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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 18, 2018

Christian Fernandez
1300 E HILLSBORO BLVD
STE 200

DEEREFIELD BEACH, FL 33441

SUBJECT: SERUBI LLC
Ref. Number: L15000030545

We have received your document for SERUBI LLC and your check(s) totaling

$43.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a Corporation, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Brittany M Figueroa
Regulatory Specialist i

Letter Number: 418A00012668
Registration/Qualification Section
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COVER LETTER

T Registration Section
Division of Corporations

SERUBILLC
SUBJECT:

Name of Linited Liability Company

The enclosed Articles of Amendment and lee(sy are submitted (or liling,

Please return all correspondence concerning this imaiter to the following:

Christian Fernandez

Name of Persen

Serubi, LLC

Firm:Company

1300 E Hillsboro Blvd. Suite 200

Address

Deerfield Beach, FL 33441

Cinwstate wnd Zip Code

Christian@thefacilitypro.com

E-matl address: (o be used for future shouil report nowdication)
For further information concerning this matter, please call:

Christian Fernandez 786
Al )
Arca Code

277-7534

Name of Persan Daytime Felephone Number

Enclosed is a cheek for the following amoeunt:

O 525.00 Filing Fee O S30.00 Filing Fee &

Cortifieate of Status

S55.00 Filing Fee &
Certitied Copy

O S60.00 Filing Fee.
Certificate of Status &
Cartitied Copy
fadditional copy is enclosed)

faddstional ropy s eneclosed)

MAILING ADDRESS:
Registttion Scetien
Division ot Corporations
PO, [Box 6327
Tallahassee. F1. 32314

STREET/COURIER ADDRESS:
Hegistation Section

Division of Corporations

Clitton Building

2601 Exeeutive Center Cirele
Talluhisser, FLL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Serubi, LLC

INwe of the Limited Liability Company as it now appears on our records.)
A Flonda Dimied Tiabilay Company}

February 18th, 2015

The Articles of Organization for this Limited Liabilny Company were filed on
L15000030545

and assigned

Flonda document number

Thiz amendment is submitied to amend the following:

AL INamending name. enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Linhiliny Company.”™ the designation “LELCT or the abbreviwtion "LLCT

Enter new principal offices address, it applicable: NiA

(Principal office uddross MUST BE A STREET ADDRESS)

Enter new mailing address, if applicabie: N/A

(Mailing addresy MAY BE A POST OFFICE BOX)

B. It 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:

N . [ =1
Name ol New Reaistered Agent: - £
. [ a
. e H [ -
New Registered Otfice Address: o ——
Fnrer Florida strect addross L '_
- Florida
oy - Z{utf,g)dv .
New Registered Agent’s Signature, if changing Registered Agent: - o
o

I hereby wecept the appuointment as registered agent and agree to act in this capacioe, ! firther agree iodhmply with the
provisions of all statutes relative o the proper and complete performance of niy duties, and Lam familiar with and
aceepi the obligadons of my position s registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed o merety reflect a change in the registered office address, Thereby confirnr thae the fimited labitioy
compamy has heen notified inwriting of this change.

I Changing Registered Agent, Signature of New Registered Agent

Page | of 3



It amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person being added
or removed Trom oor records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

Type of Action

MGR Jonathan Katz 1300 £ Hillsboro Blvd. Suite 20C
O Add

Deerfield Beach, FL 33441
B Remove

O Change

D .‘\Li\l

O Remove

O Change

O Add

O Remuove

O Change

0O Add

O Remove

O Change

0 Add

O Remowve

O Change

O Add

0 Remosve

O Change

Page 2 0l 3



D. If amending any other information, enter change(s) here: rdnwch addivional sheeis, §f necessary
N/A
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= -
" —

o . ) June 12th, 2018 i

.. Effective date. if other than the date of filing: {optional)

(I an eMective dote 19 listed, the dote must be apecific and cannot e poor o date ot filing or more than 90 days ofter Bling.) Pususnt to 0030207 {33
Note: Ifthe date inserted in this block does not mweet the applicable statutory filing requirements, this date will noi be listed as the

docnment’s effectis e date on the Department of Stte’s reconds,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

June 12th. 2018 /
[ated o2
/ Stgnatures) a member or suthonzed representative of o member

Christian Fernandez

Typed o printed name of signee

Page 3 of 3

Filing Fee: $25.00



7~ VERMONT

State of Vermont

For consumer assislance

Department of Financial Regulation [All inserance|  800-964-1754
8¢ Main Street [Securities] 877-350-3907
Montpelier, AT 03620-3103 | Ranking| 888-568-43547

www. dfr.vermont.goy

IT1S HEREBY CERTIFIED THAT
CUSA Risk Retention Group, Inc.
a domestic captive insurance company of Burlington. Vermont is authorized to do

business in this state and. is reputable, that it is in Good Standing with this Department.

IN WITNESS WHEREOF, [
have hereunto set my hand,
and affixed the official seal

of this Department at the City
of Montpelier, this 12th day of

April, 2018.

awﬂ r’gicuwd_—'—

DAVID F. PROVOST
DEPUTY COMMISSIONER
CAPTIVE INSURANCE

CERTIFICATE VALID WITH WATERMARK

Bunkiny insurance Capiive Insurance Securities

Rp-828-330° Si2-So8-55 Buo-8u8-33004 Np2-gaRgro



