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FLORIDA CAPITAL COURIER SERVICES, INC
2330 CLARE DRIVE
TALLAHASSEE. FI. 32309

" (830) 524-5437
(850) 524-624

Please use funds from this account: ]2(_)2]000160: $125.00

Authorization Signature: R ey

SKYVIEW USA SERVICES. LLC M24000002106

Business Document #

__ Walkin __ Pickuptime
____Mail out Will wait

Certified copy of articles

Certificate of Status

NEW FILINGS AMMENDMENTS '-j_;
__ Profu N__Amendment S e
_____Nottor Profit __Resignation of R.A. Officer/Director
__ Limited Liability _ Change of Registered Agent
__Domestication ____ Dissolution/Withdrawal
_ Other __ Merger
____ CORP _____ Conversion

LLLP
OTHER FILINGS REGISTERATION/QUALIFICATIONS
___Annual Report __ Foreign filing

____Limited Partnership

___ Ficwtious Name ___ Reinstatenment

APOSTIL Other

Country

EXAMINER’S INITIALS:



COVER LETTER

TO: Registration Section
Division of Corporations

. SKYVIEW USA SERVICES 1L1L.C
SUBJECT:

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application. certificate and fec(s) are submitted for tiling,

Please return all correspondence concerning this matter to the following:

DANIEL CAMPING

.2
Name of Person .
SKYVIEW LISA SERVICES 1.L.C a o
Firm/Company J s
. @
JO775 NW S0TH ST UNIT 203 - -—
[ w
Address
DORAL, FL, 33178
Citv/Siate and Zip Code
skyviewusaservices@gmatl com
[E-mail address: (to be used tor future annual report notitication)
For further information concerning this matter. please call:
DANIEL CAMPINO 6758 5214585
at( )
Name of Person Area Code & Davume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassce
Tallahassee. FIL 32314 2415 N. Monroe Street, Suite 810
Tallahassee. 171 32303
Enclosed is a check for the following amouni:
=325 Filing Fee  (J S30 Filing Fee & 01§55 Filing Fee & (01 360 Filing Fee.
Centificate of Status Certified Copy Certificate of Status &

Certitied Copyv
CR2E33 (9/15)

2



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

SECTION 1 (1-4 must be completed)

1. Name of hmited liability Company as it appears on the records ol the Florida Depariment of
) paaty Pp P

SKYVIEW LISA SERVICES LLC
State:

Enter new principal office address. if applicable:

(Principul office addrexy
MUST BE A STREET ADDRESYS)

P
Enter new mailing address. if applicable: -_"_"
(Mailing address

MAY BE A POST OFFICE BOX) *

—

2 2 s =

2. The Florida document number of this limited liability compuny is: M2-4000002106 ! -

g

WYOMING = Y

3. Jurisdiction of its organization;

. . v e - 027192024
4, Date authorized to do business in Florida: 19/20

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

5. New name of the limited liability company:
{must contain ~"Limited Liability Company, = ~L..L.C.." or “LLC.")

(1f 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 managing metnbers adopting the alternate name. The alternate 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
registered agent and/or the new registered oftice address here:

Name of New Rewistered Agent:

New Registered Oflice Address:

Enter Florida Street Address

. Florida
Ciny Zip Code

New Registered Agent’s Signare. if changing Registered Agent;

{ hereby accept the uppointment as registered agent and agree to act in this capacity. 1 further agree to comply with
the provisions of all statwtes refative w the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of iy position as registered ugent as provided for in Chapter 605, F.S. Or, if this
document is being filed 1o merely reflect a change in the registered office address, 1hereby confirm that the limited
linbitine company has been notificd in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

-~
g



. -7. If the amendment changes the jurisdiction of organization. indicate new jurisdiction:

8. If the amendment changes person. title or capacity in accordance with 603.0902 (1)(¢). indicate that change:

Title/ Capacity Name Address ['vpe of Action

MGR DANIEL CAMPING 10775 NW S0TH ST UNIT 203
ClAdd

DORAL.FL, 33178 _
= Remove

MGR SKYVIEW USA SERVICES 1L1.C W NGOULDSETSUITER _
m Add

SHERIDAN, WY 82801
CIRemove

OAdd

~a3

—l
.4

PA

EIRemove

I T
Tt e
D

ORemove

fiAdd

CJRemove

0. Attached is a cenificate, if required: no more than 90 days old. evidencing the
aforementioned amendment(s). duly authenticated by the official having custody of records in the
jurisdiction under the law of which this entity is organized.

Signature of the autKorized representative

DANIEL CAMPING

Tvped or printed name of signee

Filing Fee: $25.00
K|



