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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 3, 2024

NICHOLAS SCARDINO
4524 CANARD RD
MELBOURNE, FL 32934

SUBJECT: SCARDINO CONSULTING LLC
Ref. Number: L24000341566

We have received your document for SCARDINO CONSULTING LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please date the last page.
i 1

Please return your document, along with a copy of this letter, within 60 days or, -

your filing will be considered abandoned. 7

If you have any questions concerning the filing of your document, please calt :
{850) 245-6050.

Morgan E Lovett T
Regulatory Specialist Il Letter Number; 424A00019697

www.sunbiz.org
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TO:  Registration Section

Division of Corporations

SUBJECT: Scardswve Covsoulting LLC
Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Nicholas Scerdiwvo

Name of Person

Sbfg(d-.ﬂ’a CO-‘VL\J le\-lV‘S LL- C

Fim/Company

o< 34 Cavard R4
Address

mgl-houigve_) F42. 3293y

City/State and Zip Code

NSLHV"O(:N“ @ C L o Fro Com w1

F-mail address: (to be used for foture anneal repert notification)

For further information concerning this matter, please call: : ;'
Ni.theias Scavd o m(")”}‘) = P S 3%“{6
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

KSZS.OO Filing Fee 1 $30.00 Filing Fee & [J $55.00 Filing Fee & £ $60.00 Filing Fee,
Certificate of Status Cenrtified Copy Certificate of Status &
{additional copy is enclused) Certified Copy
{additiona! copy is caclosed)

Mailing Add Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The\Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



TV
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Lirmited Liability Company were filed on Og/o‘l/;lolqandass:gncd
Florida documeat number L '3\"{ 0003 “//5-6 1 2

This amendment is submiited to amend the following:

A_ If amending name, ame of the limited liability com here:

]hcmwnmcmmbcdisdnguiﬂmblcmdmmdnthcmdsihnhzduabiﬁWCompany,”lhcdcsigmﬁon“LLC”orﬂ:cabhcviaIion“LL.C.“

Eater new principal offices address, if applicable:
address MUST BE 4 ADD,

Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

- =

B. H amending the registered agent mdwrmudoﬁmadﬁmonmrmmwm
agent and/or the new registeed office address here:

Name of New Registered Agent: .

New Registered Office Address: T
Enter Florida street address o

, Florida
City Zip Cods

I hereby accept the appointment as registered ageni and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company kas been notified in writing of this change.

¥ Changing Registered Agent, Signature of New Registered Agent
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MGR= Manager
AMBR = Authorzed Member

Title Name

M GR Nicholas Scavdian

Address Type of Action
Yy ay Cangrd 4
747 <t éou#ye! /::/"_ 7297 4

ORemove

OChange

Oadd

CRemove

DOChange

OAdd

CChange

DAdd

CIRemove

OChange




D. if amending any other information, enter change(s) here: (Artach additional sheets, if necessary.)

W!J
E. Effective date, if other than the date of filing: (optional) - oy

(Ifancﬁ‘qﬁvedatcislisted,d:cdah:nnmtbes;n:iﬁtmdmmotbcpﬁortodﬂco{ﬁhgmme&mnmdaysa.ﬂuﬁljng_)Pmmm_n’m-Ghos.020"7‘(3Xb)
Notg; 1f the daw inserted in this block does oot meet the appliceble stamtory filing requirements, this date will not be'listed as the
document’s effective date on the Department of State’s records. C -

—

—_— s

™ cr,
If the record specifies a delayed cffective date, but not an effective time, at 12:01 2.m. on the earlier oft (b) The 90th day afiey the
record is filed,

Dated 8///4 - god ‘/

“Signature of 2 member or muthorized represenistive of a manber

Nicholays Scpvdino

Typed or privted name of signee




