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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

123000406636 3

114182022

The Artickes of Organization for this Limited Liability Commpany were filed on
L220004%4301

and assigned

Florida document number

Fhis amendment is submitied 1o amend the following:

A. 1f amending name, enter the new name of the limited liability company here:

SKAN CONSULTING LLC

The new e must be distinguishable and conlain the words “Limited Lisbiliy Company.” the designation “1.1.C™ or the abbrevigiion “1.4..C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

- -3
B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent apd/or the new registered office address here: -
Name of New Registered Agent: T
-y i
New Registered QJfice Address: :
bmier Florida street uddress .
. Florida bl
Ciry Zip Code

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

Fhereby aceept the appoimment as registered agent and agree (o act in this capacity. [ further agree to complv with the
provisions of all statiies relative o the proper and complere performeance of my duties, and I am fomilior with and
aeeept the obligations of ny poxition as registered agenr as provided for in Chaprer 603, F.S. Or. if this document is
being filed 10 merely reflect o change in the registered office address. hereby confirm thet the Limited liability
company has been aotified inwriting of this change.

If Changing Registered Apent, Signature nf New Registered Agent

TI23000806655
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Ifamending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added
or removed from our records:

MGR = MNMuanager H23000406636 3
AMBR = Authorized Member

Title Name Address Tvpe of Action

O Add

ORemove

O Change

TAdd

ORemove

D Change

OAdd

ORemowve

O Change

Dr\l]d

ORemove

O Change

OAdd

JRemove

T Change

U Add

ORemove

D Change

H23001106656 3
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TE230004066356 3

N. If amending any other information, enter changels) here: fAnuch additional sheets, if necessary)

E. Effective date, if other than the date of (ing: {uptional)
U ap efective dage i lsted, the dare must be specific and cannot be prior to date of Bling or more than %0 s s after Aling. ) Punuant te 6050207 (3ihy
Note; If'the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Departmem of State’s records.

It the record speaitics a delayed effective date, but not an cffective time, at 1201 a.m. on the earlier of* {h)  The 9inh day after the

record 15 tiked

November 27, 2023
Dated

&,
\

Signature uf @ member or authorlzed representative of a member

Liditha Corrales Nelson

Typed or prnted pame of signee

H2INNI06636 3

Filing Fee: $25.00



