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RECEIVE®

2072 JAN 14 AM g: 10
FLORIDA DEPARTMENT OF STATE ERE: TATE
Division of Corporations R TRR T L, SR
" S T RHASSEE. FL
December 21, 2021

SEAN PRICE
9102 WHITE CHIMNEY LANE
GREAT FALLS, VA 22066 US

SUBJECT: SKYBORNE REAL ESTATE INC
Ref. Number: P19000018285

fm—.

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

if the corporation is a PROFIT corporation it must be signed by a director,
president or other officer - if directors or officers have not been selected, by an
incorporator - if in the hands of a receiver, trustee, or other court appointed
fiduciary, by that fiduciary.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

The date of adoption of each amendment must be included in the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Jasmine N Horne
Regulatory Specialist Il Letter Number: 921A00030809

www . sunbiz.org



COVER LETTER

TO: Amendment Section
Division of Corporations

Skvborme Real Estate Inc
NAME OF CORPORATION: Syhore Real Estate Ine

PIoONNn1 8285

DOCUMENT NUMBER:

The enclosed Articles of Amendment and tTee are submited for fling.

Please retum all correspondence concerning this matier 1o e tollowing:

Scan Price

Name of Contact Person

Skvborne Real Estate

Firnv Company

9102 White Chimney Lune

Address
Great Fulls VA 22066

Civd State and Zip Code

scanprice realtor@ogmatt.com

E-mail address: (1o be used Tor future annual report notification)

For further mnformation concerning this matter. please cull:

Seun Price 703 424.5873
w{ )

Nanwe of Contact Person Arcia Code & Davtime Telephone Number

Enclosed i a check for the fullowing amuount mude pavible to the Florida Department of Staie:

B $35 Filing Fee [1$43.75 Filing Fee & (843,75 Filing Fee & [1$52.50 Filing Fee
Certificute of Suatus Centified Copy Certiticate of Status
(Additional copy is Cennified Copy
enclosed {Additional Copy

15 enclosed)

Muailing_Address Sirceet_ Address

Amendment Seciion Amendment Section

Ihvision of Corporations Divesiun of Carporattons

1.0, Box 6327 The Centre of Tallahassee
Tallahassee, F1, 32314 2415 N. Monroe Street. Suite 810

Tallahassce. L 32303



Articles of Amendment

f

Articles of Incorporation F’ , F D
of -

Skvborne Real Estate Ine 2022 mli AH Q- 2—7

{(Name of Corporation as currently filed with the Florida Dept. ul'Stugvz}C;_.._. — e

'—"R.Lfl T s

ey X
(R IV

PIOODNON1 8283

{Documeni Number of Corporasion (it known}

Pursuant to the provisions of section 607.1006, Florida Statutes. shis Florida Profit Corporation sdopts ihe foliowing amendment(s) to
s Articles of Tncorporation:

AL If amending name, enter the new name of the corporition:

N
N/A The

Hew'

name must be distinguishable and contain the word “corporation,” “eongrany, "o Vinearporated " or the abbreviation " Corp.”
“he, " or Col oo the designarion "Corp, ™ Uhee, T oo Co 7 A professional corporation name must contain the word

“chartered,” Cprofessionad association, " or the abhreviaiion ©PA.

NIA
B. Enter new principal office address, it applicable: ‘
(Principal office address MUST BE A STREET ADDRIESS)
C. Enter new mailing address, if applicable: NIA

(Mailing address MAY BE A POST OFFICE BON)

D, If amending the registered agent and/or registered office address in Florida, enter the niume of the
new registered avent and/or the new registered office address:

.. . Tindle-Price., Kelly
Neanie of New Registered Agemt ‘

tFlorida street adidreas)

New Registered Office Address: . Florida
ity (Zip Cadel

New Revistered Avent’s Sienature, if changing Revistered Agent:
Dhereby aceept the appaintment as vegistered ageni. Tam finnitiar with and accepi the oblications of the position.

Stgnanwre of New gwiered Agent, it changing

Check if applicable
= The amendment(s) isfare being filed pursuant o s, 6070120 ¢1 1) 1e). F.5.



It amending tae Officers and/or Divectors, enter the title and nme of each officer/director being remaoved and tide, name. and
address of each Oftficer and/or Dirvctor being added:

(Attach additional sheers, if necessary)

Please note the officevsduecior e by the fivst fener af the onfice tile:

P o= Presidem: = {iee Presidenar: T= Treasarer: 5= Scecrciare: Y= Divector; TR= Trasice: O = Chairman or Clerk: CEG = Chief
Execnrive Chificer: CRFO = Chief Financial (slicer. I an officeridirector idds sare than ane sitde, lise the festleter of cach office held,
Prosident. Treasurer, Divector would be PTD.

Changes showdd be noted i the folfowing manner. Carrendy doho Doce is Tisted as the PST aned Mike Jones i listed as the Vo There iy
v oehange. Mike Jones leaves the corparaiiom, Saliv Smith is named the Voand S0 Tiese should De noted as doiur Doe PT as a Change,
Mike Jones, Voas Renwove, and Saflv Snith, ST an Add.

Fxumple:

N Change Pr John Doy
X Remove v Mike Jones
X Add hY Sally Smith
Type ol Action Title N Address
(Check One}
. . D Tindle-Price, Kelly 9102 White Chumney Lane
1) Change - :
o Greal Falls, VA 220606
Add
Remove
X . TiS Tindle-Price. Kelly S102 White Chimney Lane
2) Change - -
Great Falls, VA 220066
Add

Remove
3 Change

Adid

Remove

) Change

Adid

Kemove

Ji_ Change
_Add
Remove
Ay Change
Add

Remove




E. I gmending or adding additional Articles, enter chanye(s) here:
{Attach additional sheers, if necessary).  (Re specificy

WE Aee Sl ly_LHANGG Kellys MimE i REL-_KyphiUATES NAME.

F. If an amendment pravides lor an exchange, reclassitication, or cancellation of issued shares,
provigions for implementing the amendment il not contained in the amendment itself:
(i ot upplicable, indicate NAA)




. ' ' P120/202)
i other than the

The ¢ute of cach amendment(s) adoption:

date this document was stgned.
na

Fitective date il applicable:
(e more than Vi davs apier amendment file dares

Note: 11 the date inserted in this block does not meet the applicable statutory tHling requirements, this date will not be histed ez the

document’s eftective diie on the Depariment of Staie’s records,

Adoption of Amendment(s) (CHECK ONE)

The anmendmentis) wiswere adopled by the incorporators, or bowrd of dircetors without sharcholder action and sharchoelde

[}

action was not required.

7 The amendiment{s) wasiwere adopied by the sharcholders, The number of vates cast for the amendment(si

by the sharcholders wasrwere suttictent for approval.

The following sttemend

0 The amendmenigst wasfwere approved by the sharchoiders through voting growps
must he separatelc provided for each vating group eatitled 1o vote separately on the amendmenisg.

“The number of vetes cast for the mmendmuent(s ) wastwere sutficiont lor approval

nfa

by
(VoL seotg)

n/y
l)u[cd] 1 0//(;Lf//£)7/7

Signglure -/ \"’__\__( Q

By a director, "president or (\mu ILL[ ~ i directors or otficers have not been
selected, by an incorporator — itin {I\L hands of a receiver. trustee, or other court

appuinted lduciary by that fiducian)

nfa

7 E //f/,/zf ‘//f;/)[g ~ -,p,e[{‘!f

{Twvped or printed name of person \1"I}ln"r

Nt ’ -
7 rEesSiNETT

(Title of person signing |




