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COVER I..ETTER

T Registration Section
Division of Corporations

SERCAM CONSULTING 11O
SUBJECT:

Name of Linvted Liahility Company

The enctosed Articles of Amendment and fee(s) are subinitied tor filing.

Please return all correspondence concerning this matier o the foltowing:

Sergio Campos

Name of Person

SERCAM CONSULUING TLC

Finm/Compans

SO5 Campona Avenne

Address

Cond Gables, Flonda, 33136

Cis/S e aod Zip Code

sergind@ camposcorporate.com

E-mail address: {10 be used tor future annual report notfication)

For further information concerning this matter. please call:

Scrgio Camgpos

205 DRETRTR
aty ]

Nimie of Persan

Enclosed is a check for the tollowing amount;

B S25.00 Filing Fee O $30.00 Filing Fee &

Centifivate of Statis

MAILING ADDRESS:
Registration Section
[Hvision of Comorations
P.O. Box 6327
Tallahassee, FE 32314

Area Code [ time Teiephone Number

O $33.00 Filing Fee &
Cerufied Copy
{addiond copy s enclosedd

0 $60.00 Filing Fee.
Certificate of Status &
Certified Copy
{additonal copy s enclosed)

STREET/COURIER ADDRESS:
Reaistration Section

Division of Corporations

Clifton Building

2661 Exccutive Center Cirele

Tallahassee. IF1, 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

SERCAM CONSULTING LLC

(MName of the Limited Liahilitv Company as it now_appears on our cecords. b
(A Flonds Limited Lashilny Company)

. . . . N . o . I . - A | 2
The Articles of Organization for this Limited Liability Company were Hiled on April 6. 2017

and assigned
o . YT 7RO
IFlorida document number L 170HTTRG6

This amendment is submitted to amend the following:

A, If amending name, enter the new name of the limited liability company here:
CAMPOS CORPORATE CONSHITING LI

The new name mest be distingaishable and contain the words “Limited Liabilits Compan

». the designation “LLCT or the abbreviation 71,107

Enter new principal offices address, if applicable:

(Principal office address MUST BEEA STRELET ADDRESS)

Fnter new mailing address. if applicable:

4

©
(Maiding address MAY BE A POST OFFICE BOX)

all 4

[

] A

. -

B. It amending the registered agent and/or registered oftice address on our records, enter_the name offhe _new-
registered agent and/or the new registered office address here: .

o — s
2
s c
H > T T . i ‘.D
Name of New Reeistered Avent: -
New Rewgistered Otffice Address:
Fonter Fleidi street adidress
. Florida
(,‘l.l"\' Z.";' Cenle
New Hegistered Agent’s Sienature. if changing Registered Agent:

[ hereby accepr the appoininent as regisiered agent and agree 10 act in this capacite. 1 further agree o comply with the
provisions of all staaies relative o the proper and compleie performance of my duties, and Tam famitiar with and
vecept the obligations of mv position as registered agent as provided for in Chapter 605, 1.8, Or. if this decument is

heing filed 1o merely reflect a change in the registered office wddress. { hereby confirm thar the fimited tability
company fras been notified orwriting of this change.

If Changing Registered Ageat, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added
or removed Trom our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
O Add

O Remone

O Change

0 Add

O Remove

O Change

8 Add

O Remwove

2 Change

O Add

O Remove

O Change

O Add

O Remove

0O Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Awach additional sheets, if necessary)

E. Eftective date, it other than the date of filing; {optional)
(7 am etteerive date s isted, the date mast be specific and cannot be prior 1o dite of filing ar more than 90 davs afier Gling,) Pursaant o 603.0207 (3(b)
Note: [ the date inserted in this block does not imeet the applicable staetory tiling requirements. this dawe will not be listed as the
document’s etfective date on the Departmenm of State's recards.

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.

August 12 2019

Signature o a r}yﬁnhur or authorized rcpyfﬂl:ui\c of a member

G0 £ campor

[y ped or printed name o8 signee

Page 3ot 3
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