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COVER LETTER

TO: Registration Section
Divisinn of Corporations

SE BUINLDING SERVICES 1.LC
SUB.IFCT:

Name of Limited Liabilily Company

The enclosed Articles of Amendnient and fee(s) are submitted for filing.

Plegse return all carrespondence concerning Lhis matier to the following:

WILMER O. DIAZ ALVARADO

Nume of Persen

SE BUILDING SERVICES, LLC.

Finn'Company

334 CIEDAR ST ;

Address

HALLANDALE BEACH, Fi.. 33009

Cliry/Stte and Zip Code
SEBUILDINGSERVICESI@GMALL.COM

E-mail adddress: (o be used for fitute annual reporl noufication)

For further infuzmation conceming this marer, please call:

WILMER O. DIAZ ALVARADO 054 248-3015

_at{ }
Arce Code

Nane of Person Daytime Telephone Number

Enclosed is a check for the following amount:

) $60.00 IFiling Fee,
Cerlificate of Status &
Certified Copy
(additional copy is encloseg)

W 82500 Filing Fee 81 530.00 Filing Fee &

Cenilicate of Status

0 §55.00 Filing Fee &
Centified Copy

(additional copy is enclosed)

v

MAILING ADDRESS:
Registralion Scction
Divistan of Corporations
P.O. Box 6327
Talluhasses, FL 312314

STREET/COURIER ADDRESS:
Regisiralion Scction

Division of Corporations

Clitton Building

2661 Execulive Cemer Clircle
Taliahasses. FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
SEBUILDING SERVICES LL.C
{Name ol th

The Articles of Organization for this Limited Liability Company werc filed on 02/0%/2017
Florida document number 117000032921

and assigned
This emendment is submitted to amend the following

If amending nane, enter the new name of the limited linbility company herc
N/A

The new name must be distinguishable and coniain the words "Limited 1.inbi3i1);- Company,” (ke L.cu'g-nanor LG or the wbbreviation “L.1.C

Enter new principal offices address, if upplicable

234 CEDAR ST
(Principal office address MUST BE A STREET ADDRESS)

HALLANDALE BEACH, FL. 33009

Enter new mailing address, if applicable;

335 CEDARST
(Mailing address MAY BE A POST OFFICE BOX)

HALLANDALE BEACH, FL. 33009

B.

If amending the registered agent and/or repistered office address on our records, enter- (hu@e of the jew
registered ygent and/or the new registered office address here:

L

Name ol New Regisiered Agent:

o T
IVAN GARCIA AYALA e BOO
— T D
. - 1 I e -
New Registered Office Address: 333 CEDAR ST T o
Enter Florida street addresy =5 o
HAaLLANDALE REACH Florida 33009

Cuy
New Registered Agent's Sipnature, if changing Registered Agent ’

i Cenle

[ hereby accept the appointment as registered ugent and agree 1o act in this capacity. f further ugree (o comply with the
provisians of all statutes relative (o the proper and complete performance of my duiics, and 1 am familicr with and
accept the oblistions of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heiny fifed 10 merely reflect a change in the registered office address, | hereby confirm that the limited liability
compuny has heen notified in writing of this change

If Changing Regmere; Agent, Signature n;hc“ Reyistered Apent

Page 1 of 3
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If amending Authorized Person(s) uuthorized to manage, cnter the title, name, and address of each person_heing added

or removed from our records:

MGR = Manager
AMBR = Autborized Member

Title Name Addresy Type of Action

MGR GARAY BRICENO,KATHERINL 180 NE 71ST ST APT #2
0 Add

MIAMI, FL. 33138
B Remove

C Change

MGR IVAN GARCIA AYALA 334 CEDAR ST
w Add

HALLANDALE BCH, FL. 33009
O Hemove

O Change

0 Add

O Remove

O Change

0 Add

O Remove

O Change

0O Add

O Remove

O Change

g1 1nr
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“" Remove
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3 Change
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B, If ameending any other information, enter change(s) here: (Astach additional sheets, if necessan:)

F. F.fYective date, jf other than the dute of filing: i (optional)
¢[f an effeotive date Is listied, the date must be specific and cannet he priar 1o date of filing ar more thitn 90 days nfler filing.) Pursuunt o 605 0207 (3XD)
Note: 17the date inserted in this block docs not meet Lhe applicable slatutory fling requirements, this date will nat be listed as the

document's effective date on the Department of State’s recurds

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

. 2017
A Mot ot~

Signature of a member or acthorized representative of u member

LY 1§
Dated i

AT

KATHERINE D. GARAY BRICENQ

Typed o printed nuine of signee

Page 30l 1
Filing Fce: $25.00



