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: COVER LETTER

TO: Revistration Section
Divisian of Corporations

SEY CLOU CMSTUDIY LLC
SURIECT:

Nume of Limited Liakiluy Company

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

Please return all correspondence concerning this maiter to the following:

LEONARDO CONTRERAS

Name of Person

SKY CLOUD CMSTUDIO LLLC

Firm/Company

Hod S HAVERHILL RDD

Address

WEST PALM BEACH. FI. 334158

Civ/State and Zip Cade
USTUEMPRESA@GMAILCOM

12-miatl address: (1o be used tor future annual repart poiification)

For {urther information concerning this matter. please call:

LEONARDO CONTRERAS RIS A6N6166
ar( !
Name of Person Area Code Dastinwe Telephane Number

Enclosed is a check for the tollowing amouni:

m 52500 Filing Fee 1 $30.00 Filing Fev & 03 $35.00 Filing Fee & O $60.00 Filing Fee.
Ceriilicate of Status Centitied Copy Certificate of Status &
Ladditrnnal capy 1~ enchsed) Centified Copy

taddttional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Seetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2413 N, Monroe Street. Suite 810

Tallahassec, FFI. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

SKY CLOUD CMSTUDIO T1.C
(Name of the Limited Liability Company as it now appears oo our records. |
CA T Toride Lined Tiabiluy Companyy

bl ) LGRS ~
He/2071024 and assigned

The Articles of Organization for this Linnted Liatality Company were filed on

- - JAMMI2SURSE
Flornda document number [.230INZ8HR5A

This amendment is submitted to amend the following:

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

1 2
NA .:: (_f"'} s
P! I~
The new name must be distingeishable and contain the words “Limited Liability Company.”™ she designation “LLCT or the ath"l‘iullcﬂ_’D"l..l,.L'."
NA T
Enter new principal offices address, if applicable: o _J_' —
(Principal office address MUST BE A STREET ADDRESS) N - M
o=
NA =
bW
Fnter new mailing address, if applicable: NA
!
(Muiling address MAY BE A POST OFFICE BOX) NA
NA

B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered

agent and/or the new revistered office address here:

JACLY N VIVAS

Name of New Rewmistered Agent:

1645 HAVERHILL RD

Fnrer Florida strect addresy

New Registered Otfiee Address:

33415

Zi,’! ok

WEST PALM BEACH Florida

iy

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

[ herehy accepi the appoinmtment ax regisicred agent and agree o act in this capacity. ! further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of niv dutics, and Tam familior with and
accept the obligations of mv position ay registered agent as provided for in Chapter 603, F.S. Or, i this document is
heing filed to merely reflect a change in the registered office address, THicreby confirm that the limited liahilin

company has been notified insvriting of this change.

Oacdpn Viraa

If Changing Rt‘gi.\lerﬂ :\genﬁ.‘iignaluro of New Registered Agent




I amending Authorized Person{s) anthorized (o manage, enter the title, name, and address of cach person_being added

or removed from our records:

MGR =

Manager

AMBR = Authorized Member

Address

FO4S HAVERHMILL RD

WEST PALM BEACH. 1L 33415

[6-48 HAVERHILL RD

WEST PALN BEACH, FL 333

NA

NA

Title Nume

MOGR LEONARIDO CONTRERAS
MGR JACLY N VIVAS

NA NA

NA NA

NA NA

NA NA

NA

I'vpe of Action

CAadd

mRemove

CiChange

= Add

LiRemove

CiChange

O Add

O Remove

TIChange

CAdd

CiRemove

CiChange

O Add

JRemove

CiChunge

TTAdd

TIRemove

CiChange



D. Hamending any other information, enter change(s) heves clirach additionad shecis, i necessan

NA

'A
E. Effective date, if other than the date of filing: NA {optional)
(IFan eftective date is listed. the date most be specitic wnd cannot be prior o date of tiling or more than 90 days atter filing, ) Pursuant e 6050207 (3xb)
Note: [f the dute inserted in this block dous not meet the applicable stattory filing requirements. this date will not he listed as the
document’s effective date on the Departiment of State’'s records.

If the record specifies a delaved effective date. but not an etfective time, at 12:01 am. on the carlier oft () The 90th day afier the
record is tiled.

SEPTEMBLER 26 2024
Dated

Signature of & menther or authorized representative of' a member

LEONARDO CONTRERAS

Tyvped or printed nime of signee

g B n ™ W A gy 4y



