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COVER LETTER

T Registration Scetion
Division of Corporations

SUBJECT: SCARLsTH  KESEARCH | LLC.

Nane of Limited Liability Company

The enclused Articles of Amendment and tee(s) are submitted for filing,

Please return all correspondence concerning this matter w the following:

Flep pEvAa

4 .
Nume ol Person

SSERNTA Y MiounnN G S EEY.

Firm/Company

/928 E ¢+, AV Fx

Address

haleah ¢ 33010

L.'it_\'lSt:lt::' and Zip Code

Senv itz ¥ 1925°€. Timaj / - com

T-mail wddress: (ro be wsed Tor futurd anneal report noetification)

For further intormation concerning this matter. please call:

& /«7‘4 Penc- L BOY, KRYETXE

Name of Person Area Caode Davtime Telephone Nuinber

Enclused s a check for the following amount:

O S25.00 Filing Fee 30100 Filing Fee & O $53.00 Filing Fee & 0O S00.00 Filing Fec.
Certilicate of Status Certitied Copy Certifteate of Stus &
tadditional copy is enclosed) Cenitied Copy

(additional copy i< enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

IDivision of Corperations Division of Corporations

PO, BBox 6327 Clifion Building

Tullahassee, F1. 32514 2661 Executive Center Circle

Tallahassce. FL 3234



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
SCARLETH E2€sercH LLC PR e s

(Name of the Limited Liability Company as it now appears on our records. )

A Tlondi Limtied Tibiliny Compuamn “luﬁ UEE 2; o = 55

The Artickes of Organization for this Lamited Liability Company were filed on APQ e 2 - 20“-/ dl]d dHHILI‘IL(]
- ~ ' T *
IFlorda document number /' / ‘1/ 000 D é 9/5 S .

e n.\.l;.hyu ;_-.l\“._

This amendment is submitted o amend the following:

. Ifamending name. enter the new name of the limited liability company here:

e

The new name must be distinguishable and contain the wads "Limited Liability Company.” the designanon “LLC™ or the abbrevianon "L

Enter new principal offices address. if applicable:
{Principed office address MUST BE A STREET ADDRESS) -
S

Enter new mailing sddress, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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:

Nime of New Registered Agent: —

New Registered Offiee Address:

Fonter Florida street address

. Florida
Cliry Zin Cude

New RHevistered Agent's Signature, if changing Repistered Agent:

{heveby aceept the appoininent as registered agent and agree to act v this capacite. { further agree to camply wity the
grovisions of afl statues velative 1o the proper and complete performance of my duties, and Tam familior with aind
aceept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is
heing filed to merely veflect a change in the registered office address, herehy confivm thar the limited liahility
company hax been notified inseriting of this change.

If Changing Registered Agent. Signature of New Repistered Apent
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If amending Authorized Person(s) authorized 10 manage, enter the title, name, and address of each person _being added
©or réemoved Trom our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Type of Action

AMB L MbAytTe Riverd (425 & ’Jn/‘%zi md
Fhaleah Pr 2300

O Remove

3 Change

£ Add

O Remuowe

0 Change

O Add

O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change

O Add

O Remove

O Change
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D. Il amending any other information, enter change(s) here: (Aditach additional sheets, if necessary.)

I.. Effective date, if other than the date of filing: (optional)
(Ian elfective date is Jisted. the date must be specitic and cannot be prior to date of filing or maore than 90 days afier Gling.) Pursuant o 6050207 13)h)
Notep [ the date inserted in this block dees not meet the applicable statutory filing requirements, this daie will not be listed as the
document s eftfective date on the Departient of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eartier of:
fb) The 90th day after the record is filed.

Daed 12— 6 C201Y

e

\ N f\ignwmgmhu or authorized representative of o member

Khely S rchez.

Typed or printed name of signee

Page 3 of 3
Fiting Fee: $25.00



