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COVER LETTER

TO: RFglis-lr:nion Section _ 'fgt‘?_v
Division of Corporations

SCANDINAVIAN PRODUCTS LLC
SUBJECT:

Name of Limited Liabkility Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter o the fotlowing!

PROCESSING DEPARTMENT

LY

Ty Name of Person

MY CORPORATION BUSINESS SERVICES INC

Firm/Company

26025 MUREAU RD STE 120

Address

CALABASAS, CA 91302

City/Siate and Zip Code
PROCESSING@MYCORPORATION.COM

F-mail address: (1o be used for taiere annual report notitication)

For further information concerning this matier, please call:
*

g
PROCESSING DEPARTMENT 77 692-6772
RIE }
Name ol Person Arca Code Davtime Telephone Number
Enclosed is a check for the tollowing amouns:
W $25.00 Filing Fee O 550.00 Filing Fee & 0 $35.00 Filing Fee & 0 $60.00 Filing Fee,
Centificate of Status Certitied Copy Certificate of Status &
(additional copy is enclosed) Centified Copy
(additionai copy is enclosed)
MAILING ADDRESS: '?37.. STREETACOURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassce, FL 32314 2661 Executive Center Circle

-

Tallahassee, FL. 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
Or

SCANDINAVIAN PRODUCTS 1.0

(Name of the Limited Liability Company as iU now appears on sur Fecors, |
(A Tlortda Tomaed Tiabifiey Company)

o . - o e s . 200/7 .
The Articles of Ovganization for this Linoted Liabitity Compary were liled on _{J“'I()(' =013 e and assigned
Florida document number 113000018732

This amendment is submitted Lo mmend the following:

A, I omending name, enter the new pame of the limited Hability cenpany here:

The new nume must be distinzuishible and contann the words “Limited Liabibity Company.” the designation “LLC™ or the abbreviaion “LLL.C"

lanter new principal offices address, if applicable: =]
o - e 4 e g @ =
(Principal office address MUST BE A STREET ADDRESS) — M7
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Enter new nuiling address, it applicable: I o ;__M SC
o
- - =4
(Maiting address MAY B A POST OFFICE BOX) . [ S
L ’___‘::
™o s
=T
B. 1f amending the registered apent and/or vegistered office address an our records, enter the name of the new
revistered agentand/oy the new registered office address bere:

New Reaisiered Office Address:

Fonten Flurida stecet addeess

e e s POV

Cine Zip Conle
New Reoistered Agent's Sienature, il chanuing Ruegistered Agent:

I hereby accept the appoiniment ay regisiered agent and agree fo act in this capacity. 1 further agree fo comply with the
provisions of all statuies relative to the proper and complete performance of my duties, and Fam familiar with and
accept the ohligations of miy pusition as registered agent as provided for in Chapier 603, 1.8 Or il this docnment is

feing fited 1o mevelv reflect a change in the registered uffice address, D hereby canfivn trat e limited liabilin:
company has beeir norified i sweriting of this change.

i Changing Registered Agent, Sigoature of New Regaistered Agent

P'ave b ol 3



It amending Authorized Persan(s) authorized w nuniage, enter the gide, wnme, and address of each person being added
or removed Drom our regords:

MGR = ¥anager
AMBR = Authorized Member

Title N Address Tvpe ol Action
MGRM OLSEN, FSRIORN PHO MAYT AR LANE
e e e e e e e s 3 Add

BOYNTON BEACH, FI 33420
= Remove

0 Change

MGRM GLSEN, INGRID 16 MAYFAIR FLANDE
1 Add

BOYRNTON BEACH, FLL 33426
b Remove

0 Clunge

_ O Add

_ O Remove

O Changy

] . B Adid

O Remave

O Clansge

I . O A

O Renove

O Change

0 Adg

0O Remave

O Change

PPasie 2 0 3



D, If amending any other information, enter change(sy heve: (luaet additional sheeis, if necessar. )

and
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K. Effeetive date, it other thun the date of tiling: (optional)
(1T an effective dute is e, the date must be specilic and caanet be prior 1o date ol siling or moe thae 90 days atter filing. 3 Pursupnt o 6050207 (3b)
Nate: 1§ the date inserted in this block dous not meet the applicable stalwony {i¥ing requirements. this date will not be listed as the
document’s eftective date on the Depariment ol Siate’s seconds.

I the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 990th day after the record is filed.

Dated AUGUST A5 21 i

- -
N = PN iy e —
Signature gF I meniba gealithorzed represey (tive of o memibet
h "—./_-'
Gavin Magor, MGEM (
o

Typed o prnted mnne of signee

Page 3ol 3

Filing Fee: $25.00



