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ARTICLES OF AMENDMENT |
TO '
ARTICLES OF ORGANIZATION
OF

Al Scaling Conaulting LLC
(Name of the Limited Linhility Compsny a8 it now appears on our records.)
A Flonda Limited Cibility Company}

10/16/24

| .
and assigned

The Anicles of Orzanization for this Limited Liability Company were filed on
24000442663

Flartda document number

I'his amendment 1s submitied to amend the following

If amending name, enter the new name of the limited liabllity ecompany here
the desigration “LLC™ or the abbreviation “L.L.C

he new mame must be distingwishable and contain the words “Limited Liability Company
3833 POWERLINE ROAD SUITE i10:-Q

Enter new principal offices address. if applicable
FORT LAUDERDALE, FL 33309

{(Principal offive address MUST BE A STREET ADDRESS)

3833 POWERLINE ROAD SUITE 101-Q

FORT LAUDERDALE, FL 33309

Enter new maiting 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"m“ registered

agent and/or the new registered office address here: _';_'3
oo
[

= ‘

Name of New Repistered Agent: ' . N
-;-\I Or

New Regnstered OfTiee Address: -y

Enter Flovida street address " _'f_,’ l"\) "":i
Florida _=1__ &

o ZrT)vC'ﬂdL'

Cry

New Repistered Agent’s Signature, if changing Registered Agent
[ herehy accept the appointment as vegistered agent and agree to act in this capacity. 1 further agree i comply with the

provisions of all stwtuees relaiive 1o the proper and complete performance of my duties, and | am )’umn’rm with and
accept the obligations of my position as registered agent as provided for in Chapeer 603 F.S. Or. if this document is

being filed to merely reflect a change in the registered office address, herehy confirm that the fimited f'mhffrn

campany hay been nnu!ecd inwriting of this change.

IT Chianging Registered Agent, Signature of New Repistercd Agent
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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 Numne Address Type ol Action

1 C} A dd

1
i ORemove
|

CiChange

CAadd

CRemove

O Chan g

Oadd

T Remove

O Change

1 Hadd

ORemove

O Change

Oadd

! URemove

]
CChanue

Ciadd

CJRemove

GChange
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D. If amending any other information. enter change{s) here: (Auach additional sheets, i necessary.)

E. Effective date, if other than the date of filing: (optional)
{ITan ctfechve date is Nisted, the date must he specifie nd cannoi be prior wo date of filing or more than 93 days afler filing.) Pursuant to 6050207 (3)(b)
Note: [ the daw inserted in this block does nat meet the applicable statutory filing requircments, this date will not be listed as the
docwment’s effective date on the Department of State’s records,

I1 the record spectiies a detaved etfective date, but not an effective time, at 12:01 am. on the carlier of: (b} I he YWih dav after the
record is filed.

Dated November 12 ) 2024

e e i

Stgnature of a mtmber or authetized representatve of 4 member

Nat Smith

Tyvped or printed name of signee [

Filing Fee: $25.00



