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COVERLETTER

TO: Amendiient Section
Diviston of Corporations

Sky Law Firm A
NAME OF CORPORATION; o - o

AT ] Lo PL200D054702
DOCUMENT NUMBER:

The enclosed Ardefes of Amendmens and fee are submitied fur fling.

'lease return all correspondence concerning this matier to the tollowing:

Sotia St Flew

Nuame of Contact Person

Sky Law Fam PLAL

Fien! Company

165 15 Pulmetto Park Rd Suite 300

Address

Bocu Raton. FL 33432

Cits/ State and Zip Code

Andrewfeshylawmiami.com

E-mal address: (to be used tor futere annual report notitication)

For turther information concerning this matier, please call;

Sulia S Flewr 30
at

L]

AA4329
)

Nuane of Contact Person Arca Code & Davtime Telephone Number

Enchosed 15 u check for the following amount made pavable w the Florida Department of State:

- $33 Filng Fee LIS43.75 Filing Fee & [JS43.75 Fiting Fee & (J$32.50 Filing Fee
Certiticate o Status Certitted Copy Certiticaie of Stas
(Additienal copy is Cerithed Copy
enelosed) (Additional Copy

15 enclosed)

Muailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Talahassee
Tullahassee, FL 32314 2415 N Monroe Street. Suite 814}

Tallahassee. FE 32203



Articles of Amendment
tn
Articles of Incorparation
of

Skyv Law Firm PLAL
IName of Corporation as currenty filed with the Florida Dept. of State)

PIZ0O00SATO3
(Nocument Number of Corpuration (it known)

Pursunal i the provisions of section 607, 1006, Florida Statates. this Florida Profit Corporation adopts the following amendmeniisy o

its Articles of Incorporation:
e new

ITamending name, enter the nesw namwe ol the corporationg:

AL
nanie st e distinguishable and contain the word “corporation.” “company, " or “incorporated o the abbreviasion “Corp.,
A professional corporation name musi contain the word

or the desivnation “Corp, " “lae,™ or "Co’

“fae, " or Colt
Cchartered, T Cprojessional association, T or the abbreviation “PAL
163 E Palmetto Park Rd
=i,

B. Enter new principal office addiess, if applicable: £
(Principal affice address MUST BE A STREET ADDRIESS ) Suite 300 e §
— - >
Boca Ratun, FL 33432 e -Ct? ] H
S e
;-‘»‘ - en j?'in-.
Ee n
C. Euoter new mailing address, if applicabte: 1635 E Palmetto Park Rd . - e,
(Muailing address MAY BE 1 POST OFFICE BOX) I ' Ath iy
Suite 300 R TR J
— = T -
Boca Raon, FL 32432 oo

D. U amending the registered agent and/or registered office address in Florida, enter the name of the

new registered agent and/or the new registered nffice address:

2S5 ¢ Qe Qo ©) She 3@

\(
m:lf'irffz streel address)
2 CalS i 2o
\()CC—Q" " ,\ . Florida %‘DLK% -
Zipr Codey

(v

Nenie of New Registered oot

New Registerid Office Address:

New Registered Aeent’s Signature. if changing Registered Agent:
herehv aceepr the appoiniment as registerad avent. [ am familior with and aceept the obitgations of the position,

Signature of New Registered Ageai, if changing
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Hamending the Officers und/or Directors, enter the title and name of each officer/director being removed and title, name. and
address of cach Officer andfor Director being added:

fAiaeh additional sheeis, ecessany

Please note the opficeridivecior itle b the pivse lenter of the ajiice tile:

1= Presideni, V= Viee Preesident: 1= Treasurer: 8= Socretacy: D= Director; TR= Trusiee: C = Chairman or Clerk: CEQ = Chiy
Evecutive Oiicer: CFQ = Chicf Financial Opficer. i an officertdirector holdy more than one nile, tist the first leizer of cach ofjiee hetd.
Preswdent. Tevasurer, Director would he PT,

Changes shondid be stoted i the following manner, Currentdy Johi Doc is Dsted as the ST and Mike Jones is listed as the U, There is
a change, Mike Jones feaves the corporation, Saliv Smidh is named the Vv aed S0 These should be noted as Jolor Doc, PT as o Chenge.
Mike Jones, T as Remove, and Sallv Smith, 817 as an Add.

Faample:
N Change P John Do
N Remionve vV AMike Jones
_N Add N Sullv Smith
Tyvpe of Action Title Nanw Adviress
(Cheek Oney ,

I3 __X Change (/_7_ ‘Qﬁé& 2o _g<\/ L(_Og & ()&\(\(\e\\o @(‘( (‘-—\-
<\ B0
Rola § cdon L FKu3)

Addd

Kemove

h Chanye
Add
__ Remove
K Change

Add

Renwve

41 Chunge

Addd

Eemuove

N Change

Add

Remuose

N} Change

Add

Remove
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E. If amending or adding additional Articles. enter change(s) here:
LAach adiditional sheets, (neeessarvd, (Be speciticd




F. I an amendment provides for an exchange. reclassification, or cancellation of issucd shures,
provisions for implementing the amendment if not contained in the jmendment itself:
Cit ot applicable. indicate N/

Page Yot 4

The date of cach smendments) adopting: it other than the
dale this document was signed.

Flfeetive date if applicable:

e more st SU days ajior amendment file daict



Note: It the dute inserted in this block dogs nat mect the appheable stvutory filing requirements, this dme will not be listed as the
document’s effectve date on the Department of Staie’s records.

Adoptian of Amendment(s) {(CIHECK OXNE)

<) The amendmenmi(sy washwere adopied by ihe shareholders. The number of vutes cast for the mnendmentis)
by the sharcholders was/were sutticient 1or approval.

T) The amendiment(s) wasfwere appraved by the sharcholders through voiing groups. The foflowmy statemens
must be separatele provided tor cach voting growp entitled (o vore separately vn the amendmeniiy):

“The nuber of vates cust Tor the amendiment(s) wasfwere sutlicient tor approval

by

evoling group )

% amendment(sh wasfwere adopied by the board of directors without sharcholder action and sharchelder

delion wits nol reguirsd,

T The amendmeni(sh wasfiwere adopted by the incorporaturs withous sharchotder action and sharcholder
acion wias not reguired.

INated “ - =z - (ﬂ

Signature

By a difecorpresident or other officer - ifdirectors or afficers have not been
selected, by anincorporator — il in the hunds uf a receiver. trustee, or viher count

appointed duciary by that Beluciary)

Andrew I Sky

(Fyped or printed name of person signing)

Pressdent Atorey

{Title of person signing)
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