1/18/2024 14:34:14 C87
1736724, 8:27 PM

Division of Corporations

L 23006°F3:

Note: Please print this page and use it as a cover sheet. Tvpe the fax audit number
{shown beiow) on the top and bottom of all pages of the document.

({(H23000022301 3))

H240000223013ABCO

Note: DO NOT hit the REFRESH/RELOAD button on vour browser {rom this page.
Doing so will generate another cover sheet.

To:
Division of Corpgrations
Fax Number {850)617-6383 w B
2
From: ,?_g L_;_- 'T'f.
Account Name ; INCFILE.COM LLC A n——
Account Number : 120220000070 g:;? —_ g
Phone ; (88B)462-3453 T oo o
Fax Number : (877)919-2613 D e b3
N
) ) Ty QT
sxEnter the email address for this business entity to be used forq{u,_turg:;
annual report mailings. Enter only one email address pleaseri:*!'_—__: 3
Email Address: EFILE1234@INCFILE.COM

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
SUPERSCALE VENTURES LIL.C

ICcniiicalc of Status H 0 |
{Cenitied Copy I 0 |
{Page Count I 05 |
[Estimated Charge | $2500 |

Electronic Filing Menu Corporate Filing Menu

hips:efile sunbiz orgiscaipis/etilcorr ene

1t



1/18/2024 1434:14 CST.

COVER LETTER

TO: Registration Section
Division of Corporations

SUPERSCALE VENTURES LLC
SUBJECT:

(((H24000022301 3)))

Name of Limited Liabiliy Company

The enclosed Anicles of Amendment and fee(s) are submitied for Hiling,

Picase return all correspondence concerning this matler to the following:

LOVETTE DOBSON

Name of Person

Firm/Company

17350 STATE HWY 249 4220

Address

HOUSTON.TX 77064

CitweState and Zip Code
EFILE1234@INCEFILE.COM

F-mail address: (1o be used Tor futere snnual report notification)

For further informaticn concerning this mauer, please call:

LOVETTE DOBSON

8¥88-462.3453
a8t { )

Name of Person

Enciosed is a check for the following amount:

$25.00 Filing Fee 3 530,00 Filing Fee &

Certificate of Status

Mailing Address:
Registragion Scction
Division of Corporations
P.0O. Box 6327
Tallahassee, FL 32314

Arct Code Duytime Telephone Number

1 855.00 Fiting Fee &
Certified Copy

{additional copy is enclosed)

O $60.00 Filing Fee,
Ceriificate of Status &
Ceriificd Copy

{ndditional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Moenroe Street, Suite 810
Tallahassee, IF'L 32303

(((H24000022301 3)))
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ARTICLES OF AMENDMENT
TO

e ot e (((H24000022301 3)))
ARTICLES OF ORGANIZATION
OF

SUPERSCALE VENTURES LIC
(Name of the Limited 11

The Articles of Organization for this Limited Liability Company were filed on
o p) R4 2
Flarida document number .230001 384 20

03172023

and assigned
This amendment 15 submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation "L LC”
Enter new principal offices address. if appticable:

150 Nw 72nd Ave Tower 1 Ste 455 #14621
(Principal office address MUST BE ASTREET ADDRESS)

Cal

1133

p—

Vim

K

e
=
B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registerced office address here:

Miami, FL 33126 a2 .
ci 2 2
-
Enter new mailing address, if applicable: 150 Now Tnd Ave Tower | Sic 435 2 ’gg?:] ,:i ﬁ‘
(Mailing address MAY BE 4 POST OFFICE BOX) Miami, L 33126 2 =
il

Name of Now Registered Agent:

New Regisiered Oftice Address:

Enier Flovida street geddress

. Florida
iy
New Kegistered Apent’s Signature, if changing Kegistered Agent:

Zip Conle
{ hereby accepn the appointment as vegistered agent and agree (o aci in this capacity, 1 further agree o comply with the
provisions of all stututes relative to the proper and complete performance of my duties. and [ am familiar with and

accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this docwment is
being filed to merely reflect a change in the registercd office address. Ihereby confirn that the {imited liability
company has been noified in writing of this change.

1T Changing Registered Agent, Signuture ol New Replstered Apent

({(H24000022301 3)))
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If amending Authorized Person(s) authorized to manage. cater the title, name, and address of ¢ach person being added
or removed from our records:

(((H24000022301 3)))

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Aclion
MOR ROBERT KLAGES FESO Nw 72nd Ave Tower T
OAdd

Ste 453 #140621
CRemove

Miami, FL 33126
= Chnnge

MGR ANDREW CAVANAUGH 1130 Nw 72nd Ave Tower |
COAdd

Ste I55 #14021
O Remaove

Miami, FL 33126
= Change

OAdd

CRemove

MChange

[ Addd

ORemove

CChimge

[Jadd

[JRemove

CChange

O Add

TJRemove

(((H24000022301 3)))

OChange
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(((H24000022301 3)))

D. Hamending any other information, enter changets) here: cAirach additional sheets, if necessary. s

K. Fffective date, if other than the date of filing: (optional)
Hlan ellective diste s listed. the date must ne speeitic and cannat he prior o date of filing or mure than 90 day s afier Bling | Pursuan o 6030207 (34
Note: 1 the date inserted in this black does not mect the applicable statutory filing requirements. this daie wili not be listed as the
Jocuinent’s effective date on the Deparunent of Stale’s records.

Fi'the record speciiies a delayed eHective date. but not an effective tme. at 12:01 a.m. on the earlier of: (by  The 90th day after the
record is filed,

Taruars . I61h 2024

Signature ol a member ar aethoried repfsentative of o member

lobent Klages

Daited

Ty pedar printed name ol signee

(((H24000022301 3))

Filing Fee: $25.00



