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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SCALING CONSULTING LLC

t~ame of the Limited Liabflity Company as it now appears on our records.)
{A Flonda Limited Liability Campany

01/25/23 and assigned

The Articles of Orzanization for this Limited Liability Company were filed on

Florida document number 123000046827

his amendment 1s submitied o amend the following:

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

The new name must be distnguishable and contain the words “Limited Liabilisy Company,” the designation “LLC™ or the abbreviation “LLC”

3833 POWERLINE RD. SUITE 101-E

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS) ~ FORT LAUDERDALE. FL 33309

3833 POWERLINE RD. SUITE 101-E

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OF FICE BOX) FORT LAUDERDALE, FL 33309

o
<
L = .
B. If amending the registered agent and/or registered office address on our records, enter the name of the'pew registered
apent and/or the new registered office address here: 0 3
O
- N

i

Name of New Repistered Agent: . ey

I ——

e
g
L.

S LM
Fnrer Flovide sireet wddreas P - ~
- O

Now Rewistered OfTiwe Address:

. Florida
Gy Zip Conde

New Registered Apgent's Signature, if chanping Kegistered Apent:

{ hereby aceept the appoiniment as regisiered agent and agree to act in this capacity. | further agree to comply with the
provisions af all stutes relative ta the proper und complete performance of my duties. and [ am familiar with and
aceep! the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address, hereby confirm that the limited liahility
company has been notified in writing of this change.

ITChanging Registered Agent, Signature of New Repistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
ur removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nume Address Tvpe of Action

OAdd

Clitemove

ZiChenge

{CiAdd

ORemove

{Change

Tadd

O Remove

ClChange

Oadd

CiRemaove

C1Change

O add

LIRemove

CChange

CAadd

IRemove

CChange
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D. H amending any other information, enter change(s) here: (dtach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: foptional)
{17an ¢Mective dale i< fisted, the date must be specitic and eannol be prior to date of filimg or more tan %0 days aBer fling) Pursuant to 6050207 (3)(b)

Note: 11 the date inscrted in this block does not meet the applicable statutory 1iting reguicements, this date will not be listed as the
document’s cffective date on the Department of State’s records.

[F the recordt speeifies a delayed effective date. but notan effective time. at 12:01 aun. on the earber oft (b} “The Yth day after (he
record is filed.

ated Novermnber 21 ) 2024

A e o A
ST i T

;T Signature of o tiember or authorized represemative of a member

.

N

Nat Smith

Tvped or printed name of sighee

Filing Fee: $25.00



