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: : . COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: SKY 44| L C

Name of Limited Liahility Company

The enclosed Articles ol Amendment and fee(s) are submitted for filing.

Please return all cortespondence concerning this matter 1o the following:

SANTAN 2z PATEL

Name of Person

Sky 441 LLC

LI .
Firm/Company

(€620 VS HWY 44

Address '

+ 7

P uewd

MTI. DogA ., EL, 394S} |

City/State and Zip Code -

SAUANIDA © GmAlL. Lomy

E-matl address; (10 he used Tor future annual report nutification)

For further information concerning this matter. please call:

SANIAN Z . PATCA (352, 346 -43%\

Name of Person Area Code Daytime Telephaone Number
irnclosed is a check for the following amount:
1 $25.00 Filing Fee ¥ $30.00 Filing Fee & O $55.00 Filing Fee & T $60.00 Filing Fee.
Certificate of Status Certificd Copy Certificate of Suius &
tadditinnal copy is enclosed) Cernfied Copy

(additional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FE. 32314

Street Address:

Regisiration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street, Suiie 810
Tallahassee, FL 32303



‘ : : . ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

SKY 44\ LLC

ame of the Limited Liability Company as it now appears on our records.)
rability Company)

(N

A

The Anticles of Organization tor this Limited Liability Company were tiledon _ M AY o §

Florida document nuinber l=2.3 00 9925 58 3 2 .

This amendiment is submitted o wmend the following:

2.9 3and assigned

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

N/A

The new name must be distinguishable and contain the words “Limited Liahility Company.” the designation “LEC™ o the abbires intbon "L.L.C.T

Enter new principal offices address. if applicable: -3
(Principal office address MUST BEE A STREET ADDRESS) R

i
Enter new mailing address. if applicable: .

{Mailing address MAY BE A POST OFFICE BOX)

B. IMamending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new registered office address here:

Name of New Registered Avent: N /A

New Rewistered Office Address:

Fmter Floridu sueet address

, Florida
Cinv Zin Conde

New Registered Agent’s Signature, if changing Registered Agent:

I herebv accepr the appointnient as registered agent and agree to act in this capacine. [ further agree 1o comply with the
provisions of all statutes relarive 1o the proper and complete performance of my dwtics, and I am familiar with and
aceept the oblications of my position us registered agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the imited liabilin
company has been notificd tn writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Aupthorized Member

Title Name Address

MGR, MANISH T PATEL 233 _™MADISON_ ST

s

I'vpe of Activn

OlAdd

_TaNpRrES, BL-327%E

Remove

COChange

KEVAL P PR TEL LGOS LARESHAZE BLVD

T Add

TAVARE S, FL-32F7FF

KRenove

OChange

MG AISH 6 PATEL 25509 yg Huwy 2%

Oadd

HAINESCITY FL- 33844 . Kremowe

_ OChange

s TiAdd

ORemove

O Change

LAdd

L Remove

CiChange

O Add

ORemove

i Change




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

N[

k.. Effective date, if other than the date of filing: “-\ /f\

{optional)
(1r1an effective date is listed. the date must be speeifie and cannot be prior to date of filing or more than 940 das s afier 1iling.) Pursuant 10 6035.0207 (3Hb)

Note: [1the date inserted 1o this block docs not ineet the applicable siantory 1iling requiremenis, this date will not be Hsied as the
docoment’s effective date on the Departinent of State’s records.

11 the record specifies a delayed effective date. but not an effective time. at 12:01 . on the earlier of? (b)
record is filed.

The 90th day afier the

Dated o6 /f»? /20 23

bz

Rignzfure ol a member or wuthorized representative ol o member

SANTANY 7 PATEL

Typed dr pointed name of sigiee




