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COVER LETTER

Ty Registration Section
Division o Corporations

Skala Marketing Online 1LEC
SUBJECT:

Name et Limited Laahility Company

The enclosed Articles of Amendment and feeis) are submitted tor filing.

Please rewrn all correspondence cencerning this matter o the following:

Name of Person

Firm'Company

Adidress

CingSue and Zip Code

E-mail address: (o be used i futwe annual repont notiication)

For further informaiion concerning this matier, please call:

at ¢ i
Name of Person Arca Cude Davtime Telephone Number
Enclosed is a check i the fullowing amaune:
= 52500 Filing Fee ) S30.00 Filing Fee & D) 33500 Filing Fee & O $60.00 Filing Fee.
Certificate of Stars Certitied Copy Certificate of Status &

Laddinanal copy s enclosedy Certified C(\[\}'
tadditional copy iv enclosed)

Mailing Address:

i Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Talluhasser
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Shada Marketing online 1.0.C

INume ol the Limited Linhility Compians s it nosw appesrs on onr records, )
(A Flonda Limited Erabibty Companyy

The Artictes ol Grganmizaton for tus Lumited Biability Company were filed on

SI2N2024
. ] L B B A
Florda document number 124000242830

and assigned
This amendment is submitted to wmend the following:

AL If amending name, enter the new pame of the limited liability company here:

The new name must be distinguishable and contan the words “Linnted Liability Company.” the designanien "LLE” or the abbreviavon "LLC
Enter new principal offices address. if applicabie;

- g
(Principal office address MUST BE A STREET ADDRESS) P ‘::
. =

.. { ~
Enter new mailing address, it applicable: - ,.}
(Muiling address MAY BE A POST GFFICE BOX) - o

i
3

!

10

2\

4
WA

B. Ifamending the regisiered 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:

Name of New Resistered Asent:

New Reastered Ofice Address:

Enter Florida strect addeess

. Florida
Cur
New Registered Agent's Sienature, if changing Revistered Agent:

Zipy Under
[ hevehy accept the appaintment as registervd agent and agree o aet in this capacie, D fiether agree to complvwith the
provisiens of all stanaes refarive to the proper and complete performance of my duties, and I am fumilior with and

aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or_ it this document is
heing filed 1o mereh: reflect a change in the registered office address, heveby confirm that the limited iability
company has been norified in weiting of this change,

1 Changing Registered Ageat. Rignature of New Registered Agent




If amending Authorized Person(s) authorized to manage, cnter the title, name, aond address of cach person_heing added
or remaved from our records:

MGR = Muanager .
AMBR = Authorized Member

Title Niame Address Tvpe of Action
MGR PDenise Vargas
C1Aadd
TJRemove

& Change

MGR Franklin Cromzalez
Thadd

JRemove

= Chanpe

E] Add

JRemove

OChange

Pl Add

TIRemove

ClChange

JAdd

“IRemeove

CJChange

OlAdd

_JReimnove

TChange



D. If amending any other information, enter changeis) herer cdiach adiditional sheets, i necessame

F. Effective date, if other than the date of filing: {optional)
At effective date s histed, the dite must be specitic and cannat be prive 1o dute of Biling or more than 940 days atter [ling.) Pursuang o 6050207 (3)ih)
Note: [ the dae taserted in this block does not meet the apphicable statwory Aling requirements. this date will not be lissed as the
documem’s effecuve diate on the Department of State’s recorda,

If the record specifies o delaved effective date, bt notan etfective iime, at 12:00 a.on onthe earlier o (b)Y The Y01h day afier the
record s fled.

Julv nth 2024
Dated  ~ .

Sigature ol a menber O e representative ol wimember

Franklin Gonzalez

Typed on printed nime of signee

Filing Fee: $25.00



