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TO: Registration Section
Division of Corperations

THE SKILES LAB.LLC
SUBJECT:

Page: 2/8
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Name of Limited Liabiliny Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

LOVETTE DOBSON

Name of Person

Firm/Company

173500 STATE HWY 249 STE 220

Adidress

HOUSTON.TX 77064

CitysState and Zip Code
EFILE1234@INCFILE.COM

E-mail address: €10 be used for futire anmal report notiticsion)

For turther information concerning this maner. please call:

LOVETTE DOBSOXN

BREI6H23453
at ( )

Name of Person

Enclesed is a check for the fellowing amount:

= $25.00 Filing Fev ] $30.00 Filing Fee &
Certificate of States

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

Area Code Davrime Telephune Number

(3 555,00 Filing Fec &

1 $60.00 Filing Fee,
Cenified Copy

Cernificate of Siatus &
filditional copy is enclosed) Certified COp)’

{additional copy 15 enclosed)

Street Address:

Registration Scetion

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303

(((H23000200439 3))
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

THE SKILLS LAB.LLC

{~Name of the Timited Lighility Company as It now appears on our records.)
(A Flonda Limited Lizbility Company)

. . . ' . . e S/ MY .
The Anticles of Organization for this Limited Liability Company were filed on 0503/2023 and assigned
L23000222443

Florida document number

This amendment is submitted 1o amend the followmg:

A. If amending name, enter the new name of the Umited Hability company here:

The new name must be distinguishable and contain the words ~Limited Liabdity Company.” the designaiion "LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address. if applicable: FESD Nw 7 2nd Ave Tower | Ste 455 #10795

(Principal office address MUST BE A STREET ADDRESS) ~ Miami. FL. 33126

e 7 ew ' i
Enter new mailing address, if applicable: 1150 Nw 72nd Ave Tower | Ste 455 #10795

(Maifing address MAY BE A POST OF FICE BOX) Miami. Fl. 33126

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 registered office address here:

.,

Al

Name of New Repistered Agent;

New Reuustered Office Address:

Enter Flovidu streey address

Hd

. Florida -
Cuy o Zip€wde
— W
New Registered Agent’s Signature, if changing Kegistered Agent: . o

{ herehy aceept the appoimiment as registered apent and agree to act in (his capacity. | further agree 1o comply with the
provisions of all statnics relative 10 the proper and complete performance of my duties, and [ am familiar with and
aceept the obligations of my position as vegisiered agent as provided for in Chapter 603, F.8. Or. if this document is
heing filed 1o merely reflect o change in the registered office address. | hereby confirm that the limited liabilicy
caompany has been natified in writing of this change.

If Changing Repdstered Agent, Signuture of New Registered Apent

(((H23000200439 3)))
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Naine Address Tyvpe af Action

CAUd

TRemove

C1Change

CiAadd

DiRemuove

O Change

Jadd

CIRemove

MiChange

TAdd

{JRemove

CChange

TOAadd

ORemove

CChange

OAadd

URemave

O Change

iy
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b i amending any other information. enter changets) heres coocln additienal sheety if necessary.

k. Elfective date, iV other than the date of filing: {optienal)

U ottedtive dine s listed, e dine psest e specitie ad conmot be praoe e diee of hng o more e 90 day < atier tilago Parsuant io 6630207 (b
Noter Fbe date inserted tn this Llock does nol meet e applicable statuiors 1iling requirements, this date will not he listed as the
document™s effective date an the Deparinrent of State’~ records

M3l record spetilivs o delay ed etfective date. but novan effective thme, ae 12:00 ame an the carlicr ol ()

The 90th day after the
revord is el

JUINE2ND n2a
[ated

o T et

sienature ol o member o anthorired n|\ru\nl e ol o nwaiber

Iress Shongs

Froped or prmted ninne of e

Fiting Fee: S15.00 (((H23000200439 3)})



