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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 6' I\/\A 6ER\! \ Qﬁ% 4 \_\-—C_

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:

An DRES  SIERRA.

Name of Person

SN SERNVWCES |\

Firm/Company
6313 VIR REGINA
Address
ROCA RATON FL  3342%
City/State and Zip Code
SNWASENNICES

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Avores,  Siereh 2(S6\y_A28-1R6 |

Name of Person Area Code Daytime Telephone Number

?I()sed is a check for the following amount:

$25.00 Filing Fee [ $30.00 Filing Fee & [ $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



i 1

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

OIMAB _ Sepuices  \\(

ited Liability Companv as it now a
orida Limite

ears on our records.
1ability Company

The Articles of Organization for this Limited Liability Company were filed on MAFC\J‘ \7-') . 20\ (A and assigned
Florida document number L 12000035 (’-’4 .

This amendment is submitted to amend the following

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

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation *1.L.C™ or the abbreviation *¥L.L.C
Enter new principal offices address, if applicable:

B8

(Principal office address MUST BE A STREET ADDRESS) —S E N

B

3';" -':,- w— s

i;j” =T
Enter new mailing address, if applicable T ™3

U
(Mailing address MAY BE A POST OFFICE BOX) O 5

o

o
B. i

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 repgistered office address here:
Name of New Registered Agent: A N B&E% % \6?-‘2‘5‘ .
- AY
68D WA REGINA

Enter Florida street address
BOCA’ QD{'\‘OF\) , Florida 6’64%% .
Ciy

Zip Code
Regpistered Agent:

New Registered Office Address:

N

ew Repistered Agent’s Signature, if changin

I hereby accept the appointment as registered agent 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 | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter
ing fi

being filed to merely reflect a change in the registered office address, I hereby caonfir.
company has been notified in writing of this change.

5, 5. Or, if this document is
thahthe limited liability

If Changing Registered Agent, Signaﬂlte of New Registered Apent
Paget of 3




Authorized Member being added or removed from our records:

If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
MGR= Manager
AMBR = Authorized Member

Title Name

Type of Action

"

0 Add
O Remove
O Add
O Remove
o —
W
Tm OfAdd -
P —
B O
,.‘rl"'-l oo e
et Pl
P | @ove;‘
il ‘u-ﬂ
e =z
- -/
— T
PR .
0¥, ™
OfTAd
i
0 Remove
O Add
[1 Remove
O Add

0 Remove



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

NANE  CARNGE  0F  QLONER

KITACKED 15 A COPY of tWe el OrDER
FROM\, DAl A . SIERRA .

TO, PNDRES SIERRA

E. Effective date, if other than the date of filing:

(The effective date must be specific, cannot be prior to date of receipt or filed date and cannot be more then 90 days afier
the date this document is filed by the Florida Department of State)

(optional)
paed_OCYODERE B ™™

_Diepph
Typed ‘r printed name of signee

—ly e
pat o
% B T
1(:1 = euEETR
5y o i
:ﬁ_(_ ﬁgﬂ
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P
S e
AT
o5
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Filing Fee: $25.00
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Department of Homeland Security ) . ...

U.S. Citizenship and immigration Services . United States District Court

_ Petition for Name Change
IS )/ ot Palm Beach, Florida ;

' (NAME OF COURT) )
As part of the naturalization prdcess, you have the oppor‘tunity to legally change :,;our name, Please compléte lines 1-8
{Type or print clearly).

My full and correct name (current name):

1. EDGAR ANDRES SIERR A
(FIRST) (MIDDLE) (LAST)
2. Address: 6813 Via Regina _Boca Raton. FI. 313433
(Number/Street) (City/State) (Zip Code)
3. Country of Nationality: Colombia 4. Date of Birth: (1/22/1983
(MM/DD/YYYY)

5. Alien Registration Card (Green Card) Number: A 203 146 010

6. 1 certify that I am not seeking a change of name for any unlawful purpose such as the avoidance of debt or evasion of law
enforcement.

7. 1 petition the court to change my name to:

ANDRES

' Y SIFRRA
(FIRST) (MIDDLE) (LAST)

8. Date: 9/22/2014

er, (current name)

CERTIFICATION OF NAME CHANGE .

. SEP 26 _Qu
| CERTIFY THAT THE ABOVE PETITION WAS GRANTED BY THE COURT ON §
. (Mmmpm(v
Steven M. Larimove w2 & T
'r'_w""'; —_— r.t‘;:
T (Clerk) ’3% o>
Mo T8
M Rmomenngzo ng 3 0T
—v — O
e
by
(Deputy Clerk) g;;‘jl 8
>

IMPORTANT INFORMATION .

Your copy of this petition, along with your Certificate of Naturalization, which you will receive upon taking the oath of allegiance, will verily that you
eleeted to change your name. Your Certificate of Naturslization bears your new name as changed per Order of the Court.

-‘ :

Form N-XXX (2011}



