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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Rugandco LLC

{~vame of the Limited Liahilliy Company ns it now appears on our records.)
¢A Florda Limeted Liaoilny Company]

The Asticles of Organization for this Limited Liability Company were filed on 11/02/22
Florida document number =22000470931

and assigned

This amendment is submuited to amend the following:

A. If amending name, enter the new name of the limited liability companv here:

Sharkskinco LLC

The new name must be distinguishable and contain the words “Limited Liahitity Company,” the designation ”LLC™ or the abbreviation 1. L.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MMAY BE A POST OFFICE BOX)

~ 2
> -

B. If amending the registered agent and/or registered office address on our records, enter the name of the'new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Revistered Ofhiee Address: -
Entor Flovidu street address _';'_
]
. Florida
Cuy Zip Codde

New Repistered Apent’s Signature, if chanping Registered Agent:

[ hereby accept the appointment as vegistered agent and agree to act in this capacity. ] firther agree (o comply with the
provisions of all stutuies relative 1o the proper and complete performance of my dudies, and | am fumiliar with and
accepl the obligations of niv position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is
heing fifed 10 merel: reflect a chunge in the registered office address, hereby confivmy that the limited Labilin
company has been notified in writing of this change.

B Chunging Replstered Agent, Signature of New Repistered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type ol Action
AMBR WILSON, AXEL 7022 AC Skinner Parkway
Cadd
Jacksonville, FL 32256
CRemove
[ Change
AMBR Sayah, Tulin 7022 AC Skinner Parkway
riAdd
Jacksonville, FLL 322586
T Remove
OChange
AMBR TOK, EMINE U 2008 14 HILL ROAD O Add
SYDNEY OLYMPIC PARK, NSW AU, 2127 AU
¥ Remove

i Whange

i 1Add

ORemove

CIChange

OAadd

CtRemove

OChange

Ciadd

iJRemove

O Change




1/4/2024 09,13:51 PST. To: 18506176383 Page: 4/4 From: Registared Agants Inc Fax; 8134365206

D. M amending any other infarmation, enter change(s) here: (Auach addiional sheets. if necessary.)

E. Effective date, if other than the date of filing: (optional)
(1t an effective date is listed, the dawe must be specitic and cannet be prior o dite of filing or more thars 90 days after liling.) Pursuant o 6050207 (3)(b)
Nate: 1T the date inserted in (his block does not meet the applicable statuory filing requirements, this date will not be listed as the
document’s effective daie on the Departiment of Siate’s records.

If the record specities a delayed effective date. bui not an effective time. at 12:01 a.mn. on the carlicr of: (b) “Lhe YUth day afier the
record is filed.

01/04 2024

Dated A

7T - =
[toians  jmnsa gy
.4

Signature i o member or nuthogzed representative of & member

Robin Jones

Typed or printed aame of signee

Filing Fee: 325.00



