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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

The Articies of Orgarization for this Limited Liability Company were filed on 129972014 and sssigned
Floride document number 1140001 88063 . X

This amendinent is submitied to amend the following:

A. If amending name, enter the nes name of the limited lisbilit compgny here:
SCATA Real Estare, LLC

“The new mame mus: be distinguishable and contain the words “Limited Liebitity Company,” the dasignstion "LLC™ or the sbbreviation L L.C."

Enter new principal 6fTices address, if applicable:

P
| sy
(Prircipal office address MUST BE 4 STREEY ADDRESS) _ =
;;‘_1._ —
P [
Enter new mailing address, if apphicable; = — 2
(Mailing address MAY BE A POST OFFICE BOX) . e E -
) '_D‘T-.' = ’
‘:;';-'.‘:‘ (&3]
.§ -
B. If amendiog the registered 3gent and/or registered offive address on our records, gnter the pame of the new
registered agent and/or the new registeved office sddress here:
Mameof New Registared Agen(:
New Registered Office Adéress: -
Enrgr Florrda soreet ddrass
, Florida
Qi Zp Cady
New Recister

feni’s Sipnacure, if changloy Registered Apent:

{ heresy aecepl the appointment os registered agenr and agree to act in this capacity, [ further agree to comply with the
provisions of all siatutes relutive 1o 1he proper end compleie performance of my duiies, and { am familiar with end

accept the obligations of my position as registered agent as provided for in Chapeer 605, F.S. Or, if this documer: is
being filed 10 merely refiect a change.in the registered

office address, [ htereby confirmt that the limited. liabiliy
company hes been notified in writing of this. change.

If Changing Registered Agent, Signature of Now Registered Azent
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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 fram our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Txpe of Action

G Add

03 Ramove

.0 Change

0 Add

J Remove

)
QO
g
%

a

2 IR BlBE

L

J Remnove

0 Change

1 Add

3 Remove

C Change

0 add

G Remove

0O Chznge
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D. 1f amending any other information, enter change(s) bere: (dftach additional shesis, if necessary.)

E

If the record specifies a celayed effective date,
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Effective date, if gther than the date of filing:

{optional}

P.0047004

(1T on, olfeetive date is [isted, the datc must 32 specife and cannot s prio® %o date of filing.or more {han 90 dn»s after filing,) Pursuant o 603, 0207 (3300
Note: if the date inserted in this block does not mest the applicabla stamstery fifing requirements, this dafe wili-not be listed 25 the

document’s ciTective date on the Dexsarbmient of State’™s records,

The 90th day after the racord is filed.

Jzavery __,./_,). 3 2019

L/)Y f//x /f é’"/[/@/

7 Siznatire 07 B memotar asthonzad wepresenianive o’ a member

Jonathan D, Fleece, Manager

T:,‘pcc‘or'pﬁnmd rome of signer
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