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xpistration Section
ivision nf Corporations

SNSP SERVICES L1LC

Nane of Limited Liability Company

ied Anicles of Amendment and fee(s) are submined for filing,

irn all correspondence concerning this matter to the following:

SARASILVA

Name of Person

Fim/Company
MHHSTOSCANA LN W 2212

Address
MARGATE! FLORIDA 33063

Citv/Sute and Zip Code

SNSPSERVICESLLC@GMAIL.COM

E-matl address: (1o be used for future annual report notitication)

xr information concerning this matier. please call:

VA

754 2677933

at{ }

Name of Person

d is a check for the following amount:

i.00 Filing Fee ) $30.00 Filing Fee &

Cenificate of Status

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

Ares Code Davame Telephone Number

J $53.00 Filing Fee &
Certified Copy

(additional copy is enclosed)

) $60.00 Filing Fee,
Certilicate of Status &

Certified Copy
{additional copy is enclosed)

Street Address:

Registration Seciion

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL. 32303



TO
ARTICLES OF ORGANIZATION
OF

SNSPSERVICES LLLC
(

.. e - 031092017 .
cs of Organization for this Limited Liabilinv Company were filed on and assigned

117000054743
wcument namber

idment 1s submatted to amend the following:

znding name, enter the new name of the limited liability company here:

me must be distinguishable and contain the words ~Limited Liability Company,” the designation LLC™ or the abbreviation *L.1.C.”

o i . 160 W CAMING REAL #1078 HOCA RATON FLL 33432
w principal offices address, if applicable:

1 office address MUST BE A STREET ADDRESS)

. . . 160 W CAMING REAL #1078 BOCA RATON ¥1.33432
w mailing address, if applicable:

address MAY BE A POST OFFICE BOX)

ending the registered agent and/or registered office address on our records, enter the name of the new registered

d/or the new registered office address here: 2! =
LA et
Name of New Registered Apent: - ——
- |
New Registered Office Address: S - i
Enter Florida street address iy .-
. " O
.Florida _© -~
Ciny T Zip Gode

istercd Agent's Signature if changing Registered Apent:

“accept the appointment as registered agent and agree 10 act in this capacitv. I further agree to comply with the
ns of all stanues relative to the proper and complete performance of my: duties. and 1 am familiar with and

he obligations of my position as registered agent as provided for in Chaprer 605, .5, Or. if this document is
ed to merely reflect a change in the registered office address, [ hereby confirm that the limited tiability

v has been novified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent




d from our recoras:

Manager
Authorized Member

Name

JUAN PABLO LUZZ0O

SARA SILVA

Address

160 W CAMING REAL £1078 BOCA RATON FL. 33432

Type of Action

#fadd

“JRemove

LIChange

JAdd

1Remove

160 W CAMING REAL #1078 BOCA RATON FILL 33432

-Elffh.'mgc

TAdd

CJRemove

Change

L]Add

CJRemove

CIChange

TJAdd

TRcmove

L JChange

JAdd

LJRemove

IChange




iding any other information, enter change(s) here: (Awach additional sheets. if necessary.)

re date, if other than the date of filing: (optional)

clive date ix listed, the date must be specitic and cannot be prior o dote o 1thng or more than Y days after fihng.) Purstiant wo 6035 0207 (3X(b)
f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
nt's ¢ffective date on the Department of State’s records.

specifies a delaved effective date. but not an cffective time. at 12;01 a.m. on the carlier of: (b)  The 90th day after the
d.

Whalowe

Signature ol mEmbayg. opstghdrized representative ol'a member

%Q\QO NN Q‘M& OQQ&W _

Typed or printed name of signee




