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COVER LETTER

TO:  Registration Sectinn
Division of Corporations

SECLA LLC
SUBIJECT:

2021-12-20 14:24:11 GMT

18882140633

Name of Limited Linbility Conpany

The enclosed Articles of Amendient and lee(s) are submitted for fling.

Please retur all correspordenee concerning this matter to the following:

YANELLE M BARINAS

Name of Person

BARINAS & ASSOCIATES, INC.

5701 Nw 36 ST

FimvCompany

VIRGINTA GARDENS,

Adidress

FL 33166

BARINASB@GMAIL . CCM

City/State and Zip Cuode

Tomad adiress: (1o be uscd fon future annual teport notification)

For further inforration concerming this matier, please cail:

YANELLE M BARINAS

305 871-0889
at )

Nume of Persan

Enclosed is o cheek for the tollowing amoeant:

& 30,00 Filing Fee &
Certiticale ol Status

£ $23.00 Filing Fee

MAILING ADDRESS:
Repistration Seetion
Division of Corporations
.00 Box 6327
Tallahassee, I 32314

Aren Code Daytize Telephone Number

O $60.00 Filing Fee,
Certificate of Staius &
Certitied Copy

(addinenal copy is enciosed)

O $35.00 Filing Fee &
Certitied Copy
{addinonal copy is envlosed)

STREET/COURIER ADDRESS:
Registration Section

[Xvision of Corporations

Chifton Building

2661 Pixecutive Cemter Circle
Talahassee, FIL 323010

From: Yanelle Barir
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ARTIULES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
SECLA LLC
(e of the Limdted Liability Company us it ngw appeats on our records. )
(AL abialty Company)

10/11/2012 .
and assigned

The Articles of Orzanization for this Limited Liability Company were filed on
. L12000129883
Florida document number

This amendment is submitied Lo amend the following:

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

e new mune must be distinguishable and contain the words “Limited Liabilety Company ™ the designaben “LLC™ gt the abbreviauon “L1.C7

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if apphicable:

(Muiling address MAY BE A4 POST OFFICE BOX)

B. 1f amending the registered agent andior registered office address on our records, gnter the name of the new

registered agent and/or the new repistered office address here: .
7

ot ]

i S 1

LT ~a

Name of New Regisiered Apent: L.

.- M

. . - Iz L
New Reeistered Office Address: e po_
Forter Poridasireet acddress r‘-":.’l > o] -
- rm
, T3 X o

. Flortda -

Ciny Hialodd=

=l M

o
™ e

New Repistered Apent’s Signature. if changing Registered Agent:

[ hereby accept the appoimment as regisiered agen and agree to act in this capaciy. { further agree 1o comply with the
v retative 1o the proper aid complete performance of my duties, and | am fumiliar with and

gistered agem as provided jor in Chapter 605, F.S. Or, if this document is
o liahidin

provisions of all stutuie

aceept the obligations of my posiiion as re;
buing fited 1o merely refiect a change in the registered office address, | hereby confirm that the fimite

compeny has been notified in writing of this change.

if Chunging Registered Agent, Signature of New Repistered Agent

Page L of 3
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T HINEUUINE AULIUTTZCU T CPSUNLY) Suiiurieu ) Ansge, enier the title. name. and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Membher

Title Name Address Tyvpe of Action
AMBR SEGUNDO FRIGERIO 10185 collins ave Apt

1010 & Add

apt 1010

B Remose

gBal harbour, FL 33154
O Chunge

AMBR CLARA FRIGERID 10185 collins Ave
& Add

Apt 1010
O Remove

8al harbour, FL 33154
O Change

O Add

O Remove

£3 Change

O Add

0O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

Pase 2 of 3



To: ~18506176383 Page; 7 of 7 2021-12-20 14:24:11 GMT 18882140623 From: Yanelis Barir

DocuSign Envelape ID; D54A0F24-10E8-41FA-8SAB-E15F09A7600 \ . .
Wy ere: (Anach additional sheots, if necessary)

L1 RIHTCHUINE Jandy GLOCT BUHUE ITARUD, COCT CIdi gl

(optional)
94 duys afler filing. ¥ Punsunnt o GU3.0207 (3 )b

E. Effective date, if other than the date of filing:
(Ifan clfective date is fisted, the ity mustbe specitic and cannet be prior to dute of filing ot imore than
applicable statwory liling requirements, this date will not be listed as the

Note: H the dute nserted tn this block does not meet the
dogunient's effective date on the Departiment of Stive’s records,

if the record specifies a delayed effective date, but nol an effective time, at 12:01 a.m. o%he earlier of:

{b) The 90th day after the record is filed. S
O~
- é‘
Dated — : Tt o
ocuSigned by: g; - ro 2
4 e — e o
(NN FRCEND m2 ~
Sienature ol a member or aulhonsed reprosentative al'a membuer - - 1::" =
o —_
ALEJANDRO FRIGERIO L= =
o ™
Ty ped or pranied nuime of sienee - >

Page 3 of 3
Filing Fee: $25.00



