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June 15, 2022 L
FLORIDA DEPARTMENT OF STATE

Division of Co tions
. 8KY GS CONSTRUCTION CORP 1vision OF L DIporstiot

274 NW 60TH AVE
MARGATFE, FL 33063US

SUBJECT: SKY GS CONSTRUCTION CORP
REF: P20000004026

We received your electronically transmitted document. However, tha
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

FAX AUDIT COVERSBEET WAS NOT ATTACHED. T3E VOTING GROUP NAME WOULD B2
COMMON STOCK, PREFERRED STOCK ETC. USUALLY THIS VOTING GROUP CHOICE IS
NOT USED UNLESS THE BUSINESS IS A LARGE BUSINESS WITH A LARGE GROUP OF
VOTERS THAT HAVE TO VOTE ON TEESE AMENDMENTS., YOU MAY WANT TO CHECK THE
BOX ADCPTED BY TEE SHAREHOLDERS.

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 documant, please
call (850) 245-6050.

Darlene Connell FAX Aud. #: H22000156803
Regulatory Specialist II Superviasor _ Letter Number: 622A00013368

P.O BOX 6327 — Tallzhassee, Flonda 32314
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June 11, 2022
FLOMIDA DGPARTMENT OF STATE

wviston of Corporations
SKY GS CONSTRUCTION CCORP b : qp :

274 NW 60TH AVE
MARGATE, FL 33063Us

SUBJECT: SKY GS CONSTRUCTION CORP
REF: P20000004026

We receilved your electronically transmitted document. However, the
document has not been filed. Please maXe the folleowing corrections and
refax the complete document, including the electrenie filing cover sheet.

Please indicate the namea(s) of each voting group(s) entitled to vote on
the amendment.

PLEASE INCLUDE TEE FAX AUDIT COVERSHEET AND ALL PAGES OF THE DOCUMENT
BEING FILED.
Please return your document, along with a copy of this letter, within 60

days or your filing will be consldared abandoned.

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

Darlene Connell FAX Aud. #: H22000196803
Requlatory Specialist II Suparvisor Letter Number: B822A00013106

P.O BOX 6327 — Tallahassee, Flonida 32314
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COVER LETTER

TO: Amecndment Scetion
Division of Corparations

NAME OF CORPORATION: ¥ G Canstruction Corp

P20000004026

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing,

Please return all correspondence concerning this matier o the [ollowing:

Kathy Ballam

Name of Contact Person
AP] Proeessing - Licensing, Inc.

Firm/ Company
3419 Galt Ocean Drive Suite A

Address
Fort Lauderdale FL 33303

City/ State and Zip Code

kathy@apiprocessing.com
E-mail address: (to be used for future annual report notification)

ar further information coneerning this matier, please call;

Kulthy Bullum G54 567-0013
o at | )

Nanie of Contact Person Area Code & Daytime Telephane Number

Enclosed is a check for the following amount made payable 10 the Florida Department of Statc:

B $35 Filing Fee (3$43.75 Filing Fee &  [1543.75 Filing Fec &  £J$52.50 Filing Fee
: Centificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amcndment Section
Division of Corporations Division of Uorporations
P.0O.Box 6327 .The Centre of Tallahuassee
‘Tallahassee, F1, 32314 2415 N. Monroe Street, Suite 810

Tallahassee, Fi. 32303
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Articles of Amendment

to
Articles of Incorporativn
of
i 2
SKY GS Construction Carp ,;:v_’ -y
(Name of Corporation as currently lited with the Flurida Dept. of State) - Lz /;',
- x
P20G00004026 L Cﬂ ‘-.’f\
(Ducument Number of Corporation {if known) \/
- - ‘.J

Pursuant to the provisions of section 607.1006, Florida Statutcs, this Florida Profit Corporatinn adopts the following arnér';dn‘mm(gg
its Articles of Incorporntion: DATEEt

o

PR

A. [f smending name, enter the new namc af the corparation:
SKEY S Scrvives Curp
The new

name must be distinguishable and contain the word “"corporaiion.” "vompuny,” or “incorparated” or the abhreviation “Corp,, "
“Inc," or Co." or the designation “Corp,” "Inc,” or "Co”. A professional carporation name must contain the word
“churtered " “professinonal association, " or the abbreviation ‘A"

B. Enter new principal office address, il applicable:
(Principal office address MUST BE A STREET ADDRESS)

C. Enter bew mailing address, if applicable;
{Muiling address MAY BE A POST DFFICE BOX)

D. If omending the registered agent and/or registered office nddress in Florida, enter the name of the
new registered agent and/nr the new registered office address:

Nume of New isicred Adgent

(Florida street uddress)

New Revistered gﬁl Tice Address: , Florida

iy} {Zip Codej

New Registered Apent’s Sipnature, il changing Registered Apent:
I hereby accepi the appeintment as regisiered agent. 1 um fumiliar with and aceept the oblipations uf the position,

Signature of New Registered Agent, if changing

Checli if applicable
£J The amendmceni(=) isdare heing filed pursuant o s, 667.0120 (11) (e), F.S.
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If amending the Officers and/or Directors, enter the title and name of cach officer/direetor heing removed and title, name, and

address of each Officer and/or Director being added:

(Arach addiional sheets, if necessary}

Piease note the officer/director title by the first lester of the uffice title:

P = President; ¥= Vice President; I'= Treasurer; 8= Secrelary, D= Dircetor; TR= Trustee; C = Chairman or Clerk; CEQ Chigf
Executive Officer; C1Q = Chief Vinuncial Officer. If an officersilirector holds niore than onc titfe, list the first lenrer of each affice held

President, Treasurer, Director wowld be P11),

Changes should be noted in the following munner. Currently Juhn Doe is lisied as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sully Smith is named the V and § These should be noted as John 1ae, PI'as a Change,

Mike Junes, V us Remuove, und Sally Smith, SV as an Add

Example:
X Change PT lohn Degc
X Remave Vv Mike Jones
X Add sV Sally Simith
Type of Action _Title Nape Address
(Check One) :
1) ____Change
_____Add
... Remave

2) Change

Add

Remove _
kD Change }

Add

———

Kemove

4) Change

Add

Remove

3) Change —

Add

Remnove

)] Change

Add

Remove
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E. If amending or adding additional Articies, enter ¢hianee(s) here:
(Attach additional sheets, if necessary}  (Be specific)

K. Wan amendment provides for an exchange reclassifiention, or cancellation of issued shitres,

provisigns for implementing the amendment if not contoined in the amendinent itself:
(if not applicable, indicate N/A4)
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The date of ench amendment(s} ndoption: , if other than the
datc this decument was signed.
05/20/2022

Effective date if applicable: L
: {no mare than 90 days afier amendment file date)

Note: [fthe date inserted in this block does not meet the applicable stalatory Liling requirements, this date will not be listed as the
document’s effective date on the Depeartment of State's records.

Adoption of Amendment(s) (CHECK ONE)

U The amendment(s) was/were adopted by the incorporators, or board of directors without shareholder action and shareholder
action was not required.

8 The amendment(s) was‘were adopted by the shareholders, ‘The number of voles cast lor the amendmeni(s)
by the sharcholders was/were sufficiem for approval,

& The amendment(s} was/were approved by the sharcholders through voting groups. The foifowing statement
must be separarely provided for each voting group entitled to vole scparately on the amendment(s):

“The number of votes cast for.the amendinent{s) was/were sufficient for approval

by Susan Lobate -

{voring group)

pwer.r”_06-01-2022
Signature _ /fk‘l

(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)

Susan Lobato

{Typed or printed name of person signing)

President

(Titic of person signing)



