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COVER LETTER

TO: Registration Section
Division of Corporations
SQH IO
SUBJECT:

Name of Limited Liability Company

RECEIVED

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

Please return al! correspondence concerning this matter to the following:

DANIEL SERNA

2022MAR -2 AM1L: 21
SE T Ti LT BIATE

TaL ArAS s FL

SERNA VETHAN PLLC

Namw of Person

S200 W IH 10, 8TE 320

Firm/Company

SAN ANTONIOUTX 738230

Adidryss

daniel@ damelsermalaw com

Ciy/Staie and Zip Code

E-mail address: (1o be wsed for futare annual report noti lication)

IFor turther information concerning this matter, please call:

DANIEL SERNA

210
at ( )

TAITTTT

Name ol Persan

Enclosed is a check for the following amount:

$25.00 Filing Fee 1 $30.00 Filing Fee &

Cenificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

Arcu Code Dy time Telephone Number

LS35.00 Filing Fee &
Certitied Copy

tadditional copy 1s enclosed)

1 $60.00 Filing Fee,
Certificate of Satus &
Certified Copy

(additional copy 15 enclosed)

Street Address:

Registration Section

Division of Corporauons

The Centre of Tallahassee

2413 N, Monroe Street. Suite 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(Name of the L!m'uﬁ ﬁahikﬁ ngﬁgi ﬂ'" Eg\_a_ lmfu 99 uI cgcordy.)
orida Limited Liabiliny Company

The Anticles of Organization for this Limited Liability Company were filed on 06/05/2009 and assigned
Florida document rumber 09000054560

SQH.LIC

This amendment is submitted to amend the following;

= ~
s =
A. 1l amending name, ent timited liability com : el S
—. = T
the e name must be distinguishabic and contain the words ~Limicgd Liability Company.” the designmion ~1L.LC or the abbrevimtion i1, G.” i
— I L
Enter new principal offices address, if appticable: 2875 Nk 191ST STREET o m
) My o
(Brincipal office address MUST BE A STREET ADDRESS) ~ SVITE 302 MM S
AVENT1RA. F1. 33180 S Y
i —
g -~
Enter new mailing address, if applicable: C/O SERNA VETHAN PLLC
Mailing address MAY BE A POST QFFJ 8200 W IH 10. 51K 320
SAN ANTONIO TX 78230

B. Il nmending 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 Agent: & ‘ o) a. Pab(;u AL Wi (]l’lQ@.(
-
New Registered Office Address: 2975 NE 191ST SIREEY, SUITE 302

Enter Floride streer acklress

AVENTURA Florida 31180

Ciy 7 Cinde

e i i A

Fherehy accept the appointment as registered agenr and agree 1o act in thiy capacity. | further agree to comply with tie
provisions of all siatutex refative 1 the proper and complete perfornumee of my duties, and | am Jamitiar with and
aceept the obligations of my position ax registered agent as provided for in Chaprer 605, F.S, Or, if this document iy
being filec 10 merely reflect a change in the registered office address, | hereby confirm thay the limited fability
—— Glocia Tascual Willingee

company hux heen notified in writing of this change. ;
L4 -

""Fﬁlngin; Registered Agent, Sig nature of Newm Registered Agen




. » .
» ) . . ‘ . } Lo : i
7 If amending Authorized Person{s) adthorized to manager 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

O Add

ORemove

OChange

JaAdd

OIRemave

O Change

{JAdd

CORemosve

TOChange

O Aadd

ORemove

O Change

O Add

CHRemove

O Change

Oadd

ORemove

OChange




D. il amending any other information, enter change(s) herc: cArach addittonal heets, i necessary )

E. Effective date. if other than the date of filing: {optional)
(IF an efective date ¢ histed. the date must be spesific and eannot by prior to date of (il ar maore than 80 days alter Nling, ) Pursant o o037 0207 340
Note: [T the date inserted in this block docs not meet the applicable siatutory filing requirements, this date will not be listed 1 tae
document’s eflective date on the Depantment of State’s records.

tf the record specifies a delayed cffective daic, but not an effective time, at 1201 am on the caclier o8 (b)Y The 90th day afer the
record is tiled.

FEHRUARY | 22
Dated .

Signatute of g membyt ot authonsed epresentaline of g memne

FOSE S OUFZADA

Fyped of ponted name Bl e

Filing Fee: $25.00



