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COVER LETTER
TO:

Registration Scction
Division of Corporations

SKYLINE CONSULTING LT | LLC
SUBJECT:

Name ol Limited Lishility Company

The enclosed Articles of Amendment and fee(s) arc submitied for filing.

Mense return all correspondence concerning this matter to 1he following:

MANUEL F ARRIETA

Name of Person

SKYLINE CONSULTING .- [LLC

FirmyCompany )
4615 NW T2ZND AVENUE #4110

vl

Address

e

MIAMI, FLORIDA 33106

T
Cuy/S1ate arsd Zip Cnde L
conlactskylinelle@@email. com o F_‘
E-mail address: {to be used [or fulure annual repert notiNcation)
For further information concerning this mater. please call:
MANUEL F. ARRIETA 303 438-8254
at )
Name ol Person Area Code Diytime Telephone Numbe
Enclosed is a check for the Tollowing amount:
L%ZS.UU Filing Fee O $30.00 Filing Fee & £ 855.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Stius Cettilied Copy Certificate of Status &
Ladditiceal copy is enclosed)

Certiticd Copy
fadditional copy is eaclosed)
Muiling Address:
Registration Section

Strect Address:
Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327
Tatlahassee, 'L 32314

The Centre of Tallahussec
2415 N. Monroc Sirect. Sutie §10
Taliahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SKYLINE CONSULTING, L1LC

(Nume ol the Limited Linbility Compuny as i_now appears on our records,)
AT Jabihity Company)

The Articles of Organization lor this Limited Liubility Company were filed on 033172023 and assigaed
" . 2 3
Florida document number 23000163163

Thix amendment is submitted to amend the foltowing:

AL I amending name, enter the new name of the limited liability company here
SKYLINE CONSULTING LT LLC

Fie new name must be distinguisiable amd contain the words “Limiled Liability Compony,” the designation “LLE™ or the abbreviation “1.1,.¢

Enter new principal offices address, if applicable: LI NWTIND AVENUE # 1 10
(Principal office address MUST BE A STREET ADDRESS) — MIAMLFLORIDA 13166 ~ e
gt 3
- o
L ] .
Enter new mailing address, if applicable: ) o ;
- v (S ]
(Muiling address MAY RE A POST QFFICE BOX) MIAMI, FLORIDA 33166 = G
o o e
L Z

R. 1f amending the registered agent and/or registered office address on our records, enter the nume of tht, new registeredd
agent and/or the new registered office address here:

Name of New Regisiered Agent;

New Repgistered Office Address:

Fuer Floridua street addr ess

, Florids
Ciry

Zipy Code
New Registered Agent’s Sipnature, if changing Repistercd Ayrent

! herehy accept the appointment as registered agent and agree to act in this capacity. I further agree o comply with 1
provistuns of all statnies relative o the proper and complete performance of my duties, and Lam fomiliar with and
accepl the obliyations of my position ¢ registered agent as provided for in Chapter 605, F.S. Or, if this documen i

heing filed to merely reflect a change in the registered office address. 1 hereby confirm that the limited liability
company has been notificd in writing of this change.

If Changing Registered Agent, Kignnture of New Registered Apent




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

MGR = Manager
AMBR = Authorized Member

Tide Name Arddress Type of Action

D Add

ORemove

ClChange

OlAdd

ORemove
P

v- m
2
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- O haRge
‘ o

OA [iﬁo
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L == [

(S o)
ClRennree
. I

i I o
IRl

OChange

O add

ORenmuve

OChange

OAdd

CIRemove

O Chunge

Oadd

O Remme

OIChange




D, Af amending any other information, enter change(s) here: (Arach additional sheets, if necessary.)
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Effective date, if other than the date of filing:

{optional)
(I an effective duie §5 listed. the date must be specific and cannet be prior e date of filing or more then 9¢ devs after filing.) Pursuant © 6050207 (3
Note: I the date inserted in this block does not meet the applicable statutory fiting requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

tecord 18 filed.

It the record specifies a detayed effective date. but not an effective time. at 12:01 a.m. on the earlier oft (b} The 90th day after the
0:4/1742023

Dated

ssghature of & member or authorized representative of a member

M(aﬂ-ﬂ&} = Aruejfcg

Ty

ped or printed nuine of signee

Filing Fee: $25.00



