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COVER LETTER

TO: Registrativn Section
Division of Corporations

SCIAME ESTATE MANAGEMENT L1.C
SURJECT:

Nume of Limuied Lishility Compuny

The enclosed Articles of Amendment and teels) are submitted tor tiling.

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

JOSHUA JASKO

Namie nf Person

SCIAME ESTATE MANAGEMENT LLC

FirmfCvmpany

424 PARK PLACE UNIT 106

Adgdiess

WEST PALM BEACH. FL 33401

City/Site and Zip Code
JIASKO@SCIAMEGROUP.COM

Li-mund addresss (o be used for future annuad repert notitication)
For further information concerning this matter, please cali:

JOSHUA JASKO 561 S ITI-018)

atf( )
wame of Person Arca Code

Davtime Telephone Number

Enctosed is u cheek for the llowing amount:

m 52300 Filing Fev T3 S30.00 Filing Fee & 3 $55.00 Filing l'ee & O Sot.00 Filing Fee,
Curtilicate of’ Status Certitied Copy Certiticate ol Status &
faddibonal cupy s eielosed) Certitivd Copy
tadditional copy s enclosed)

Mailing Address:

Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL. 32314 2415 N. Monroe Strecet, Suite 810
Tallahassee. IF1. 32303

Street Address:
Registration Section



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SCIAME ESTATE MANAGEMENT LLC

(Name of the Limited Liability Company as it now_appears on our records.}
(A Flonda Limned Lusbitny Company)

The Articles of Organization for this Limited Liability Company were filed on 01/03/2023 and assigned

Florida document number £.23000006543

This amendment is submitted o amend the tollowing:

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

SCIAME GROUP LIL.C

The new name must be distinguishable and contain the words ~Lunited Liability Company.” the designadon "LLC™ or the abbreviation “1.1.C."

Faoter new principal offices address, ifupplicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailine address, if applicable:
-

~J
|

(Mailing address MAY BE 4 POST OFFICE BOX)
=

B. If umending the registered agent and/or registered office address on our records, enter the name of the new-registered
avent and/or the new registered olfice address here:

Nanwe of New Registered Avent:

MNew Reeistered Office Address:

fnter Florwda sireet address

. Floridz
Cuy A Cocle

New Reeistered Avent's Sianature, if changing Registercd Agent:

I hereby accept the appaointment as regisiered agent and agree 1o act in this capaciiy. { furdier agree o comply with the
provisions of all statutes relative 1o the proper and complete performance of my dudies, and Tam jamilior with and
aceept the obligations af my position as registered agent as provided for in Chapier 603, F.S. Or, if thix documoent i
heing filed to merelv reflect a change in ithe registered office address, hereby confirm that the limited liability
compeany has been notified inwriting of this change.

W Changing Registered Avent, Signature of New Registered Agent




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

MGR = Muanager
AMBR = Authorized Member

Titie Nume Address Tvpe of Action

D A \1(1

CRemove

THChange

Oadd

ORemove

OChange

D Add

CORemove

CChange

[JAdd

CIRemeve

OChunge

Oadd

O Remaove

CiChange

Cladd

CIRumove

T Chunge




D. If amending any other information, enter change(s) heve:s Aniach wdditionad sheets, if necessary.)

.. Effective date. it other than the date of filing: {optional)
(5 an etteetive date s listed. the date must be specitie and cannot e prior to date of filing or more than 90 days atter fling.) Pursuant w 6050207 (3nh)
Note: 1 the date inserted in this block does not meet the applicable statuzory iling requirements. this date will not be listed as the
document’s erfective date on the Department of State's records.

if the record spevifies a delaved effective date. but not an eflective time, at 12:01 aum. on the varlier oft {b)  The %0th day alter the
record 1s filed.

MAY. 25 2024

3&’4&)%/

:Eu_muxn nb| mwember dmhnrm representative of o member

Dated

JOSHUA JASKO

Tyvped or printed name pf signee

Filing Fee: $23.00



