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To Paye 3 of 6 7/29/2019 10 33 45 AM PDT 3239628300 From Meghan !

COVER LETTER

TO: Registration Section
Division of Carporations

SCIENTICON, LILC

SUBJECT:
Name ol Limited Liability Company

The enclosed Anicles of Amendment and fee(s) are submitted for Riting.

Plense rerumn all correspondence concerning this matter o the following:

Cheyenne Maoscley

Nome of Persen

Legalzoom.com, Inc.

Fin/Company

101 N Brand Blvd 1 1th FI

Address

Cilendale, CA 91203

CitwState and Zip Code

Scienticon@gmail.com

E-man addiess: (1o be used Tor future annual repon nonfication)

For further information coneerning this matter, please catl: —a
(N
Chevenne Moseley 800 773-0888 Ir:-:
at } o
Name of Person Arca Code Dayte Telephone Number o
2
Enclosed is a chech for the following amount: -
- 1
0O $£25.00 Filing Fec 03 $30.00 Filing Fee & = $55.00 Filing Fee & 3 $40.00 Filing Fec, )
Cenifignte of Stutus Certilied Copy Centificaic of Sintus & =4
{additional copy 15 enclased) Certified Copy
fadditional copy i enclosed)
MATLING ADPDRESS: STREET/COURIER ADDRESS:

Registration Scction Registration Section

Division of Corporations Bivision of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FE. 32314 2661 Exccutive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SCIENTICON. LLC

(Nanie of the Limited Liability Company avil now appenrs on our records.’
(A Florda Liswited Liabitity Company)

The Articles of Organizatior: for this Limited Liability Company were filed on 1072372017

L17000215959

and assigned

Flonda document number

This amendment is submitted 10 amend the following:

A. If ammending name, enter the new name of the limited liabllity company here:

——

S
L -
The new name must be distinguishable and contain the words “iLimited Liability Company,” the designation "LLC” or the shbreviation "L.L.C.”

~
Enter new principal offices address, if applicable: -
(Principal office uddress MUST BE ASTREET ADDRESS) S
-
e

Enter new mailing address, if applicable: : -

[(Majsling address MAY RE A POST OFFICE RQX)

BR. 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 repistered office address heye:

Name of New Registered Agent:

New Rewisiered Office Address:

Enmter Flonda sirect address

. Florida
Ciry Zip Codde

New Registered Agent’s Sipnalure, if changing Reyistered Apgeni:

I hereby accept the appointment as vegisiered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative 1o the proper end complele performance of my duties, and [ am familiar with and
accepl the vbligations of my position as registered agent as provided for in Chapter 605, F.5. O, if this document is
being filed 10 marely reflect a change in the registered office address, [ herehy confirm that the limited liability
company has been noaficd in writing of this change,

If Changing Registered Agent, Stpnatpre of New Repistered Agent

Pape 1 of 3



To, PageSoflB 71289r2019 10.33 45 AM PDT 3239628300 Frotm Meghan

[f amending Authorized Person{s) authoerized to manage, enter_the title, name, and address of each person being added

or removed (rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

6463 142nd Ave N, Aprt N206
AMBR Maumks Kancharla ' pe i & Add

Clearwater, Flonda 337060
0 Remove

O Change

O Add

O Remove

0 Change

D Add

O Remove

O Change

Cl Add—
32

L

L
O Eemove

-
et

NS

0 Chupge

_ O Add?

ot

0 Remove

& Chaoge

0 Add

O Remove

O Change

Page 2 0of 3
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D. If amending any other information, enter change(s) here: (Aduach additional shects, if necessary.}

E. Effective date, if other than the date of filing:

{optional)
(Lf an cffective dase is lisiod, the date must be specific and cannol be prior to date of filing or more then 90 days after filing.} Pursuant to 605.0207 (3 Kb}
Nete: 1fthe date inserted in this block does nat meet the apphicable statutory filing requiternents, this date will not be listed as the
document’s effective date on the Department of State’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 record is fited.
Dated Juf E} 23

Signature of a member or authonzed represeniaiive of a member

2019

Sanjay K Mantge

Tvped or printed name of signee

Page 3 of 3
Filing Fee: $15.00



