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COVERLETTER

1oy, Revisivation sevion

Division ab Corporations X s

SKY CLOE D CNMSNTUTH o LG
SUBHECT:

Natne of innted abidus Conmpany

The enclosed Artickes of Amendment and feets) are submistted for tiling,

Please retem all correspondence concerning this matter to the following:

NATALLA JAEMIE

Name of Person

SKY CLOUD CMSTUDIO LG

FirmCompany

[od5 HAVERFILL R

Address

WEST PALM BEACH. IFL 33413

Civdstate and Zip Code
USTUEMPRESA@GMATLCOM

E-mail address: (to be used for future anmes] report notiftcation)

For further information concerning this matter, please call:

NATALIA JAIME 305 606166
at )
mName of Person Arca Code Dy time Telephone Number

Enclosed is a check for the loltowing amount:

= 33300 Filing Fee 1 $30.00 Filing Fee & T §335.00 Filing Fee & iJ $60.00 Filing Fee,
Certificate of Status Certitted Copy Ceniticate of Status &
Gadditional copy 15 enclosed Certified Copy

taddinonal copy 1s enclosed)

Mailing Address: Street Address:

Registration Section Registration Seetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2413 N. Monroe Street. Suite 810

Tallahassee. F1. 32303



. ARTICLES OF AMENDMENT
10
ARTICLES OF ORGANIZATION
OF

SRY CLOUGD CMSTUEDIO LG
IName of the Limited Liability Company s it now appeirs on our records.
A Elornda T omited Trabihiy Compansa

DOL24K202. .
v ' and assigned

The Articles of Organization for this Limited Liabthty Company ssere Bled on

123000280856

Florida document number
This amendment is submitted 1o amend the followmg:

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

iNA

Phe new name must be distingutshable and contain the werds “Limited Baability Company.” the designation “LT.CT ar the abbrevingion 10,0

Enter new principal offices address, if applicable: NA =

T2

(Principal office address MUST BE A STREET ADDRESS) N :

NA

T

i

- - - . NA -7

Enter new mailing address. if applicable: =

T ps]

(Mailing addresy MAY BE A POST OFFICE BOX) NA d

NA <

B. Ifamending the registered agent and/or registered office address on our records, enter the nime of the new registered

avent and/or the new reeistered office address here:

LEONARDO CONTRERAS

Name ot New Registered Avent:

. = - IEs .
New Revistered Office Address: 1645 HAVERHILL RD
Frteer Florida street adedress
WEST PALM BEACH Florida 33415
City Lip Coder

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

L hereby aceept the appoimiment as registered agent and agree to act in thix capacitv. f further agree 1o comply with the
provisions of all statures relative (o the proper and complete performance of my duties. and Dam famitiar with and
aceept the abligations of my position as regisiered agent as pravided for in Chaprer 603, F.8 Or, i this document is
being filed 1o mercly reflect a change in the regisiered office address. Thereby confirm that the limited liabiliry:

company has been notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




I amemding Authorized Personesy authorized o manage eotee the e, name, ond siddress of cach person being added

e rears ed from oue fecords:

MR Manacer
A MBR - vuthorized Menber

Title Name Address Type of Action
MOR NATALIN JAINE 1635 FEAVERHILL RD
Add

WEST PALM BEACH. FIL 33415

= Remove

CChange

MOGR [LEONARDO CONTRERAS [64S HAVERHILL RD
- A

[ ]
WEST PALM BEACH, FL 33415
CiRemove

IChanye

NA NA NA
CIadd

CIRemove

TiChange

NA NA NA
OAdd

O Remaove

TiChange

NA NA NA
OAadd

ORemuove

TiChange

NA NA NA
CiAdd

O Remove

OChange



o amending any ather informaton, coter chaneers) heees Boocie sl s Civ il oo

AYRY

1
E. Effective date, if other than the date of filing: NA {optional)
(I an etfective date i isted, the dite must be specitic and cannot be prior o date ot tiling or more than 90 davs after filing.) Pursuant to 6030207 {31h)
Note: Ifthe date inserted i this block does not meet the applicable statutory filing requirements, this date will nat be listed as the
document’s effective date on the Department of State’s records.

if the record specifies a delaved effective date. bui not an eifective time. at 12:01 a.m. on the carlier of> (b)Y  The 90h dav after the
record is filed.

JULY 27 2024
Dated

Signaure of @ member or :!ulhtmﬂ‘d represertaiive of o member

NATALIA JAIME

Typed or primed namue of signee

Filinag Faoon Y% D



