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COVERLETTER
TO: Registeation Sevtion
Division of Corporations

SKALA DECOR LLC
SUBJECT:

N of Linnted sy Cowpans

The enclosed Anigles of Amendmeni and leeds) are subimiiied for Oiling.

Please retum all comespondence concerning thes matier to the fotlowng,

Vicenie Pucrtas ﬁ /)

19 Olfpl....

e

A s
N FinmiCompans

12500 NE 13 Ase, Unnt 107

Adedsess

Mimi Flonda 33161

Cav/Sate and Zip Code

Iucpw/zz'iw @ rloud. corn

-m] Aldresss 10 be usad Tor future annual 1eport nolication) ‘

For funther tnlormation concermung this matter. please cail:

Vicene Puenas 7380 4470222
ar( )

Name of Person Aren Code Dayime Telephene Numhd

Enclosed is a check for the following amount:
= $25.00 Filing Fec 3 $30.00 Filing Fee & 183500 Filing Fee &
Cenificale of Status Certtfied Copy Cenifica
(addimenal copy is sciased)

(additong

Mailing Address: Street Address:
Registration Section Repistration Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2413 N, Monioe Street, Suite 810
Taltahnssee, FL 32303

] S60.00 Rling Fee,

e of Staus &
C‘cniﬁuhl Copy

copy i arclosed )




ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

INgane of the Liroled Linbilits Comprins s i nen appears an oor recoribs,p
CACT Tonda Lovried Lasbsty Company )

. ) . L e . 00:16:201 4 .
e Arieles of Oreanizauon tor this Limued Liabiliss Company were filed on and assigned
e IO 123770
iFtorida Jocument numbwr '
Thig amendment is submiteed o amend the fallowing:
A Ifamending name. enter the new name of the imited liability company here:
.
e news manme st by disingoi<able samd contin she ssords “Limited Licbititsy. Company,” the designateon “LLCT ar thge abbresiation 31 2L O 7
Enter new principal offices address, if applicable: "
{Princimtt office address MUST BE A STREET ADDRFESS) - !
N ~n -
-, =5
.. .
L @ .
~ e
i
—i [
[ D

Enter new maiting address. il applicabic:

(Meiling address MAY BE -1 POST OFFICE BOX)

Ame of the new revisterald

B. ITamemding the registered agent and/or registerei office address on our records, enier the

aoent and/or the new recistered office address here:

Mame of New Reeistered Auvent:

New Rewstered Office Address:
Dner Florider steect e oss

. Flarid:

A Ll

Cry

New Registered Ageot’s Sionature, if changine Reeistered Agent:
wree to comply with the

{herehy aceepi the approinment as registered agent and agree to acd in ihis capacity. | furthe
provisions of ol scauies relutive 1o the proper and camplete performance of my duties. and 1 g jomilicr with and
cecep the oblications of v position as regisiered ugent as provided for in Chaprer 603 F.5X0r, i this docunent i
being fited wo merely reflect a change i the regisiered office address, Dhereby confivnr thar thgdtimived fiebilin

company fras beea nocified inowriting of this change,

[{esistered Aneni
b

IFChaneine Kesistered Neend, Siemture of MNev




I amendinge Aothorized Person(s) authorized 1o manage, enter the tide, mune, and address of el person being added

or removed from our records:

MOUR = Muanager
AMBR = Authorized Member

Title NI Address Typeot Action
NGR SMontcal.una [ 2300 NE 15 AVE
‘ Ciadd
LNV 107

- Remose

NORTHENIAMILFL S5 101

U Change

Ol

ORemove

CiChange

OAaad

Change

i Remose

O Change

TAdd

O Renmorve

: Chanae

T Aadd

ORemove

CChange




./

D. 1 amending any other information. enter change(s) here: rAnach additional sheeis, if necesse
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(optional

E. Effective date, if other than the date of filing:
(If &n effectrve dete is hstend, the date must be specitic and cannot be prior to date of filing or more than 90 davs abler Hing

Note: if the date inseried in this block does not meet Lhe applicable statutory filing require ments, this datg

document’s effective date on the Departnwnt of State's records.

If the record specifies a delayed effective diste, bul not an effective ime, at 12:51 a.m. on the c:u/lic ~+ky Tt

record is Nled.

Dated MC&\{ 7 P ACYAS

)
) Fursuant 10 A05 0207 13000}

fwilt not be listed as Lhe

{

¢ 90th diny after the

Signature of a memnber or smbdnzal tepresentanive of & niealor

Vicerde Puciins

Typedor piimed naine of Hignee

Filing Fee: $25.00




