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' ‘ COVER LETTER

TO: Registeation Section : R
Division of Corporations

SERGALTLLC
SUBIECT:

Nuame of Limited Liakility Company

The enclosed Articles of Amendment and {eersy are submitted tor filing.

Please return all correspondence concerning this matter to the following:

Jenniter Cornejo

Nane of Persen

MyUSAcorporation.com

Firm/Company

1 Radisson Plaza. Ste 300

Address

New Rochelle, NY 10801

Citv/State and Zip Code

AZUSHNEEVATLESINANTIULZ.com

E-mail address: (o he vsed for future annual report notitication)
For further information concerning this matter, please call:
Jenmifer Cornejo 877 330-2677

at{ }
Mame o Persan Aren Code Daytime Telephone Number

Linclosed is a cheek tor the following amonnt;

B3 823.00 Filing ec O $30.00 Filing Fee & W S35.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certified Copy Certifteate of Siatus &
tadldional copy s enelosed s Certified Copy

taddhnomal copy s enelined)

MALLING ADDRESS: STREET/COURIER ADDRESS:
Registriion Section Registration Seciion

Dwviston of Corporations Divisian of Corporations

.0, Box 6327 Chilton Building

Tallahassee. FLL 32314 2061 Executive Center Circle

Tallahassee, FIL 323
Iallahassee, FI, 32304



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
SERGALILLC
a{Nameofibodbimitedrhinbilite-Componwasit 2 ) =
T Florda Timar el T et o paneerEan0a e cond

The Articles of Organization for this Linited Liability Company were (iled on 11/13/2017
Florida document number !-17000235198

and assigned

his amendment is submitted to amend the fullowing:

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

The new name must be distinguishuble and contsin the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C."

Enfer new principal offices address, if applicable:

15390 SW 20 ST r @
(Pringipal office address MUST BE A STREET ADDRESS) ~ MIAMLFL 33185 ' TEOE
':- w 0D . o
e - pare oy
o '
X T el
Enter new mailing address, if applicabie: 13390 SW 20 ST £ -
{Muiling address MAY BE A POST QFFICE BOX) MIAMI, FI. 33185 LA
preed <
B.

If amending the registered agent and/or registered office address on our records, enter the
registered agent and/or the new repistered office nddress here:

name of the pew

Nmme of New Registered Agent: ENRIQUE 1. COLINA
New Regi | Office Address: 15300 SW 20 ST
Fmter Florida sireet oddress
MIAMI . Florida 33185
City 2ip Codde
New Repistered Agent’s Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree io act in this capaciiy. I further agree to comply with the
provisions of all statutes relative w the praper and complete performance af my duties, and I am familiar with and
accepi the obligaiions of my position us registered ageni ax provided jor in Chapter 605, .5, Or, if this document is
being filed to merely refiect a change in the registered office uddress, 1 hereby confirm that the limited liubility

company has been notified in writing of this change.

Il Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized (o manage, enter_the title, name, and address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

O Add

O Remove

0O Change

O Add

O Remove

O Change

O Add

0 Remaove

O Change

0 Add

O Remowe

O Change

O Add

O Remove

O Change

O Add

O Remove

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

E. Effective date, if other than the date of fi filing:

(ifan effective date is listed. the date must be specific and cannot be prier 10 date of i filing or mare than %0 d
Nute; If the date inserted in this block does not meet the applicable statutory filing requirem
documcent's effcctive date on the Department of State's records,

{optional)
ays afier filing.) Pursuant 10 605.0207 (3)b)
ents, this date will not be fisted as the

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.

April 10 2019
Dated 'F

) | ﬂ _
re ‘ﬂ embfr o’author representative of s member
Agustin Vargas J ﬂ ( !

{

W ﬁﬁﬁtT name of signee
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