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TO: Amendment Section
Division of Corpoations
OMEGA RESERVATIONS INC
NAME OF CORPORATION; O FUA RES SIC
P240000494
DOCUMENT NUMBER: 94|
The enclosed Articles of Amendment and fec sre submitted for (iling.
Please return all correspondence canceming this matter to the following;
Stephen Kom
Name of Contact Person
KIM MARKS CPA PA
Firnv Company
2136 NE 123RD ST
Address
e B
NORTH MIAME, FL 33181 —if RS
s L e e
City/ State and Zip Code i Gc_) -111
Stephen@kimmarkscpa.cam '_pl. = g ™
E-marl nddress: {10 be used Tor Juiure anmunl report notihcation) (7 = m
M-ty
Far further inforination concerning this matter, please call: -ﬂv}-;a -
e
Stephen Kom al ¢ 305- ) 895-5815
Name of Contact Person

Arca Code & Daytime Telephone Number
Enclased is a check for the lullowing ameunt made payable to the Florida Department of Stale:
W 35 Filing Fee

[1843.75 Filing Fec & ~ £J$43.75 Filing Fee &  [1852.50 Filing Fer
Certificate of Status

Certified Copy Certificate of Status
{Additional copy is Centified Copy
enclosed) {(Additional Copy
is enclosed)
Maifing Address Street Address
Amendment Scetion Amendment Section
Division of Comporations Division of Comporations
P.O. Box 6327 The Ceetre of Tallahassce
Tallghassee, FLL 32314

2415 N. Monroce Sireet, Suite 810
Tallahassee, F1, 32303
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Articles of Amendment

Articles of lt:s:n cporation
of
OMEGA RESERVATIONS INC
{(Name of Corporation as currently filed with the Florida Dept, of State)
P24500049451

(Iocument Nunber of Corporation (if known)

Pursuant to the provisiens of section 607.1006, Fiorida Starutes, this Flerida Prafit Corporation adopts the following amendment(s) io
its Articles of Incorporation:

A. If amending nitme, enter the new aame of the corporation:
SKY HIGH CONSULTING INC

new

The
name puist be distinguishable and contain the word “eorporation,” “campany, " or “incorporated” or the abbreviation "Corp.,”
“Ine, " or Co.,” or the designation "Corp,” “Ing,” or “Co”. A professional corporation name musi contain ihe word
“chartered.” “professional association, " or the abbreviation "P.A."

v B3
—r 2
=TT -~
B. Enter new principal affiee address, if applicable: e E mi'ﬂ
(Principal office address MUST BE A STREET ADDRESS) [T - S
LeE [a) fogimianind
o v” (Y g
2. = §T
- -
C. Enter new molling address, if applicable: '."LL o
(Mutling address MAY BE A POST QFFICE ROX} L
T
D. If amending the registered agent and/or registerced office address in Florida, enter the name of the
new registered ngent and/or the new repistered oflice addres:
Name of New Revistered Apeyt
(Fluride street oddress)
New Repistered Office Add) Florida
(Ciry) t7ip Code}

New Registered Agent's Sipnature, if changing Registered Agent:

I kereby accept the appointment as registeved agent. T am fiuniliar with and accepr the obligations of the position.

Stgnature of New Registered Agent, if changing
Check if applicable

O The nmendment(s) isarc being filed pursuont o 5. 667.0120 (i1) (e}, F.5.
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If amending the Officers and/or Dircctars, enter the title and name of each officer/director heing removed and title, name, and
address of cach Officer snd/or Director heing added:

{Attach additional sheets, if necessary)

Please note the officer/direcior title by the first letter of the office title:

F oo President; V= Viee President; T= Treasurer: 8= Secretaryy D= Director; TR= Trustee; € = Chairman or Clerk: CEQ = Chief

Exccutive Officer; CF() = Chicf Financial Qfficer. If an officeridirecior holds more than ane title, list the first letter of euack office held.

Presidens, Treasurer, Director wanld be PTD.

Changes should be noted in the following mamncr. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is

a change, Mike Jancy leaves the carporation, Sally Smith is ramed the ¥V und 8. These shonld be noted as John Doe. PT as a Change,

Mike Junes, V as Remave, und Sally Smith, SV as an Add,

Example:
X Change

&

John Doc

X Remove

X Add

[

2

Sally Spmth

Type of Action Title Nome Address
(Check One)

b Change

Add

-

1

P N

N AL
[ B -

Y

Remove

2} Change

Add

4oy I

Ah A

3
)
!

(ENIE

Remove
K| Change

B

TlE -
WY 6 91 L

{4t

9

Add

Remave

4) Change

Add

Remove

3} Change

Add

Remove

6) Chopge

Add

Remaove
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E. If amending or adding additional Articles, enter chanpe(s) here:
{Aunch additional sheets, if necessary).  (Be specific)
R
i F—1
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F. If an amendment provides for an cxchange, reclassificntion, or eancellation of issued shares,

provisions for implementing the amendment if not contained in the gmendment itsclf;
{if rot applicable, indicate NiA)
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The date of cach smendment(s} adoption:
date this document was signed.

Page: 7 of 7 0812912024 3:31 PM

, il uther than the

Effective date jf applicable:

(o more thar M days after amendment file daie)

Nate: It the date mserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective dute on the Department of Stale’s recards.

Adoption of Amendment(s) {CHECK ONE)

B The amendment(s} was'were adopied by the incotporators, or board of directors without sharcholder action and shareholder
action was not required.

0O The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders waswere sufficient for epproval.

D) The amendmeni(s) was/were appioved by the sharcholders through voting groups. The following statement
must be separarely provided for each voling group entitled to vote separately on the amendment(s):
“The number of votes cast for the amendment(s) was/were sufficient for approval

by

n

ERIE

(voting group}

g| :0l WY 62 INYHI0L

08/29/2024

Dated /

o

Fedirector, president or other officer — if directors of officers have not been
sclceted, by an incorporator — if in the hands of a receiver, trustee, or other court
appoinied Aduciary by thet fiduciary)

ALIZA ASERAF

{(Typed or printed nume of persen signing)
PRESIDENT

(Title of person signing)



