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TO: Amendment Section
Diviston of Corporations

NAME OF CORPORATION: Sky Klng Of Miaml! Inc
DOCUMENT NUMBER: L1 500002 1 406

The enclosed cArticles of Amendment and tee ave submitied for filing,

"ease return alf conespondence concerning this matter o the lollowing:

Nicholas Derrico

Name ol Contact Person

Firm/ Company

7350 South US #1
Address
Port St Lucie Florida 34952

City/ State and Zip Code

wmicco@aol.com

E-manl address: (to be used for future annual report notification)

For further idormation concerning this matier, please call:

Nicholas Derrico 072 ,340-0730

Name of Comact Peison Arca Code & Daytime ‘Felephone Number

Enclosed s a check for the toflowmg ameunt made payable to the Florida Department of State.

] 533 Filing Fee OI$43 75 Filng Fee &  [J§43.75 Filing Fee & 852,50 Filing Fee
Certificate of Status Certified Copy Certificate ol Status
{Additionat copy is Certified Copy
enclosed) {Additional Copy

is enclosced)

Muiling Address Street Address

Amendment Section Amendment Section
Division of Corporations Division of Corporations

P 0. Box 6327 Cliflon Building

Taliahassee, 132314 2661 Executive Center Circle

Tullahassee, F1L 32301
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Articles of Amendment
tn

Articles of Incorporation
of

Sky King of Miami, Inc
(Name of Corporation as curvently fled with the Florida Dept. of State)

£15000021406

(Pocument Number of Corporation (if known)

[Pursuant to the provisions of section 607.1000. Florida Statutes, this Florida Prafit Corporation adopts the following amendmenti(s) to
its Articles of Incorporaton:

A, Hamending nanme, enter the new name of the corporation:

The  new
e mast be distinguashable and comain the word “corpovanaon.” “company,” or “mcorporated” or the abbrevianon
CCorp,. " e, or Col”oar the designation “Carp.” “lae. " or “Co A professional corporation name must comiain the
word “chartered.” “professional assoctation, " or the abbreviation “PA”

R. Eanter new pringipal office address, if applicable:
fPrincipal office address MUST BE 4 STREET ADDRESS )

C. Enter new mailing address, if applicable; 7350 South US #1

{Mailing adidress A4 Y BE -t POST OFFICE BON)
Port St. Lucie, Florida 34952

D, Hamending the cegistered agent and/or registered office address in Florida, enter the name of the
aew registered agent and/or the new regi\tcred office address:

Name of New Registered Agemt

(Flovida stroer address)

New Registered Office Address: , Florida
€5y (Zip Code)

New Registered Ageni’s Signature, ilf changing Registered Apent:
1 hevehy accepr the appointment as registered agenr. | am familvar with and accepr the obligations of the position.

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directars, enter the title and name of each officer/director being removed and title, name, and

address of exch Officer and/or Director being added:
{ltiach additional sheets, if necessary)

Please note the officersdivector ntle by the fivst letter of the office title:

P = Presidem: V= Tice Presidest; T= Treasurer; 5= Seeretary: D= Lirector; TR= Trustee; C < Chairavan or Clerk: CEQ = Chivf
Executive Officer: CFO ~ Chivf Finnncial Officer. If an officerdirector holds more than one title, list the first leqier of cach office
held. President, Treasurer, Director wauld he PTD,
Changes showld be noted in the following manner. Curvently Joln Doe is listed as the PST and Mike Jones is listed as the | There is
a change, Mike Jones leaves the coeporation, Salh Smith is naned the U and S. These shonld be noted as Jolm Doe, PT as a Change,
Mike Jones. I as Remave, and Sully Smith, SV as ain Add,

Example:
A _Change Br
X Remove ¥
N Add - Y
Type of Action Tile

{Check One)

B El_ Change D

Add
D_ Remove

2) _ Change VD

I::L Add
EL Remuowve
K Chunge Sb
D_ Add
D_ Remove

4) [1 Change T

D‘ Add
W Remove

3j D Change D
Add
D Remove

M) D Change
D_ Add
[::]_ Remove

John Doe
Mike Jones
Sully Smith

Napwe

Ronald A Carabbia

Address

15815 Clearlake Ave

Joseph Martin

Lakewood Ranch, Florida 3-

2702 3rd Street

Nicholas Derrico

Pompano Beach, Florida 33

1279 SW Jacqueline Avenu

Dominique Micco

Port St. Lucie, Florida 3495:

180 NE Fatima Terrace

William G Micco

Port 3t Lucie, Florida 34983

180 NE Fatima Terrace

Port St. Lucie, Florida 3498:

Page 2 of 4




L I amending or adding additional Articles, enter change(s) here:
(Altach additional sheets. if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or canceliation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(il not applicable, indicate Nd)
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The date of cach amendment(s) adoption: . if other than the
date this document was signed.

Effective date il applicable:

o more than 90 davs after amendinent file daie)

Adoption of Amendment{s) (CHECK ONE)

The amendmentys) wasfwere adopted by the shareholders. The number of votes cast for the amendmem(s}
by the shareholders wasfwere sutficient for approval,

l:]!‘hc amendment(s) wasfwere approved by the shareholders through voting groups. The following statemens
st he sepacately provided for cach voung group emitled to vote separately on the amendineni(s}:

“The nunber of voles cast for the amendment{s) was/were sufficient for approvad

h'\, . A1l
{voting group)

I'hc amendment(s) wasfwere adopted by the bourd of directors without shareholder action and shareholder

action was nol required,

Dl'hc amendment(s) was/were adopted by the incorporators without sharchotder action and sharcholder
action wis not reguired,

Dated April 13, 2015‘____) = =

Signature /,(/:’4'")4{(: [2- Rt gb‘(k&“‘-& pe M‘P"I
{By adirector, president or other officer - if dircctors or officers have not been
selected, by an incorporator — i in the hands of a receiver, trustee, or other court
appounted fiduciary by that fidutiary}

Nicholas Derrico

(Typed or primed nanie of person signing)

Secretary

{Ttle of person signing)
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