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COVERLETTER

TO: Amendment Section
Division ol Corporations

NAME OF CORPORATION: SK v "‘(C‘ét L nc.
DOCUMENT NUMBER: PISOCOCOTS 335

The enchosed Articles of Amendment and fee are submisted Tor filing.

Mease return all correspondence concerning this matter 1o the following:

,c\\d\,‘cmqba NS Dieg
- Name ol Contact Person
Sky brade  The

FFirm” Compans
127 Leaendary GLvd
o

Address

Clecaront TV 247/

City / Siate and Zip Code

Sky -\vrc\(\(-‘;O( \C\r\éc@qma\\ LCeEmn

F-mail address: (o be used for Tuture snsdad report notification)

For furher intormantion concerning this matter, please call:

AMejonde 0. Oigy w18k, 369 3262

el N . . . s B
Nanme of Contact Person Arca Code & Dayvtime Telephone Number

Enclosed s u check for the tollowing amount made pas able 1o the Florida Department ol State:

El/x Filing lFee Os43.73 Filing Fee & 084375 Fiting Foe & OS82.30 Piiing Fee

Certilicate ot Stutus Certified Copy Certificale of Staos
tAdditonal copy s Certilied Caps
ehclosed) tAdditional Cops

— .
- ’_\ s enclosed)
au

N

f" Mailing Address | street Address

! Amendiment Section | Amendment Section
Division of Corporations Division of Corporations
PO Bon 6327 . Clitton Building
Talluhsssee, 1L 3231 ' 2661 Exceutive Center Cirele

Fallihissee, 11 32301



Articles of Amendment
o
Articles of Incorporation

Sky Loc\@, dnc- - S

"(Name of Corporation as cuprently filed with the Florida Dept. of State) . * .-ar" o FI\_ b"i':}f
T 1 . [ VAN Fad

—

L
—
rn

-

L,

P 15000075 355 o

¢Document Number of Corporation (i1 knewim

Pursuant (o the provisions of seetion 6071006, FFlorida Stiuies. this Flerida Profis Corporation adopis the following amendmentisi to
its Articles of Incorporation:

A, If amending name, enter the new name of the corpuration:

The  new
pame wast be distinguishable and conain the ward “corporation.” Ccampany, " o Tincorparaied T or the abbreviation
“Corp, " The T or Col o the designation " Corp. 7 Chac, T o TCeT L projessional corporation: name must contain e
word Ccharvtered,” Cprofessional association, ” ar the ahbreviarian P

B. Enter new principal office addresy, if applicable: /
fPrincipal affice addresy MUST BE A STREET ADDRESS ) /

. Enter new mailing address, il applicable:
{Muiling address MAY BE A POST OFFICE BUX)

~

sistered office address in Florida, enter the name of the
ed of fice address:

1). If amending the registered agentand/or r
new registered agent and/or the new revis

Name ap New Registered Ay et e

Flaricd steeet videes sy

o
-
Noew Revistered Otfice ddidreas: // . Floridy
iy {2ip Codes

-

P

New Registered Agent’s Signature, if changine Registered Agent:
! hereby aceept the appoinmtent as segisiercd agent. { o frmiliar wick wd aceepr the ablivations o te position,

Nivnatnure of New Regbtered gent, it clanging

Pase | ol 4



If amending the Officers and/or lrirectors. enter the title and name of cach officer/director heing removed and title, name. and
address of each Officer and/or Drector-being added:

(Atach additional sheeis, i necessarvy

Please note the afficer divector title by the girst fetior of the oftice Hide:

I - Presiddens; V- Uiee President: 1 Treaswrcr. 8 Soerctanys 1Y Divector, TR Trustee: O Chairman or Clerk: CEO - Chief
Fxecutive Officer, CFQ Chiep Financial Oicer 1 an officer dirceror rolds oo than one side, Bise de girst fetier o cach office
held. President, Treaswrer, Director woudd be T

Chunges shoukd be noted i the jollowing mcomer, Carrentie dohn Doe i listed as the PST aud Mike dones s listed as the U There s
u cheige, Mike Jones Jeaves ithe corporation, Neflv Smitl is named the Vand S These showdd be noied ax Joln Doe, P as a Change.
Mike Jones, 1 ax Bemove, and Salle Smith, SUas an edd

Example:

N Change Py John D
X Remove ¥ Mike Jones
N Add SV Salls Smith
Type ol Action Tile Name Address

tCheek One)

by Change Vp ﬁ@(\‘,{\o C(‘\C\AD i197 L@jer\tlal \! BL\!
A Clecmont  Fl 34714

2 ; Remose

) Change

Add

Remove

3} Chunge

Add

Remove

4 Change

Addd

Remove

3 Change

Add

Remose

01 Change

Add

Remose

Puge 2 ol 4



F. IfTamending or adding additional Articles, enter change(s) here:
(ANach adeditional sheets, i necessarve i Be specitics

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares.
provisions for implementing the amendment if not contained in the amendmend itself:
L non applicahle. indicate N A1)

Page S of 4
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- " L] - .

The date of each amendment(s) adoption: A 7 . i other than the
date this document was sigoed. -

Effective date il applicable: g - /3( /?

tio mrore Hienn YO davs aiter umencdment tile date s

Note: £ the date inserted iy this Block Joes not meet the applicahle statutors filing requirements, this date will net be listed as the
document’s etfective date nn the Depariment ol Suate’s records.

Adoptipmof Amendment(s) {(CHECK ONE)

Fhe amendmentisy wasiere adopted by the sharcholders. The number of votes cast tor the amendmentis)
by the shurcholders was/were sutlicient Tor approval,

O ‘rhe amendmentgs) wasisere approsed by ihe sharcholders theough soting groups, The joflowing siclemen
must be separately provided for cach varing group entidded o vote separatefv on the amendmeniis;

“I'he number of voles cast for the amendimentd s} waghsere sutticient for approyul

by

QUGN o

O 1he amendmentis) wasfwere adopled By the board of direetors without sharcholder action and shareholder
action wus not required.

O The umendmentgs) wasmere adupted by the incorporaters without sharcholder action und sharcholder
action wus not reguired.

Dated 8/)}{‘1“/ :?’f\

thy a direcior, F‘Mlhcr officer — ifrdirectors oralticers hay e not been
sclected. by anincorporator = i the hands of @ receiver, trustee, or other court
appeinted Tdeciary by that liduciar )

Signature

/Z/i'm /Y'Ibr g2

- —7 . —
1Ty ped or printed name of person signing

F

eTile o person signing)
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