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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION § (1-4 must be completed)

i. Name of timited Hability Compary as it appears on the records of the Florida Department of
Srate: Nitesky Management LLC

Enter new principal office address, if applicable:

(Lrincipal office address
MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mauiling address
MAY BE A POST OFFICE BOX)

2. The Florida document number of this Fmited liability company is: V22000017642

o . .. NewYor =
3. Jurisdiction of ils organization: _ k

4, Date authorized to do business in Florida: 11728/2022

SECTION II (5-9 complete only the applicable changes)

5. New name of the limited liability company: Nite Sky Management LL.C

(must contain “Limited Liabilily Company, * “L.L.C.," or “LLC.™")

g:iHY 270 A

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a

: "
copy of the written consent of the managers or maraging members adopting the alternate name. The alternete name
must contain *Limited Liability Company,” “L.L.C." or “LLC.")

6. If amending the registered agent and/or registered officer address on our records, enter the name of the new
istered agent and/or the new regjstered office address here:

Name of New Registered Agent;

New Registered Office Address:

Enter Florida Street Address

Florida
City Zip Code

New Registered Agent’s Signature, if Agent:

{ hereby accept the appointment as registered agent and ayree to act in this capaciry. ! further agree to comply with
the provisions of all statutes relative (o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent as pravided for in Chapter 603, F.S. Or, if this

document is being filed to merely reflect a change in the registered office address, | hereby confirm hat the limited
liability company has heen notified in writing of this change.

If Changing Registered Agent, Signaiore gf Wew Registered Agent
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7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. If the amendment changes person, title or capacity in accordance with 605.0902 (1)(e), indicate that change:

Title/ Capacity Namne Address Lype of Action

O Add

ORemove

JAdd

JRemove

DaAdd

ORemove

Dadd

ORemove

CJAdd

CORemove

9. Attached is 2 cenificate, if required: no more than 90 days old, evidencing the
aforementioned amendment(s), duly authenticated by the official having custcdy of records i the

jurisdiction under the law of which this en;ty'o@uzed.

Sighbture of the authorized representative

Elie Schwartz

Typed or printed name of signee

Filing Fee: $25.00
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STATE OF NEW YORK
DEPARTMENT OF STATE
Certificate of Status '
L. ROBERT J. RODRIGULZ, Secretary of State of the State of New York and custodian of the records i

required by law 10 be filed in my ollice. do herehy centity that wpon a diligen: examination of the records of the
Department of State. as of the date and time of this certificate. the following entity information is reflected:

Entity Name: NITE SKY MANAGEMENT LLC

DOS ID Number: 6649042

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 11/22/2022

Statement Status: CURRENT

Statement Due Date: 11/30:2024

I ceruly that the following is a list of documents on {ike in the Deparunent of Staie (or said entiiy:

Document Type: ARTICLES O ORGANIZATION
Date of Filing: 1172272021

Entity Name: NITE SKY MANAGEMENT LLC
Document Type: CERTIFICATE OF PUBLICATION
Date of Filing: OL/13/2023

Document Type: CERTIFICATE OF AMENDMENT
Date of Filing: 05/25/2023

Name Changed To: NITE SKY MANAGEMENT LLC
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Above space is left blank intentionally.
No information 15 available from this eifice regarding the financial condition. busincss activity or practices of this cnrity.
WITNESS my hand and official seal of the Depariment

of Statc. at the City of Albany, un May 31. 2023 at
11:36 AM.

. | : @f:.' ROBERT J. RODRIGUEZ. Secretary ol State
: *
: o '
. Sy C_‘ M‘h
Ny
M ENT 0%
teennenctt Bv Brendan C. Hughes

Exceutive Deputy Scerctury of Staie

Authentication Number: 10003608143 To Verify the authenticity of this docurment you may access the
Division of Corpomtion’s Document Authentication Website at http:ifecorp dos.ny.goy
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