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T Registration Section

+ Division, of Corporations

v Nora Skol Consulting LLC
SUBJECT:

COVER LETTER

For further informaiion concerning this mattes. please call:

Nora Skol

Numwe of Person

Enclosed is a cheek for the following amount:
= 20500 Filing Fee

’ ?
Name of Linuted Liabulity Company
The unclosed Articles of Amendment and fee(s) are submitted for filing.
Please retumn all correspondence conceming this matter o the following:
Nora Skol
Name of Persan
Nora Skol Consulting 1L.LC
FirmiCompany
0726 Curmoustic Place
Address
Bradenon. FL. 34211 ‘.
CriveSaate and Zip Code --
norikaskol@gmail.com
E-masl addiess: (1o he used for fitere :mmmi'rcpnr: nutification)
041 549-381)
at{ }
Arca Cody Davtine Telephane Number
03 S30.00 Filing Fee & EJ S83.00 Fiting Fee & 3 560,00 Filing Fee.
Certiticate of Sttus Centifted Copv Certificale of Status &
{addittonal copy is encluscd)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Fullahassce. FL 32314

Certified Copy
Gadditionat copy is eneloseds

Street Address:

Registration Scection

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303
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. ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Nora Skol Consulting LELC

(Name of the Limited [.iabi]it\' Company as it_now appears un our records,)
(A Florida Limited TrabMie Campany)

o . . o S 20172032
Fhe Articles of Orgamzation for this Limiwed Liability Company were filed on L2/01/2022

and assigned
o V2003061 64
Florida document number 222000306164

This amendment is submitted 10 amend the Tollowing:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLE™ or the abbrevistion *1.[ €.

Enter new principal offices address. if applicable: "__ %
{Principal office address MUST BE A STREET ADDR £ESS) L ‘3

[

5
Enter new mailing address, if applicable: , '
(Mailing address MAY BE A POST OFFICE BOX) ?'-"-i

B. If amending the registered agent and/or registered office address on our records, enter the name of the new repiste

red
agent and/or the new registered office address here:
S : Nora Sk
Nume of New Registered Avent: Nora Skol

New Registered Office Address:

Enter Florida street addresy

. Florida

Ciiy Zip Code

New Reyistered Agent’s Signature, if changings Registered Avent:

D herehy aceept the appoimiment as regisiered agemt and agree o act in this capacite. | further agree 1o comply with the
provisions of alf scatuies relative to the proper and complete perfornance of my dutios, and T am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, .S Or. if this docunent is
heing filed 1o merely veflect u change in the registered office address. | herehy confirm that the limited liahilin:
contpany has heen notified in writing of this change.

)

A~

It Changing Re;_-,ihlcﬁrd’,-({{cnl. Signature of New Registered Apent




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

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
AMNBR Nora Skol U726 Carnoustie Place
. LA
Bradenion. FIL 34211
JRemove

= (Change

e A

CIRemuove

DI hange

."C'-_.J
St STiAdd
—=3

TR - .

- 1T Remove
Ve

=

':ﬁ(_‘hang(-
29

o

. ?
- B A

-

o CIRemove

UChange

— (JAdd

CiRemove

TH hange

[ Add

CIRemave

D hange



D. ifamending any other information, enter change(s} here: rArach

additional sheets, if necessar,)

~ 2P0 iyl

3

. Effective date. if other than the date of filing:

Note: Ifihe date inserted in this block does not me

s after filing) Pursuant o 60510207 Gy
et the applicable statutory filing requirements. this date will nat ke Hsted as the
document’s effective date on the Department of State's recornds,

(optional)
(Iran eflective date is bisted, the date must be specific and cannat be prior to date of 1iting or more than 90 day
I the record specifies a delaved effective date. but not an effective time. at 12401 a.m. on the carlicr of: (b)  The 9th day after the
record is {iled.
December

e

2022

.
e

Signatare of a member or autharized representanive of a member

Nora Skol

Typed or printed name of signee

Filino Feer SIS 00



