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COVER LETTER

TO: Registration Scction
Divisien of Curporaticns

SUBJECT: SCOLA INVESTMENTS LLC
Mame of Limited Lisbility Compeny

The enclosed Anicles of Amendnient and fee(s) are submitted far Gling.

Please retum all convespondence concerning this matter 1o the following:

DIEGO FIGUERQA

Name nflPorton -

E& FLATINUGROUP LLC

FirmeCompany

1820 N CORIPORATE LAKES BLVD SUITE 109

A l]ll s

WESTON, FL 33326

CityrState andd Zip Cods

diego{@etiatinaccounting.com
7T 7 B-mail addrexni (ta be ueed for futurc annual report noti fcatina)

Far {urther information concerning this matier, ploasc call:

DIEGO FIGUERQA at (‘)54 ) 184 8565
Naox uf Penivn Anez Code Duytime Telephoac Number
Enclosed is a check for the following antount:
= 52500 riling Fee O 33000 Filing Fee & O $35.00 Piling Fee & O 360.00 Yiling Fee,
Certificate of Status Certified Copy Certificate of Starus &
{adcikone ] copy 13 enclored) Certified Copy
{adiiition | wapy is onclosad)
MAILING ADDRESS: STREFT/COURIFR ADDRESS;
Repigtrution Seotion Rupistration Scction
Division of Corporations Ihwision of Corporations
P.0. Box 6327 Clitton Huilding
Tallahassee, FL 32314 2661 Exacutive Center Circle

Tallahassee, FL 323014
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ARTICLES OF AMENDMENT 900;
TO o 9 Py 5.

ARTICLES OF ORGANIZATION /i; . A

OF Tl

O {"J;",r!

SCOLA INVESTMENTSLLC
Name of the Limited Liability
(A Flewr

The Articles of Organization for this Limited Liabilily Company were liled on 08/06/2019 and assiyned

Flords document number ! 9000200017

‘This amendment is submnited 10 amend the fnllowing:

A [famending name, enter the new namc of the limited liahility company here:

The bew Baune muat be disunguishable and comiain the worde “Limnited Linhdity Company,” the dsfignation “LLA™ of the abbrevianon “L.L.LC.°

Faoier new principsl offices address, if applicable:

(Lrincizal office addres MUST BE 4 STREET ADDRESS)

Enter new mailiog address, il wpplicuble:
Muailing address MAY BL L

B. If amending the reglstered ogemt and/or registered office address on our records, coter the name of the new

registered agent and/or the new registered office address here:

Nama of New Hegistered Apeut:

New Repistercd Ollice Addross: .
Enser Florido sireet adiiresy

. Florida
Cuy Zip Cody

New Registered Agent's Slognature, if changing Registered Agent:

! hevepy accept the appointment as registered agent and agree (o act in this capacity. { further agree to comply with the
provistons of all starutes relative to the proper and complete performance of my duties, and I am familiar with oncd
aceept the ohligations of my position as rogistered agent as providad for in Chapter 605, F.5. Or, if thix docianent is
being flled to merely reflect a change in the registered affice address, | herehy confirm that the lmited liahility
company has been notified in writing of this chanye.

If Chauging Repistercd Agent, Sienaturs of Now Reglstered Agene

Page 1 of)
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If umending Authorized Person(s) authorized to manage, enter the title, name, and addrcss of each person heing added

or rcmoved frox - H

MCR = Manager
AMBR = Authortzed Momber

Titlc Nae Address Type of Action

8COVING, SILVIA 13907 SUNTERRA OR
MGR O Add

LAND O LAKES, FL 34638
B Remove

O Change

O Add

0 Romove

O Change

-
10 Ade
2 G —
— = 2
- LSS
=

o Remo{é)

'. ":). -
D’.leqanga > .
e o

LY

[oP
0OAdd. -~ °
=

A

O Remave

O Change

[ Add

O Remowe

[ Change

O Add

O Rumowe

O Change
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D. I amendiag any other information, enter change(s) here: (Attach additional sheats, if recessary.)
N/A

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

(optional}
(E mie eifietive dute s liated, (e date rusl bo specie asd canol be prior 1u dale of (ling or woee han 90 days afer Oling.) Pursuast 10 605,0207 (3)(b)

[Mote: If the date inserted in this block does not meet the applicable statutory filing requirements, this data will not bo listod as the
document’s effeclive dute on the Diopastinent of Stare's reconls.

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

Dated GCTOBER 0%

. _’77‘_,—%7

—_— ——
Stpooture of o member of Avithonzed represautative of o memboy

DICGO FIGUEROA - Registered Agent

Typed ur prinkad musie ul sighec
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