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TO: Rugisiru.ti'on Scction _
Division of Corporations
SKYERIDE LLC
SUBJECT:

Mame of Linited Liability Company

The enclased Articles of Amendment and {ee(s) are submiticd lor tiling

Please return all correspondence concerning this matter w the tollowing

SAMUEL MEIROWITZ

Name of Person

SKYE RIDE LLC

FimvCompany

| FINANCIAL PLAZA, SUITE 804

Address -
e
FT. LAUDERDALE. FLORIDA. 33394 il
Citv/State and Zip Code : _\;
SAMUELMEIROWITZ@GMAIL.COM e
E-mail address: 110 be used Tor future annual report netilication) ‘;
. ' ™
For further information concerning this matier, please call: 2
™

SAMUEL MEIROWITZ at7 297-3744 .

at ( ]
Name of Person Area Code

Dayvtime Telephone Number

inelosed is @ check for the following amount:
(33 $23.00 Filing Fee ] 530.00 Fiting Fee &
Certificals ol Staius

(0 $55.00 Filing Fee & & 560.00 Filing Fee,
Certitied Copy Cenificate of Status &
Certified Copy

iadditonal copy is enclosed)

{additional copy is enclused)

Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O). Box 6327 The Centre of Tallahassee
Tallahassce, FE. 32314

2415 N Monroe Street. Sunte 8§10
Tallahassee, FE 32303



AR TICLES UF AVWIENDIVIEIN]

TO
ARTICLES OF ORGANIZATION
OF

SKYERIDE LLC

(Name of the Limited Linbifity Copany as it niow appears on our records.)
(A Flonda Limated Liabihity Company)

The Articles of Organization tor this Limiled Liability Company were filed on

MAY 15,2023
- . 7 ITTNST
Florida document number L2300023783 7

and assigned

This amendment ts submitied o amend the following:

A. If amcending name. enter the new name of the limited liability company here

The new name must be distinguishabte and comtain the words “Limited Liahility Company.”™ the designation *LLCT or the abbreviation "L.L.C.7

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDKESS)

. et
IV L
R 2
Enter new mailing address. if applicable: .
” R . - . ()
(Muailing address MAY BE A POST OFFICE BOX)
n?
o _,,_. oy
B. I amending the registered agent and/or registered office address on our records, enter the name of the n
acent and/or the new registered office address here:

ew-'registered

Nane of Noew Regstered Agent;

New Repistered Qffice Address:

Enger Florida streer address

. Florida
Cie

Zip Codv
New Registered Aoent’s Signature, if chaneing Registered Agent:

[ herehy: accepr the appoiniment as registered ageni and agree o act in this capacity. I further agree (o comply with the
provisions of all stanates relative 1o the proper and complete performunce of my dutics. and [ am fumitiar with and
accept the obligations of myv pusition us registered agent s provided for in Chapter 6G3, .S, Or. if this document is

being filed to merely reflect a change in the registered office address. L herehy confirm that the limiied tiabilin
compuny has been notified in seriting of this change.

If Changing Registered Agcent. Signature of New Registercd Avent




11 am(,'[l(llng .-\j.ll[l(ll‘llt‘(l l’cl"bllm&) AL L I I o s b s e e —  —,,— - —
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMIIR TARYN MEIROWITZ 11392 BOCA WOODS LANE
Ez\dd

BOCA RATON., FLORIDA, 3342y
ORemuove

I Change

Add

CIRemove
3

L]

Tl e

E‘Changc

™~
CIRemove
B

TiChange

T Add

ORemove

o Change

L Add

URemove

T Change

—Add

CIRemove

Change




.
o,
o

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

TR )
S e}

E. Effective date, if other than the date of filing: (optional)
(If an effective daie is listed, the date must be specific and cannot be prior w date of filing vr more than %0 days afier filing.} Pursuant to 605.0207 (3)(b)
Note: 1fihe date inserted in this block dees not meet the applicable stattory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s reenrids.

If the record specifies a defayed effective date, but not an effective tine. at 12:01 aan.on the carlier of; (b} The 90th day after the
record is filed.

MAY [6TH
Dated

EN.

X

Signature of @ member or authdgized represcntazive of w member
N I

SAMUEL MEIROWITZ 5

Tuped or printed aume of siguee

Filing Fee: S25.00



