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COVER LETTER

TO: Rugistrution Section
Division of Corporations

SR SOLLUTIONS TJSA LL.C
SUBJECT:

Name of Limited Liability Compeny

The enclosed Arlicles of Amendment and fee(s) are submilted for filing.

Please returr: ail correspondence concerning this matier io the following:

STEPHAMNIE CASTRO

Kame of Person
ACCOUNT BOOKKEEPING CORP

Fim/Company

5301 CONROY RD, STE 140

Address
DRLANDO, FL 32832 . ~3
o L 4
Ciry/S1ate and Zip Code - -
CONTROL@ABKCORP.COM - "“_':.
E-miai] addiess: (o be used for fature annusl repurt nonfication) ; .
: o
Fur turther infornation concerning this matter, piease call: . .
STEPHANIE CASTRO 407 R98-1757 .
at (. 3 e
Name of Person Asea Code Daytime ‘Telephone Number ;
Enclosed 15 a cheek for the futlowing amount
B 525406 Filing Fee 0 $30.00 Filing Fee & [ $55.00 Filing lee & 0 560.00 Filing Fee,
Certitiente of Status Cerufied Copy Certificate of Status &
(additional copy is enclosed) Cestified Copy
{uddilsanal copy is erciused)
AMATLING AIHIRESS: STREET/COURIER ADIMEESS:
Registretion Section Registration Section
Division of Corporutions Divisien of Corporations
PO, Box 6327 Clifion Building
Tallahussce, FL 32314 2661 Executive Center Circle

Tallahassee. FL 32301

WAG 000432133
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SR SOLLUTIONS USA LLC

(MWM%HU@%WMM%W)
orida L wability Lompany

Q971972017

The Articles of Organization for this Liniled Liability Compeny were filed on
L1700019441 5

and assigned

Florida document number

This amendment is submitted 1o amend the following:

A. If amending name, enter the uew name of the limited liability company here:

‘Ilie new namie must be distinguishasle and contain the words “Limiled Liability Company,™ e designation "LLC” or the abbryviation “L.L.C."

Enter new principal offices address, if applicable: 7025 SCARLET 1RIS LN

(Principel office ndidresy MUST BE A STREET ADDRESS) WINTER GARDLN. F'L, 34787 .,
:_._:; - [
i =
Enter new mailing address, tf applicabie: — . 7025 SCARLET IBIS LN - —_—
(Mailing address MAY BE A POST OFFICE BOX) __WINTER GARDEN, Fl., 34787 o
- -‘,“

v

H

B. If mmending the cegistered agent and/or registered office address on our records, gnter the name of the pew
sy rent and/ w registercd office address here: e

Name of New Registered Agent:

New Registered Office Addressy:

7025 SCARLET IBIS LN

Enier Flurida strect address

WINTER GARDEN Florida 34787
ity Zip Code

Mnew Repgistercd Apent’s Sipnature. if changing Registered Agent:

I hereby aceept the appoiniment as registered agent and agree (o act in this capacity. | further ugree to comply with the
provisions of all statutes refative to the proper and complete performance of my duties, and I am familiar with and
aceopt thee obligations of my position as registered agent as provided for in Chaprer 805, F.8. Or. i thix document iz
being filed 1o merely veflect a change in the registered office address, | hereby confivm that the limited liubility
compuny has been notified in writing of this change,

1f Changlng Reglstered Agent, Sipnature of New Regisigred Axent
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If ameading Authorized Person(s) authorized Lo tnanage, enter the title, name, and addyess of ¢ach person being added

or removed from our records:

MGR = Mansger
AMBR = Authorized Member

Title Mame Address Type of Actlon
MGRM MONTEIRO 1P ROCTIA,
h 3 1015 3§ ST [BIS LN
1 SANDRO 15 SCARLET [BIS LN 0 Add
WINTER GARDEN, FL 34787
0O Remove
e W Change
MR MOREIRA DI F ROCHA,
1 s Py -
i o JIANE 7025 SCARLET IBIS LN O Add
WINTER GARDEN, FL 34787
) O Remove
& Changs
-- U 0 Add
3
_ .0 Rémove

a Ch;r:gu

s

O Add .

O Remove
R

O Change

0 Add

O] Remuove

O Change

0 Add

0 Remove

[ Chonge
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LAACOY AZ XL WA,

D. if amonding agy other information, enfer chunge(s) here: (ditech additional sheats, [f necessary,)

]
|
i
i
i
h
|
i
1
1
|

E. Effective date, If other than the date of fillng: : (optional)
(If an :fective date s Jsted, the date must be apaciftc and ouanct be |.~rlar lo date nrﬂﬂnsor morg than 90 days efer flling.) Purmant to 605237 (3)(k}
Note: Ifiha dute inseriod In this block does not mect the applicnblo swtutory filing requiraments, thig date will not be llsted a5 the
document’s effecitve date on the Department of Stade's rooords.

'
'
ettt mm & o e i A ey Rt e eyt s e ey o

If the record specifies a delayed effective date, but hot én effective Hme, at 12:01 a.m. on the earller of:
(b) The 90th day after the recard Ig filed.

Dated VJUNl-l ns '2019_/\

Signarzre of @ mambor ¢r authorzed rep ifive ot a mcm'h}ﬂ'

SANDRO MONTEIRO F RLPC}I.A

Typed dr printed ndma g¥ sTgnes / ; _ i
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