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COVER LETTER,

T Registration Section
Division of Corporations

Skyyred LLC
SUBJECT;

Name of Bimited Liability Company

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

Please return all correspondence concerning this matter to the tollowing:

Hassun Mohammad

Namw of Persun

Firm/Company

105300 Fountain Lake dr & 1023

Address

Stwdfford, TX 77477

Citv/Stte and Zip Code

E-muil awdidress: (10 be used tor future annual repon nonification)

For further information conceraing this mater. please call:

Hassan Mohammad

832 429-5§69
at | }
Name ol Peison Area Code Davuime Telephone Number
Fnciosed is a cheek for the following amount:
w $25.00 Fifing Fee 1 $30.00 Viling Fee & 25 $53.00 Filing Fee & (21 860.00 Filing Fee,
Certificate vl Status Certified Copy Certificate of Status &
(additional copy 15 enclosed) Certified Copy

Cacdditional copy s enclosed )

Mailing Address:
Registration Seetton
Division ol Corporations
P.) Box 6327

Tallahassee, FIL 32314

Street Address:

Registration Scection

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street. Suite 8110
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO £
ARTICLES OF ORGANIZATION i(LE
OF

WA ROy 11, py I 24

Skyvred LLC

{Name of the Limited Liabilily Compuny its it nuw appears on our reeprid) nr _'

(A TTonda Tamied Babilny Company) N

EE AL JrHDA

/7071 .
10/20/2023 and assigned

The Articles uf()rganimiiun for this Limited Liubility Company were filed on

Florida document numer 230004180975

This amendment is submitted 1o amend the following:

A. I amending name, enter the new name of the limited liability company here:

Owlmend [L1.C

The new name st be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT or the abhreviation "L C.7

Enter new principal offices address, if applicable:

(Principad office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Maiting addrexs MAY BE A POST OFFICE BOX)

K. Ifamending the registered apent and/or registered office address on our recovds, enter the name of the new registered
ascent and/or the new registered office address here:

Name of New Registered Agent:

New Repistered Office Address:

Inter Mlorda street adddress

. Florida
i Zapr Code

New Registered Apent's Signature, il changing Registered Apent:

L horehy aceept the appointment s registered agent and agree fo act in s capucity, ! further agree to conply with the
provisions of ol statutes relative o the proper and complete performance of my duties, and [ am familiar with and
aveept the obligations of my position as registered agent as provided for in Chaprer 603, 1.8 Or_if this document is
Being filed to merely refloct a change inthe registered office address, herehy confirm that the limited lahility
company hax been notified inwriting 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 = Authorized Member

Tide Name

Member Tavvub Nuasir

Address

119 Francis Streel

Dby, PA 19025

Tvpe of Action

- Add

CRemove

CIChunge

CAdd

ClRemove

[DChange

[Ciadd

ClRemove

OChange

[CAedd

O Remove

CIChange

ClAdd

CiRemove

CiChange

CJAdd

CRemove

CHChunge



D, Ifamending any other information, enter change(s) here: (Aruch additional shects. if necessary)
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. YFftective date, if other than the date of filing: (optional) =-- ™
(I elfeetive date is fisted, the date must be specitic and cannot he prior ke date ol filing or maore than %0 Gavs aller filing.) I’I"ﬁr‘su;ull W03 0207 (3)(h)
Note: Fthe date inserted in this block does notmeet the applicable statwtory filing requirements. this date will not be listed as the
Jocument’s eftective date on the Department of State’s records,

It the record specities a delayed effective dates but nat an eftective time. i 12:01 wone on the carlier ot (bY
record is filed.

The WOth day alier the
October 12
Dated

v

Signature o a member o authonzed represeniatve ot member

Emmanuel Perez

Typed ar printed name of signee

Filing Fee: S25.00



