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. COUVYER LETIELR
TO: Registration Section
Division of Corporations
- Neraki Scala 1.L.C
SUBJIECT:

Name of Limited Lisbifiy Compans

The enclosed Articles ot Amendment and fee(s) are submiited tor fiking

Please retuen all correspondence concerning this matter 1o the following:

Kurin Weigel

Numwe ol Person
Neraki Scala

Firm/Company
28308 county rd

Address

little torch Kev (1 33042

Citv/State and Zip Code
nerakiscala@ gmail.com

Fomanl address: (o be used tor futare anneai report nolification)

For turther information concerning this matter, please call:
Karin Weigel 320 8153 33235

at( )

Aren Code

Name of Person Dastine Telephone Number

Enclosed is a cheek for the following amount:

T3 825.00 Filing Fee = $30.00 Filing Fee & L1 853500 Filing Fee & T $60.00 Filing Fee,
Certilicate of Status Certified Copy Ceruticate ot Status &

{additional copy s encloscdn Certiticd Copy
vadditional cupy s enclased)

Mailing Address:
Registration Section
Division of Corporations
2.0, Box 6327
Tallahassee. F1. 32314

Strect Address:

Registration Seetion

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tullahassee. FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION .
OF A

Nermbky Scala 1L.1L.C 2022 HOV 22 PH

{™Name of the Limited Linbility Compans as it now appears on our records. )

(A Florida Timmned Taabiliny Compiany) Vo
S
"’J'!-Lir R
- : .. T e . November 7 2022
e Articles of Organization for this Limited Liability Company were filed on and assigned

o . 122000473824
Flaridit document number

This amendment is submitted to amend the following:

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

same

The new name must be distinguishable and contain the words “Limited Liability Company.” the designution “L1LCT or the abbreviaon <1107

Enter new principal offices address, if applicable: -
(Principal office address MUST BE A STREET ADDRESS)
saime

Enter new mailing address, if applicable:

(Mailing uddress MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the nume of the new register
agent and/or the new registered office address here:

. o . sdme
Name of New Registered Agent:

. - sdme
New Revistered Oftice Address:

Fater Floridka strevt address

. Florida
i Zip Conde

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

[ herehy accept the appointment as registered agent and agree (o act in this capacite. f further agree to comph: with th
provisions of afl statutes relative to the proper and complete performeance of nn: dutios. and Tam famitiar with and
aceept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, P hereby confirns that the limied Liabiline
company has been notified in writing of this change.

Pt
T

If Changing Registered Agent., Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, cnter the title, name, and address of cach person_being &
or removed from our records:

MGR=

myr

mer

Manager
"AMBR = Authorized Member

Name

Karin Weigel

Holly Waklerich

Michele Ahrendt

28308 county rd Little Torch Key 33042

Type of Actio

= Add

CIRemuove

i JChange

712 maple street

CIAdd

Aleaandria mn

- Remove

LChange

13324 County rd 27 southwest

O Add

Farswell mn 36327

= Remove

CiChunge

OAdd

O Remove

CiChanye

A

CORemove

O Change

CiAadd

Remove

TiChange




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

E. Effective date, if other than the date of filing: (optional)
(U an ettective date s Tisted. the date must be speeitic and cannot be prior 1o dite ol Tiling or more than S davs alter Jiling.) Pursuant o 6050207 (3)(h)
Note: 11 the date inserted in this block does not meet the applicable statutory Hiling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records. -

Hthe record specifies a delaved effective date. but nat an effective time. at 12:01 aan. on the eardier of: (b The 90th day atter the
record 1s fited.

November [Hth 2022

Pated . . . TS B
y; (e (Y-

;

HecC) Wl (04 o2t

signature ol a menber or guthortzed represcatitive of o member

Karin Weigel

Typed or prinied name ol signev

"™ iy



