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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TRI SKY PROPERTIES LLC

{Name oFfthe Limited I-i:h_ililv Company uy it NOW Appenrs un gur records )
{A Floride Timaed TiaETy Comipany}

The Articles of Orgunization for this Limited Liability Company were filed on 98152023 and assigned

Florida document number L2300038424]

This amendment is submitted to amend the following:

A. If amending name, enfer the new name of the limited liability company here:

The aew name must be distinguishable and contain the wurds “Limited Lighility Company.” the designation "LLC" or the abbreviatien “L L.C .~
Enter new principal offices address, if applicable: /A
(Principal office address MUST BE 4 STREE T ADDRESS)
2
A
N/A =

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE ROX)

. If amending the registered agent and/or registered office address ou our records, euter the name of the new registered

agent and/or the pew registered office address hiere:

Name of New Repistered Agent: N/A
New Registered Office Address:

Fner Florida sircet address

. Florida
Cige Zip Cade

New Registered Apent's Signature. if changing Registered Agent:

L hereby accept the appointment as registered agent and agree to act in this capacity. f further agree 1o comply with the
provisions of all stctutes relative 1o the proper and complete performance of my duties, and I am Samiliar with und
accepi the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document iy
being filed 1o merely reflect o change in the registered office addvess, [ hereby confirm that the lintited liahility

company has been notified in writing of this change.

It Changing Registered Agent, Sipnature of New Registered Agent
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If amending Authorized Person(s) nuthorized o manage. enter the title. pame, and address of each person_being adied
ar removed from our records:

MGR=Manager
AMBR = Authorized Member

Title Name Address Type of Activn
Manager ANIL M SHAH 2743 18T ST APT 808
= Add

FORT MYERS, FL. 13916
CRemove

CiChange

Manager JAVED § AJANT 7431 APRELLE DR
W Add

SANFORD, FL 327714
TRamove

C)Change

Manager SHEZAD S iSMAIL 150 E ROBINSON ST UNIT 3205
= add

ORLANDIO, FL 32801

{CORemove

LiChange

Oadd

CIRemove

CiChange

.- Oadd

CORemove

U Change

Oadd

ZRemove

OCharge
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D. If amending any other infarma tion, enter change(s) here: (Arach ackditionai sheets,

if necessary.)
NIA

. . 10/02/2623
E. Effective date, if other than the date of filing; (uptional)
{ifan effective date is Listed, the dare must be specific and cannot be prior to date of 5

iling or mare thar: 90 days after filing.} Pursusnt 1o 645.0207 (3Kt
Note: [fthe date inserted in this block does not meet the

applicable statwtory filing requirements, this date wiil not ke listed as the
document’s cffective date oz the Deparument of State's secords.

If the record specifies a delayed cffective d

ate, but not an effective time, 1t 12:0: a.m. on the earlierof: ()  The 20th day after the
recond fs filad.

OCTOBER, 02 202
Dated XT 0 .

Signature 5f a member ur autharized representstive of & mensBer

ANIL M SHAH

Typed or printed name of signca

Filing Fee: $25.00



