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wAUTHORITY

#**[MPORTANT NOTICE***

PLEASE SEND ALL DOCUMENTS -
APPROVED OR REJECTED TO THE ADDRESS
BELOW.

INC AUTHORITY
ATTN: CORPORATE MAINTENANCE LEAD
1450 VASSAR ST
RENO, NV 89502
OR
RETURNDOCS@INCAUTHORITY.COM



MAILING:

FROM:

DATE:

PHYSICAL: Dept. of State
Division ot Carporations
Chifton Building

2001 Executive Center Circle
Tullahassee, FL 32301

Dept. of State

Division of Corporations
Corporate Filings

P.O. Box 6327
Tallahassee, FIL 32314

In¢ Authority, LLC
1430 Vassar St
Reno NV 893502
(800) 638-2320
{775y 329-0852

Thursdav., September 28, 2023

SENT VLA USPS

To Whom It May Concern:

Attached. please find the following document(s):

We have included pavment in the amount of $25.00 for the tollowing tees:

Articles of Amendment

For: SAINTS SKYWAY. L1.C

Filing Fee

We have included once original and one copy.

it there are any questions, please call S00-638-2320

Ine Authority
Florida

Please return the file stamped copy of Amendment to Articles
of Organization to the address below:

Processing Department
1450 Vassar St
Reno NV 8903502



COVER LETTER

TO: Registration Seetion

Division of Corporations

SUBJECT: SAINTS SKYWAY, LLC ~

Name of Limied Liahility Company

The enclosed Articles of Amendment and teets) are submitted for Niling.

Please return all correspondence concerning this mater to the following:

Corporate Maintenance Lead

Name ol Person

Processing Department

FimveCompany

1450 Vassar St

Address

Reno, NV 89502

Uity State and Zip Code

L-muznl mddress: (1o be used for future annual report notilicstrony

For further intormauon concerning this mater, please cali;

Processing Department

41800, 638-2320

Name ot Person

Enciosed is a check for the following amount

$23.00 Filing Fee

MAILING ADDRESS:
Registration Section
Division of Corporations
PO Box 6327
Tallahassee, FIL 32314

0 530.00 Filing Fee &
Certiticate of Status

Area Code Duavieme Telephone Number

01 $53.00 Filing Fee &
Curtified Copy

tadditdonal copy 12 enclosed

O S60.00 Filing Fee.
Ceruticate of Status &
Cerntified Copy
taddinonal copy s enclosed)

STREET/COURIFR ADDRESS:
Registration Section

[hvision of Corporationg

Clifton Building

2661 Executive Center Cirele
Tallahassee. FL 32304



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SAINTS SKYWAY, LLC

IName of the Limited Liability Company as it now appears on vur records,)
tA Floreda Timned Liabiliy Companyy

The Arvcies of Organization for this Limited Liability Company were filed on 09/20/23
Florida document number L23000438457

and assigned

This amendment is submitted 1o amend the tollowing:

Ao If amending name, ¢nter the new name of the limited liability company here:

The new mame must be distinguishable and contain she words “Limited Lighility Company.™ the designation “LLC™ or the abbreviaiofgLLL.CY
~o

Enter new principal offices address. if applicable: ?‘:_5: -

(Principal office address MUST BE A STREET ADDRESS) : T
=)

Enter new mailing address, if applicable: 281 S Marlow Lane ‘: )

(Muailing address MAY BE A POST OFFICE BOX) Speedwell, TN 37870

B. If amending the registered agent and/or registered office address on our records. ¢nter the name of the new
reuistered asent and/or the new revistered office address here:

Namue of New Reuistered Agent:

New Registered Office Address:

Fnter Florwd street adddress

. Florida
i Zip Cende

New Revistered Asent’s Sienature. if chansing Registered Avent:

{herehy aceepr the uppoinmient us registercd aeem and agree o act i this capaciine, Tfuether agree o comple with the
provisions of oll starwres relaiive 1o the proper and complere performance of me dutios. and Tam familior with and
accept the obligarions of my position as registered agent as provided for in Chapter 603, F.S. Or 5F iy document is
being filed 1o merel reflecr a change in the registered office address, Dhereby confirnn thet the Bmited liabilin
company has been notificd invriting of this change.

I Changing Registered Agent., Signature of New Regintered Agent
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.

H amending Authorized Person(s) authorized to manage. enter the tide, name, and address of cach person_being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
O Add

O Remose

O Change

[J Add

[0 Remone

1 Change

0 Add

O Remonve

O Change

O Add

O Remove

0 Change

O Add

O Remove

O Change

O Add

O Remove

O Change




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

N/A {optional)

1 date of filing of mare than 90 duys afer filing.) Punuant 1o 605.0207 (3xb}
te statutory filing requirements, this date will not be listed as the

E. Effective date, if other than the date of filing:

{If an effecuve date is hsled. the date mustbe speific and cannot be prior

Note: If the date inserted in this biock does not ineet the applicab
document’s effective date on the Depastnxento [ Stale’s reconds.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

(b) The 90th day after the record is filed.

Dued_Seprember 2% . A033

tuitbiarr  Hodae

Jrepresentative of a menber

Rignature of a member or authorize

William Hodge

Typed or printed name of signee
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