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Sunshine State Corporate Compliance Company

3458 Lokeshore Drive, [allakassee, [lorita 32372

(850) 656-4724

DATE 05/06/2021

HWALK IN*™

ENTITY NAME SKINNER SALES CONSULTING, LLC

DOCUMENT NUMBER L21000037845

SDUEASE FILE THE ATTACHED AND RETURN ™

HAXXX Phigi C;W C
C)erﬂ?ﬁéa’ f%a
C’sr&ﬁba&a of Status

VPLEASE DBTAIN THE FOLOWING FOR THE ABOVE ENTTTY ™"

fer&ﬁéa’ ﬁyy af Arte & Armerdments
&mf&m af faaa’ fﬁdﬁaﬁ;

VAPOSTIUE / NOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION
WUMBER OF CERTIFICATES FEQUESTED

TOTAL OWED $25.00 ACCOUNT #: 120160000072 .
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Flase cal? [ina at the above wumber faﬁ ary ISSUES OF LONCErAS, ﬂa;rf goa so mich!




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF e
-.':...I TSN —7 ,"":“‘. 9.’ 26
Skinner Sales Consulting LLC - i “..
(MName of the Limited Liability Company as it now apgears én our records.) R
LA Laability Company) v -t

01-19-2021

The Articles of Organization for this Eimited Liability Company were filed on amd assigmed

Flosidi document number 21000037843

This amendment is submitied to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distingaishable and contain the words “Limited Liability Company.” the designation “LLC™ of the abbreviatiun “L.1.077

Enter new principal offices address, if applicable: 11330 60th Ter

(Principal office address MUST BE A STREET ADDRESS) ~ Stminole. FL 33772

Fnter new mailing address. il applicable: 11330 60th Ter

(Mailing uddress MAY BE A POST OFFICE BOX) Seminole, FL 33772

B. If amending the registered agent andior registered office address on our records, enter the name of the new
revistered agent and/or the new registered office address here: )

Name of New Rewistered Agent:

New Repistered Office Address:

Enter Flarida street address

. Florida
Crry Zip Coade

New Revistered Agent's Signature, if changing Registered Agent:

i hereby accept the appointment as registered agent and agree to act in this capacite. | further agree to complywith the
provisions of all statutes relative o the proper and complete performance of my duties, and {am ,fmmhr;;' With and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed o mercly reflect ¢ change in the regisiered office address, I'hereby confirm that the fimited Habilin:
company has been notified in writing of this c!rrmg c.

If Changing Registered Agent, Signature of New Registered Apent
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. .
If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from pur records:

MGR = Manager g
AMBR = Authorized Member
cIiacY U7 LM Cr 24
Title Nine Address Winat =T R 92 Type of Action

AMBR Joshua Skinner 11350 60th Ter -

Gl Add

Seminele. FL 33772

£ Remove

Change

0O Add

- AT
O'Rerinie . -
-

O Chinge

0 Add

DI Remurvi

O Change

0o Add

O Kemaove

O Change

0 Add

O Remove

(j C‘Tl‘l{angc_.

O Adi

O Renmove

O Change
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D. If amending any other information, enter change(s) here: (driach additional sheets, if necessary.)

F. Effective date, if other than the date of filing: (optional)
{Ifan cflective date is listed. the date must be specific and cannot be prior 1o date of filing or more than 90 days atier tiling.) Pursuant to 6020207 (3t
Note: [ the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be lisied as the
document’s effeetive dute on the Department of State’s recards.

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 filed.

03-06 2021

Jaf %M/M, Skinnan |

Signaiure of a member or authorized representative of a member

RS

Jushua Skinner

Typed or printed name of signee

Pase 2 0f 3



