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COVER LETTER

TO: Registration Section

Division of Corporations

Skvmart Ordine LLC
SUBIJECT:

Namwe of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for tiling.

Please return all correspondence concerning this matter to the following:

Satf Khan

Name of Person

Firm/Company

6 Crews Lake nd

Address

Lakeland. FL.. 33813

Cinv/Stte and Zip Code

saif khan @ skvmart-Tle.com

E-nsnil address: e be used for futuze annuad repart notiticitien)
For further intormation concerning this matter, please call:
Iniun Khan + | 079703447

at )
Nume ol Person Area Code

P time Telephone NSumber

Enclosed 15 a check for the tollowing amount:

| 52500 Filing Fee i 830.00 Filing Fee & 3 $535.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Gudditonal copy 3 enclined) Certified Copy

taddiitonal copy is enclosed)

Mailing Address: Street Address:
Registration Section Registration Scection
Division of Corporations Division of Corporations

1., Box 6327 The Centre of Tallahassee
Tallihassee. FL 32314 2415 N. donroe Street. Sulte 810
Tallahassee. FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Skvmart Online L1L.C Lom

.
. ERLE
{Name of the Limited Liability Company as it now appears on our records.) vrae
1A Flonda Timited Taabihte Companyy

T : - TP e . O%/20/2024
Fhe Articles of Oreanivaton for tus Limited Liability Company were filed on 20/

L 2-HH0 AT 3000

and assigned

Flonda document number

This amendiment is submitied to amend the following:

A. I amending name, enter the new name of the limited liability company here:

X Y

The new pame must he distinguishable ¥nd cohtain the words “Limited Lisbilinn Conpany.” the designation =1L1LC™ ar the abhreviation =L LC "

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

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:

-~ /
Name of New Registered Avent: /\ %
s
X

New Rewistered OfTiee Address:

~

Fater Florida streer address

. Florida
iy Aip Code

New Registered Agent’s Signature, il changing Registered Avent:

{hereby aecept the appoiniment as registered agent ad wgree (o act in this capacin, 1 further agree to comply with the
provisions of all statuies velative 1o the proper and complere pertormance of myv duties. and Tam familiar with and
accept the obligations of ny position as regisiercd agent as provided for in Chaprer 603, 1.8, Or, if this docwment is
heing filed 1o merely reflect a change in the registered office address, Thereby confirm that the limited liahility
company has been nodified inwriting of this change.

N/ 7
SN
If Changing Registered Agent, Signature of Néw Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Sail Khan 0305 Crews Lake rd. Lakeland. FL.C 33813
A

CiRemove

DChange

/
\\-’ _
. CTAdd
CRemaove
OChange
N
N T Add
CIRemove
IChange
.~\<
/ A
CIRemove
CiChange
.\(
/ Add
CiRemaove
T Changy
’
N/
‘ T Add
~
ORemuove

iChange




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

E. Effective date, if other than the date of filing: {optional)
(Ian ellective date is listed. the dinte must be specilic and cannot be pricr o date o fling or more thim 90 days adier filing,) Pursuant 10 6030207 (3 kb
Note: [ the date insened in this block does not meet the appiicable statutory iling reguirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

It the record specities a delaved effective date, but not an efteciive time, at [2:01 a.m. on the carlier oft (by - The 90th day after the
record is filed.

Cletober 1s1 2024
Dated

- / A ILM

7

Signaure of o member or authorized representative ofa member

Sail Ullab Khan

Uy ped ar printed name of signee

Eilivver Bivens 35 1YY



