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COVER LETTER

Ty Registration Section
Division of Corporations

SKALESMART.LLC
SUBJECT:

Mame of Limited Liability Campany

The enclosed Ardcles of Amendment and fecesy are submitted for Giling.

lease return all correspondence concerning this matter to the following:

Danicl Beaty

Namw of 'ersen

Skalesmare, 1L1LC

Firm’Company

137 Swwnmill Lakes Blvd

Adddress

Ponte Vedra Beach, FLL 32082

Citw State and Zip Code

danicl bewividshalesmart.com

E-maunl adeliess: tig be ased tor future annual repot notsticationy

FFor turther intornsiien concerning this matter, please call;

Daniel Heaty

404 SAN-N3YT
at{ )
Name ef Person Area Code Davtime Telephone Nwubes
Enclosed is a check for the following amount:
& 32500 Filing Fev 0 S30.00 Filing Fee & {1 83500 Filing Fee & 0 Se0.00 Filing Fee,
Cernficate of Stutus Ceratficd Copy Certiticaie of Statas &
taddditional copy s enclosed Cerntied Copy

vaddional copy s encloseds

Mailing Address: Street Address:
Registration Section
Division of Corporations
PO, Box 6327

Tallahassee, FI. 32314

Ruegistration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suite 810
Tallahassee. F1O 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION ST
OF
-3 P Tiig

SKALESMART, LLC

(Name of the Limited 1iability Company s it now appears nn oor records,)
rA FRorda Tunveed TaabsTity Tainpany)

22,2020

and assigned

The Articles of Organization for this Limited Liability Company were filed on April

o 000 Q5L
Florida document number 12000109590

This amendment is submitted to amend the tollowing:

Ao Wumending name. enter the new name of the limited liability company here:

The new name st by distingeishable and contain the words “Linmed Liahiline ¢ oty the designation “LLCT o the shbrevlation 1L O

Enter new principal offices address. if applicable:
I I

(Privecipal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable;

tMailing address MAY BE A POST OFFICE RON)

K. I amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Nume of New Registered Avent:

New Reaistered Office Address:

Euter Fiovida sorect adefron

. Florida
Cin Zipr Cendee

New Repistered Agent’s Signature, if changing Registered Agent:

Fherehy aceept the appoiniment as registered agent and agree 1o act in this capaciiv. | further agree 1o caomply with the
provisions of all siates relative 1o the proper and complet performance of my duiies, and Tam familiar with and
aceept the obligations of my position as registercd agent as provided for in Chapter 6035, 1.5, Or, if this docunent is
being filed to merely veflect a change in the registered office address, {herehy confirm that the limited liabilin:
company s heen notificd in writing of thiv change.

I Changing Regivtered Apent, Signatere of New Registered Avenl




Hamending Authorized Persongs) authorized 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
AMBR Teltrey Hootselle 242 PORTSIDIE AVE
LA

PONTE VEDRA.FL 32081
ClRemone

= Change

CIAdd

ORemuove

O hange

EClAdd

ClRemove

OChange

LlAdd

CIRemove

U Change

Cadd

CIRemove

[IChange

Chadd

CRemove

UChange




D. If amending any ather information, enter change(s) here: Antach additional sheets, i necessan)

nothing addritional. only cortecung the spelling ol AMBR "Jeilrey Hootselle™ above

E. Effective date, if other than the date of filing:
dlan effecm e date s listed, the date must be speaifie angd cannol be priar o dite of liltng or meae thar 90 days atter g, ) Pucsuant e 6050207 (3)b)
Note: Fthe date inseried in this block does natmeet the applicabic stawtory filing requirenients, this date will not be listed as the

(optional)

document’s elteenive date on the Department of State s records,

If the record specities a delaved effeetive date, but notan effective time. at 12:01 a.m. on the carlier of® thy  The 9hh day afier the

reeord ix filed.

JUNI A
ated

2020

DANIEL BEATY

Signatuie of o meniher or anthorized reyr

cntitive of o memher

Typed os printed name of signee



