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TO): Registration Section
Division of Coiporations

SKCALR LLEC

SURJ r:(a': »

- - . (RS LRT20a ACAVAVAVE ) R VL6 J0) Sa?
COVERLETTER

Nartie of Linnted Lisbiliny Compaeny

The enclosed Artcles of Amendntent and Tee(s1 are submitied for filig

Please return all correspondence concerning this matier o the following

LOVETTE LXOBSON

Namw of Person

Finn:Company

P75 8TATE HWY 249 5TE 220

HOUSTON.TX 77064

Addieas

EFHLE 2234 @ INCFILE.COM

Citviastate and Zip Coele

: e . e e
IFemarEadedress tra he nsesd For futoe anmuab repart nontiealion

Foe furthes informanon congerning this maner, pease cadl:

LOVETTE PDOBSON

1 KXRAH2.353
nt{ )

Mg af Pezsoen

Enclosed is a cheek Tor the fellowing amount:

m $25.00 Filing Fee L1 830,00 Filing Fee &

Ceriticate of Siatws

Mailing Address:
Repistration Sceetion
Division ol Corporations
PO, Box 6327
Tallahassee, FILL 32314

TISSam Fiting Fee &

Aren Cuode Iayvtime Telephone Number

=

$60.00 Filing Fee.
Certificate of Status &
Certitled Copy
fadditivia! cops s enclowed)

Ceniticd Copy

tadditional eopy ta enciosed)

Street Address:

Registration Secton

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Sueet, Suite 80
Tallahassee. 'L 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

SKCALR LILC

{Name af the Eimited Linhifity Company #s B now sppears on vur records. )

(A Flonda Limtted Laduity Companyt

- Feal g rrar e S R IR . R 1T 05252023
The Anicles of Oreanization tor tis Lumited Labiliy Company were Tited on

. 23000236 3K

Florida document number L200023030

and assigned
Fhis amendment is submutted to amend the followmy:

AL T amending name. enter the new name of the limiwed fiability company here:

The new nante must be distinguishable and canun ihe words “Lamned Liashelity Company 7 ihe designation "ELCT orthe aboreviaiton 7 L
Enter new principat offices address, if applicable:

217 Cove Koad
Principal office address MUST BE A STREET ADDRESS)

Inglis. F1L 3249

Tt
—~ =N
: o . . "0 Box 303 -~ '
Enter new mailing sddress. if applicable: Pa Box 30 .
. - - ‘ . —
. Cpge o oy pe g . : 144y \
(Muiling address MAY BE A POST OFFICE BOX) lugiis. F1.. 4 L.t
o = R}
I ] ™~
. . . - — - .
B. If amending the registered agent and/or registered office address on our records. enter the name ob-thed@w rgtistered
: f g Ll [wh]
agent and/or the new registered office address heres e
Name of New Registered Agent

-

Now Revistered Ofhee Address:

Enrer Flondo soreel adedress

. Florida
(748
New Hegistered Apent’s Siegnature. if changing Kegistered Agent:

Ay Conde
{ herebv aceept the appoiniment as vegistered agient and agree o act o0 this capacity, ! further agree o complywith the
provisions of Gl suateies relative to the proper and complew: performance of moe duwties, and Dam famidiar wivie and

aceent the obligaiions of my position as vegistered agent ax provided for-in Chapter 803178, Or i this documnent is
heing fited 1o muervely retloct a change in the registered office wddress, Dheveby confirm thar the limiwed iabilie
company has heen notiticd owriting of ihis change.

IF Changing Registered Agent, Sigoature of New Kegistered Agent

(((H240000921085 3)))

WWWIETTOY YT T VU g o

Page 315
I



712024 23:52:31C8T - - Pape 4/5

LR A R R R R )
If amending Authorized Person(s) authorized to manage, enter the title, name, and address of esch person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Naane Adidress Type of Action
AMBR Simuon [Dircks 217 Cove Rowd
A

Inglis, FL dt4dy
Remove

= Change

AMBER Kandi Dircks 217 Cove Road
CAadd

Inglis, FLL 34444 .
Remove

= (Chunge

LiAdd

i Remove

i1 hange

Tiadd

CIRemove

IChange

1add

LIRemiove

iJChange

ClAdd

TiRemove

O hange

({(H24000091085 3)))
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. If amending any other information, enter change(s) heve: ZLlnach additional sheets, if necessary,)

F. Effective date, if other than the date of filing: {optional)
() an effective date is listed, the date must be speeiiic and eannot be prior 1o date of fiting or more than 90 davs afler fling.) Pursuant to 605.0207 (3)(b)

Note: [T the date inseried io this block does not meet the applicable statutory filing requirements, shis date will noi be listed as the
document’s effective date on the Depanment of State’s tecords.

It the record specifies a delayed effective date, but not an effective time, ar 12:0i a.m. on the earlier of: (b}  The 901h day afier the

record is biked.

. March Tth 2029
Dated . .

~
4

Sln&fwt fa

Sigraturc of a membes or authorlzed representative of a memnber

Simom Dircks

Tvped or jninted nauine of sighey

Filing Fee: §25.00

(({H24000091085 3)))



