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March 14, 2023

FLORIDA DEPARTMENT OF STATE

Division of Comorations
SKYLINERS, INC.

7901 4TH ST N STE 300
ST. PETERSBURG, FL 33702US

SUBJECT: SKYLINERS, INC.
REF: P21000081662

We have received your electronically transmitted document. However, the
document was submitted under the wrong electronic filing type and cannot
be processed by this office.

To proceed, you must abandon this filing and resubmit your filing under
the appropriate electronic filing type.

Please return your document, along with a copy of this letter, within &0
days or your filing will be considered abandoned.

A

If you have any questions concerning the filing of your document;:pleag? iy
call (850) 245-6030.
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Tammi Cline FAX Aud. #: H23000092870 -
Regqulatory Specialist II Supervisor Letter Number: 923A0000585h

P.O BOX 6327 - Tailahassee, Flonda 32314



Articles of Amendment

tu

Artieles of Incorporation
Skyliners, Inc.

of

P21000081662

(Name of Corporation as currentiv filed with the Florida Dept. of State)

(Document Number of Corparation {if kivwn)
its Articles of Incorporation:

Pursuant to the provisions of section 607, 1006, Florida Swautes, this Florida Profit Corpoerarion adopts the foilowing amendmem(s) o

A, I amending name, enter the new name of the corporation:
Lynch Skyliners, Inc.

el o Col "

nane musi be distinguishable and contain ihie word “corporation.” “company, " or “incarporated " or the abbrevioeion " Corp
or the designation “Corp.” “ine.” or "Co”
“ehartered,” “prafessional ussociution, " or the abbreviation "PL

T new
A professional corporation name must contain the word
B. Enter new principal office address, if applicable;
{Principal office address MUST BE A STREET ADDRESS) 'Eg
= :
g T'\
- :’: o
- -/ ’
C. Enter new matling address, if applicable: o o —
(Mailing address MAY BE A POST OFFICE BOX) - _— a
. e
e
. ™~
- ()
1. If amending the registercd agent andfor registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
Name of Now Registered Agent
(Flarida street yddress)
New Rewvisicred Office Address: . Florids
{Cizv)

1Zin Cendey
New Registered Apent’s Sienature, if changine Revistered Aucent:

{ hereby aceept the appaintment as registered agene. {am familior with and accept the obligations of the position,

Cheek il applicable

Signuture of New Registered Agent, if changing

O The amendment(s) is/are beipg Hiled pursuant 1o s, 607.0120 (1 1) (). .5,



address af each Officer and/or Director being added:

If amending the Officers and/or Directars, enter the title and name of each officer/director
A ttach additional sheets, if necessary)

being removed and title, nume. and
feave note the officerddivector tidle y the jies leter of'the office ridde

= Presicon: V= Viee Presidene: 1= Treasurer: 5= Sceretary: = Divecior; TR= Troswee: C = Chairman or Clerk; CEQ = Chief
Exeentive Officer; CFO = Chivg Financial Qfficer. fan officeridivector halds more than one dile, list the firsg letter of cach office held
President, Treasuwrer, Director would be £TD,

Changes should he noied in the following manner, Currently John Do is fisied ax the I'ST and Mike Jones s listed as the 1 Fhere b
@ cheange, Mike Jones lvaves the corporation, Satfv Smiih is named the YVand 8 These should be noted as John Doe, PFas a Change,
Mike Jones, Voas Kemave, wid Satlv Sntizh, SV as an Add.

Laample:

N Change

John Doe
X Remove

v Mike Jones
N Add SV Saliy Smith
Tape of Actien [itle Name Adddiess
{Check Oney
1) Change
P}
Add =1
- o -y
Remove - _’% "ﬂi
ot =
2 Change - N .
= T3
Add o —_-'EE =t
) 5
Remove T i
) Change . rt\:)
Add
Kemove
4) Change
Add
Remaove

55 {hange

Add

Kemove

fi) Change
Add
— Remove




E. If amending or addine additional Articles, enter change(s) here:
(Anach additional sheets, if necessary).

{Be sprecific)

If an amend ment provides for an exchanee, reclussification, or eancellation of issued shares.

provisions for implementing the amendment if not contained in the amendment itself:
(i not applicable, indicate N/A)




The date of cach amendment(s) adoption: . if other than the
date this document was signed.

Effective date ifapplicable:

ey more than W davs aficr amendment jile daie)

Note: |t the date inserted in this block does not meer the applicable statutory filing requirements, this date will not be lisied as the
docunient’s effective date un the Deparniment of Siate’s records,

Adoption of Amendment(s} (CHECK ONE)

¥ The amendment{s) wasfwere adupied by the inceiporaiors, or board of direetors without sharcholder action and sharcholder
action was not required.

O The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendmeni(s)
hv the shareholders was/were sufficient for approval.

O The amendmentis) wasiwere approved by the shireholders through voting proups. The folfowing statemens
must he separawly provided for cach vaiing group entitivd 1o voie separately on e amendmentis):

“The number of votes cast tor the amendment(s) wasAwere sulficien tor approvai

=
h}' - 2
- -~ L

voting grodpd 7 - R

: e H g
. =J

» —-—

- — —_—

ey 0371072023 ST .

HIC on —n

. = i

P, e = = e

Signature Dlsvern Layridy - o] :J]
(By a director. president or other officer — if directors or officers have not been ‘ ro
selected, by an incorporater — i1 in ihe hands of & receiver, trusiee, or other court %

appeinied fduciary by that fiductary)

Steven Lynch

(Tvped or printed name of person signing)

PTSD

(Title of persen signing)




