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COVER LETTER

T Registration Section
Division of Corpusrations

SEGA FINANCIAL CONSULTING SERVICES LLC

Nume of Limited Liability Company

SUBIECT:

The enclised Articles of Amendment and feegs) are submitted tor tiling,

Please return adl correspondence conceming this matter o the tollowing:

ARNALDO GALIAN JUNIOR

Name of Persom

Firm/Company

9218 SHADOW OAK LANE

Address

NAPLES, FIL. 34120

CiviState and Ziap Code
agalian(@scgaus.con

E-mail address: (Lo be used or luture annual repori notitication)

For lurther infomation coneerning this matier, please call:

ARNALDO GALIAN JUNIOR 407
at }

Area Code

755-9141

Name of Person Davitmwe Telephone Number

Enclosed is a check for the tollowing amount:

O 52500 Filing Iee O $30.00 Filing FFee &

Certiftcate ol Status

O $35.00 Filing Fee &
Certttied Copy

(additional copy is enclosed)

O S60.00 Filing Fee,
Certificate of Status &
Certified Copy

tadditional copy s enclsed)

MAITLING ADDRENSS:
Registration Seetion
Division of Carporitions
PO Box 6327
Tallahassee, 1132314

SNTREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Exccutive Center Cirele
Tallahassee, FI 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 12, 2019

ARNALDO GALIAN JUNIOR
9218 SHADOW OAK LANE
NAPLES, FL 34120

SUBJECT: SEGA FINANCIAL CONSULTING SERVICES LLC
Ref. Number: L17000134483

We have received your document and check(s) totaling $113.75. However, the

enclosed document has not been filed and is being returned to you for the
following reason(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

Please return your document, aiong 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) 245-6050.
Claretha Golden

Regulatory Specialist It Letter Number: 319A00011815

www.sunbiz.org

AR



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION .
OF o=
SEGA FINANCIAL CONSULTING SERVICES LI.C Zmﬁmi-lﬁﬂ948

(Name of the Limited Linbiiity Company as it now appesrs on our records.)
(\ Floridas Limited Tiabili Company)

. B " ~ - _..; -
e i JUNE 20, 2017 T
Fhe Articles of Organization for this Limited Liabithty Company were filed on U and assigned

Florida document number 17000134485

This amendment s submitied o amend the following:

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

SEGA TRADE BUSINESS & SELL LLLC

The new name must be distingoishable and comain the words ~Linted Liability Company.” the designation =ELCT or the abbrevistion =1.1.0.7

Enter new principal offices address, if applicable:

(Principal vffice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiting address MAY BE A POST OFFICE BOX)

B. I 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:

Nume of New Repistered Avent:

New Registered Office Address:

Foarer Foride sireet address

. Florida
Cinv Zip Codde

New Registered Agent's Sienature, if changing Registered Agent:

[ herehy aceept the appointment as registered agent and agree 1o act in this capacine. 1 further agree to complvawith the
provisions of all stanaes relaiive 1o the proper and complete performance of my duties, and T am _familiar with and
accept the obligarions of my position as regisiered agent as provided for in Chaprer 603, F.5. Or, if this document is
heing filed 1o merely reflect a change in the regisiered office address, 1 herehy confirm thar the limited fiabilite
company has been notified inwriting of this change.

if Changing Registered Agent. Signature of New Registered Agent

Page 1 of 3



If amending Authorized Person(s) authorized to manage, enter_the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

T'ithe Nuame Address I'vpe of Action

O Add

O Remove

O Change

O Add

0 Remowve

O Change

0 Add

O Remove

O Change

0 Add

O Remowve

O Change

O Add

O Remowve

@ Chunge

O Add

0 Remaove

0 Chunge
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D. 1f amending any other information, enter change(s) here: tAnach additionat sheets, if necessary:.)

E. Effective date, if other than the date of filing: {optional)
(18 an vitective date is listed. the date must be specific and cannot be prior 1o date of tiling or inore than 90 days after ting) Pursaant to 6030207 (31b)
Note; the date inserted in this block does not meet the applicable <tatory filing requirements, this date will not be listed as the
document’s etlective date on the Depariiment of Skite’s records.

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 26 2019

rated ~ ///
/ " Ll . (_

Sionatore of o IVIP er o authorized representative of & member

ARNALDO GALIAN JUNIOR

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



