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ARTICLLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SKALA MARKETING ONLINE, LLLLC

(Name of the Limited Fiabiijty Compans a8 iU Roy aancars on Gur reenrds, )
1A Tlonda Tamied TrabiTiny Companyd

. : . § SORIA2
The Articles of Organization for this Limited Liability Company were filed on © 282024

2AMN) 228 36

and assigned

ST 1.
Florida docunent number

This amendment is submitted e amend the Tolowing:

A, Ifamending name, enter the new name oi the limited Bability company here:

The new name must be disimguishable and contain the words *Bimited Liabiliy Company.” the designation “LLCT or the abbreviation “LL.CY

Enter new principal offices addyess, it applicable:

(Principal office uddress MUST BE A STREET ADDRESS)

FEnter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. ITamending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/ar the new registered office address heres:

Namg of New Repistered Apent:

New Rewmsicred Office Address:

Enicr Fhorda street address

. Florida

- e r 1.
Fin i Cinde

A

New Hegistered Agent’s Signature, il changing Revistered Apent:

Lherehy accept the appointment as registered ageni and agre to act in this capacine. | Sfurther agree to comply.with the
provisions of all swatutes relative 10 the proper and complee performance of my duties, und am _familiar with and
accept the obligations of my position as registered agent us provided for in Chaprer 603, F.S. Or, if this document is
heing filed to merely reflect a change in the regisiered office address, §hereby confirm thar the fimited liabilin:
company has heen novified in writing of this chiange o
L
™
Ly
If Changing Repistered Agent. Signature of New Registered Apent




-
If amending Authorized Person(s) authorized 10 manape. enter the title. name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authurized Member

Title Name Address Type of Action
VP GONZALEZ  FRANKLIN BAYAK FAKY MES SURESTE CASA A-6-13 MANAGUA, L
_ Cladd

] Remove

B Change

T add

ClRemove

GChange

D Add

ORemove

OChange

ClAdd

CRemove

ClChange

OAdd

CiRemowa:

OChange

Cladd

J
DRenwve,
o

O Change




. 1T amending any other information. enter change(s) here: (Aiach additional sheets, if necessany)

Please amend the VP name to Franklin Baysido Gonzalez,

The inkdal filing name was written wath Y mstead af §in the first name and without middle name.

F. Effective date, if other than the date of fling: (uptional)
(Tfan cffective date is histed., the date must be specitic and cannot be prior to date of filing or more thun 90 days after filing. ) Pursuant to 6050207 (3)th)
Note: Ifthe date inserted in this block does not meet the applicable statitory filing requirements, this date will not be listed as the
document’s eftective date on the Department of State’s records.

IM'the record specifies o defayed effective date, but notan elfective umc, at 12:4% a.m. on the carlier oft (8} The 90th day after the
record s filed.

P s
'
Jun 5ih, EYRE
Dated N
Franklin Bayardo Gonralez
Signature of a member or susharized representative of @ member

‘
Franklin Bayardo Gonrales -
- — e

Fyped or printed nare of sipnee

Filing Fee: $25.00



