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COVER LETTER
TO: Kegistration Section
Division of Corporations

Scale Law LI.C
SUBIJECT:

wame of Limited Liability Company

The enclosed Articles of Amendment and fee{s) are subimued Tar iling,

Please reurn all correspondence coneaming this matter o te ollowing:

Jason Stark

Name uf Person

Fron Connpany

1521 ALTON ROAD, Suite 4089

Address

Miami Beach, FL 33139

Cuy state and Zip Code
jsgators@grmail.com

F-mail address: (e be wsed for futare annual report nolitication)

For turther information concerning this matter, please calt:

Jason Stark 954 593-4807
. . at (o )

Name of Person Arva Uode

Enclosed is a check for the fullowing amount:

g $25.00 Filing Fee O $30 00 Filing Fee & 0 $55.00 Filing Fee & 366,00 Filing Fee,

Certiticate of Status Certificd Copy

Gaddihonal copy s encosedy

Dastine Telephone SNumba

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Scetion
Division ot Corporations Division of Corporations

DA R 6177 Chifion Building

iy

:-ifs

Q4 6 LY

Certiticaie of Staws &
Certified Copy
crdihitonal copy iy vnelosed



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Scale Law LLC

e of the Limited Liabilitnn Company s 1 now appears on our records, |
vA Fonda Timined Lisbilne Company)

The Anticles of Organization for this Limited Liabitity Company were filed on Yuly 2. 2018 and wssigned
Florida document number L 18000160059 )

This amendiment s subrmstied w anwend the followmg:

AL I amending name, enter the new name ot the limited liability company here:
Newce l.egal LLC

Fhe new name must be distinguishable and contam the words “Limited Liabilitv Company,” the designaiion “LLCT or the abbreviation "LL.C?

Enter new principal offices address, it applicable:

Bt
L
(Principal office uddress MUST BE A STREET ADDRESS) e (3
0
o —me [P —_— hJ - 1
- - L . b
Enter new mailing address, if applicable: e .
(Maiting address MAY BE A POST OFFICE BOYX) - =
=
[ [l
B. It amending the registered agent and/or regisiered office address on vur records. enter_the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Offee Address:

Foree Florda soreer adidvess

S . Fiorida

Ay Code
New Repistered Apent’s Signature. if ehanping Repistered Avent:

[ hereby accept the appoiniment as regisiered agens and agree o act i this capacine, ffurther agree to comply with the
provisions of all statiies retative w the proper and complete performance of my duties, and {am jumiliar with and
aceept the obligations of my position uy registered agent as provided jor in Chapter 603, F.5 Orif this document is

being filed to merele retlect a change in e regesteved opfice address. herehv confirm that the limited liabiliny
company has heen naotipied in o weiting of this change

I Chuanging Registered Agent, Signature ol New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, mame, and address of cach person being added

ar removed from our recurds:

MGR = Muanager
ANMBR = Authorized Member

Title Name Address Type of Action
O Add

O Remove

0O Change

0O Add

O Remove

8 Change

0 Add

O Remove

O Change

O Audd

O Remove

O Change

O Remove

O Change




. Ifamending any other information, enter change(s) here: (Anach wdditional sheew, [ necessary.

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

(optional)
Uran effective dase iy Bsted, the date must e speeitic and cannot be prioe © date of filing or moere than 90 days atter filing.) Purseant 1o 603.0207 (3xb)

Note: 1T the date inserted in this block ducs not meet the applicable statutory Giling requirements, this daie will not be listed as the
document's etfective date on the Department o Stale’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 2.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated &/9;_(5’41\1.‘:: g . ZO / g .

Signatere of @ member or authonized representatine of wmembe

Shook

Typed or printed name of signee

Page Jofd

Filing Fee: $25.040



