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TO: Registration Section
Division of Corporations

. SCALA MANAGER LHSA LLC
SURJECT:

TO:18506176383

ik
COVERLETTER *

FROM:3213198848

Name of Limited Liability Compans

The enclosed Articies of Amendment and fee(s} are submitted tor filing.

Please return all correspondence concerning this matter to the following:

CLEITON CARDOSO

Namce of Persan

DOMINIUM CONSULTING SERVICES

FirnvCompuny

6965 PIAZZA GRANDE AVE - SUITE 206

Addiess

ORLANDO FLORIDA 32835

City/State and Zip Code

SERVICES@DOMINIUM CS.COM

E-mal address: (te be used [or future annval repoit sotilcation)

For further information concerning this mater, please call:

407

CAMILA
a( )

374-2339

Name of Person Area Code

Enciosed is a check for the following amount:

Davtime Telephone Nusnber

O $30.00 Filing Fee &
Certificate of Status

B $23.00 Filing Fee

MAILING ADDRESS:
Regtstration Sectten
Division of Corporations
P.O. Box 6327
Tallahassee. FEL 32314

O 500.00 Filing Fee,
Certificare of Status &
Cenified Copy

(additional copy is epclonedi

0O $55.00 Filing Fee &
Certified Copy

tadditional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corpurations

Cliiton Building

2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SCALA MANAGER USA LLC

(™ame of the Limited Liability Company as it now appears on cur records.}

e e . 030272014 assience
I'he Articles of Orgamization for this Limited Liability Company were filed on and assigned

L14000074864

Florida document number

This amendment is submitted to amend the following:

A. Il amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and camain the words “Limited Liablity Company.” the designation “L1&C" or the abbreviation "L L.C”

Enter new principal offices address, if applicable: A
PN [

(Principal office address MUST BE A STREET ADDRESS) i =
-
S =
2~ i

Enter new mailing address, il applicable: e e T

(Muailing address MAY BE A POSNT OFFICE BOX) ; ‘_.:} Y] O
S =)

™
-

B. W 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 Apent: MARCO AURELIO 1LODUCA SCALAMANDRE

. . Q -y - Fornr
New Registered Office Address: 10854 Savona Way

Enter Finrida street address

ORLANDO , FLORIDA Florida 3827
Ciey Zip Code

New Repistered Agent’s Signature, if changing Registered Agent:

I hereby aceept the appoiniment us registered agent and agree 1o act in this capaciry. 1 further agree 1o comply with tie
provisions of all statives relative to the proper and complete performance of my duties, and Iam Jumiliarwith and
accepi the obligations of my position as regisiered agent as provided for in Chaprer 603, F.8. Or. if thix document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the {imited liability
company has been noiified in writing of this change.

WA 20 oA LSO ALGAN AT DRIE

¥ -

If Changing Registered Apent, Signature of New Registered Apent
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If amending Authorized Personis) authorized to manage, enter the title, name, und address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

T'vpe of Action

Title Name Address

O Add

O Remove

O Change

O Add

O Remove

4 Change
0 Add
PRy E o
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O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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Page:
D. If amending any other information. enter change(s} here: (Antach additional sheets. if necessary.)
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1200172021 o
(optienal)

E. Effective date, if other than the date of filing:
I an effective date is Hsted, the dute must be specific and cannot be pror to date of filing or more than 90 days after filing.) Pursuant o 6050207 (k)
Note: I the dite inserted in this block does not meet the applivable stajutory filing requirements, this date will not be listed as the

document’s effective date on the Department of Stawe’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the recerd is filed.

November 16th 2021

Dated .
£ 17, pr G 7 (o ] A b
Dt D 4 LSO AL AT DT

Signatdre of o member or authorized representitive of a member

MARCO AURELIO LODUCA SCALAMANDRE

Typed or pninted name of signee
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