspondence concerning this natter o the foilowing:
JANINE MITCHELL
Nume of Person
CONTRACTORS REPORTING SERVICE INC
Fram Company
- ~3
ey =3
Sy r:
23110 SR 54, PMB 336 .
ST =t
Adldress ;:'; MRS
] DE R
LUTZ, FL 33549 s
Citv'State and Zip Code M 'ZO
info@activaiemylicense.com 2% -
L-muenl sddress: 410 be used tor future annuad teport notiticaton) S r-‘—; g\

For further informaiion concerning this matter. please call:

JANINE MITCHELL 813 932-5244

Name of Person Arca Cade

Eroyvume Telephone Number

Enclosed s a eheek for the Tellowing amount:

0 823,00 Filing Fee 01 83000 Filing Fee & 83500 Filing Fee & O 56000 Filing Fee,
Certificuic of Stajus Uertitied Copy Certisicaie ol Status &

taddiisnal copy 1~ caclosad) Certihied Lopy

tuddrionat copy e wncheed

Mailineg Address:

Street Address:
Registration Section Registration Section
Division of Corporations Pivision of Corporations
P.0. Box 0327 The Centre of Tallahassee
Tallahassee, FL 32314 2445 N Monroe Street. Suite 810

Tallahassee, FIL 32303

2430



From: Jamine Sax: +MB11932%242 Ta. Div of Corps -LLC “as: 18506176383

ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

SKYLINE DEVELOPMENT SERVICES LLC

arzeizozd ez a2 3)),

iNamwe of Lthe

Amated Laability Compains ay it nes cippears on our records. )

(A Flomda Tnnned Tabdity Companyn

hie Articles of Organizaton tor this Limited Linbility Company were hited on leilrztee

3" o [
Florida document number 12200050610

This amrendment s suhmitted e amend the folliwing:

AL I amending name. enter the new name of the limited liability company here:

o assigned

The new name must be distinguishable and contam the words “Limited Liabihty Company.” the destgnation “LLCT or the abbieviation =1 L

Fater new principal offices address, il applicable:

~
[ =]
—_ ra__
e
(Principal office address MUST BE ANTREET ADDRESS) "‘-,;__
=
[P P
e p)
o
Enter new mailing address, it applicable: =
(Muailing address MAY BE A POST OFFICE BOX) ‘_
o

!
hn

Q3

B. If amending the revistered azent and/or registered office address on our records, enter the name uf the new registered

acent and/or the new registered office address here:

Name of New Reaistered Asent:

New Registered Offiee Address:

Fnier Flornda soeect adddress

New Revistered Agent’s Sienature, if chanoine Registered Apent:

. Florida

Ain Conder

{ herebn aceept the uppointaient us regisiered agent and agree jo et thes capacite, 1 furifier agree to complhy with the
provisions of all statutes relutive 1 the proper wind complete perfermance of my dutics, and am famitive with aod
accept the oblivations of my position as registered agent as provided Jor in Chaprer 605 1.8 (v (1 this docionent is
being fHled wo merelv reflece a chunge bn the registered office address, {lereby confirnn dhat the limiced liahility

company has been notified inwriting of this change.

I Changing Registered Agent. Signature of New Registered Agend




Frem: Janire © Faw +3139326282 To. Div 0f Corps -LLE Fax. +1850617638] Sane: 505 orizsizo2s 2220w 244 3)),

(f amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person heing added
or removed from our records:

MOR = Manager
AMBR = Authorized Member

Title Namve Address Tyvpe of Action
MGR NCHOLAS A APPLETON 1621 WANKE FOREST RB NW
A

PALN BAY | FILL 32807
Giitemose

LChange

[ aadd

CIRemove

CiC g

antll

arAdd

ORemove

CIChange

Oodd

ORemove

ClChange

DiAadd

El Remoe

CiChunge



Fram: Janire h Fhx. +18139325244 To. Div 0t Carps -LLC Fac; + 18506176283 Page: 6nt 6 0712602023 12:22 PY
Decusign Enveiope (D: 985404 12-2E90-2AED-88BA-D2B1D4FF5B3)

1. ITamending any other information. enter change(s) here: cdiach addinonal sheeis. if necessary)

o ™3
HEETL T
y =
D
=
= [
e,
r_rn';_, (g V]
'..-1‘3'_{ on
AN
n x
=L
on =
2'J-——J
S
= o

E. Effective date. it other than the date of filing: (eptional)
5 an effecti e date is listed. the date mnsi be specilic and cannot be prion 1o date of Gling o moce than 90 days aftee 1iling. Pursuani 1o 6030207  2uby

Note; ['1he date inserted in this block does nat meet the applicable siatuiory Glig requirements, this dase wall net be listed as the
docunent’s effective date on the Depariment of Staie s records,

It the record specitfies i delaved effective dute, but not an etfective tinwe, at 12:01 aan. on the carlicr ot ¢h) - The 90th day atter the
record 1s liled.

Iyated 6/25/2024

Docugmned by

BRI CHRVER

OEF SF TOLIABSTT

Sienature al o member or auiborized epresenwtive ol o member

BRYAN GARNER

Typed or printed name o signse

a3is

243))



