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Page: 30! 6
T Registration Section
Division of Corporations %
SBVCILLC
SUBJECT: .
k Name of Lionted Liabiliny Company
The enclosed Artictes o Amendment and fees) are submitted for filing,
Pleage return all carrespondence concerning this matter to the fullowing:
John Wacchter
N of Person
Englander Fischor
Firm/Company
21 Ist Avenue N
Address
S1Petershurg. Fi. 33701
Lty State and Zip Code
drurnerileflegal .com
E-maid address: (1o be used for tutre annual report notitication)
For further ipformation cancerning this maner, please call:
Juhin Waechter 77 ACLEV I
al { )
Name ot Person Area Uode Dastme Telephone Number
LEnclosed 15 a cheek for the following amoeunt:
= 83500 Filing Fee O $34.00 Fiting Fee & 3 S35.00 Filing Fee & 0 56000 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
tadditional copy is enelosed) Cerufied Capv

faddhitiong] copy i enclised)

Mailing Address;
Registration Section
Divisiom of Corporations
P.O. Box 6327
Tailahassee, FLL 32314

Registration Section

vision of Corporations

The Ceatre of Tallahassee

2415 N Monroe Street, Suite 810
Tallahassee, FL 32303

H23000283143 3
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

SBVCLLC

tName of the Limited Linhility Company s il now appesars on our records )
(A Tlonda Timited TiabiTiny Company)

- . . . . - . - - /1700103
Fhe Articles of Organizaiion for this Limited Liabitity Company were filed on HM023
LL230002 13504

and assigned

Florida document number

This amendment s submitted 1o amend the folowing:

AL Ifamending name, enter the new name ol the limited liability company here:

SKT Partnership LLC

The new name must be distinguishable and contain the words “Limited Liabilly Company.” the designation “LLCT or the abbreviation ©[L1.C."

Fater new principal offices address., it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Linter new mailing address, if applicable: i

{Mailing address MAY BE A POST OFFICE BOX)

[ bee

1

o

- N . . - + .
B. If amending the registered agent and/or registered office address on aur records. enter the name of thernew registered
agent and/or the new registered otfice address here: ’

P
[#al
Name of New Registered Acent: -
New Repnstered Office Address:
Enter Floridi sorees address
. Florida
Cigy Zin Code:

New Registered Agent’s Siegnature of changing Registered Agent:

[ hereby accept the appainiment as registered agent and agree 1y act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of iy duties. and I am familiar witl 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. 1 hereby confirm that the linvted iiability
company has heen notified in writing of this change.

If Changing Registered Agent. Signatuie of New Resistered Agent

H23000283143 3
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If amending Authorized Person(s) authorized to manage, enter the titke, name, and address of each person being added
or reinoved from our records:

MGR = Manager
AMBR = Authorized Member

-

Tit Name Addroess Type of Action

MGR Keaton Raum [T W 1S Street, Apt 222
= Add

New York, NY 0011
O Remove

ClChange

MGR Tavier Wallace 2710 Ist Avenue §

. Add

St Petersburg F1. 33712
O Remave

OChange

O Add

ORemove

OcChange

m Add

ORemove

CIChange

Dadd

O Remoeve

OChange

OAdd

CiRemuve

OChange

H23000283143 3
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0. Ifamending any other information. enter change(s) here: (hitach addinonal sheers, 1 necessar:. )

E. Effective date, if other than the date of filing: (optional)
(Han eflective dote is listed. the date must e specific and cannet be prior to date of filing ar more than 99 days after filing,) Pursuant 1o 0030207 (3)(b)
Nate: [f1he date inserted b1 1his block does not meet the applicable siatiory filing requirements, this date will not be listed as the
document’s effective date on the Departiment of State™s records,

I the record specities a delaved cffective date, bui not an effective time, &t 12:00 aun. on the earlicr of: (b)Y The 90th dav after the
record is filed.

August 8 2023

Dawd .

.‘i '.. ‘/'
RE I

R

-

Signature of o member or aghanged epresentain e ol o member

Saxon Baum. Manager

Typed or printed name of signee

H23000283143 3 Filing Fee: 52500



