ZWE 8.7 2000 5:03MM

O

(shown below) on the top and bottom of all pages of the document.

Division of Corporabons Na. 0?79 Foo

page and use it as a cBwer sheet. Type the fax audit number ‘

(((H20000054921 3)))

(T

H20000054921 3ABCX

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (852)617-6383
From:
Account Name : US TAX CONSULTING INC
Account Number : 120160000060
Phone 1 (487)674-8969
Fax Number : (447)674-8978

**enter the
annual

Email Address:

email address for this business entity to be used for future
report mailings. Enter only one email address please.**

&
7
- jign
= LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
o SERIGATTO AMERICAN SERVICES, LLC BPREEN
- . Certificate of Status ]r 1 ] = ; r;vi’
e "é Certified Copy l 0 ] I =
= Page Count | 03 ] . -
[Estimated Charge ' | $30.60 | X
— S =or
=5 =
= ~
Electronic Filing Menu  Corporate Filing Menu Help

| SO R [N . N T N S I T 1 P

Fe8 29 7

TERE

d

i



r
F

18 2020 5:03PM No. 279

ARYICLES OF AMENDMENT
TO ‘
ARTICLES OF ORGANIZATION
OF
SERIGATTQ AMERICAN SERVICES, LLC

The Aricics of Organization for this Florida Limited Liabikity Company were fiked on 09/27/2013 and
assigned Florida document number: L18000011736 '

ETN Number: 80-0954416
Article |

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

The new name must be distinguishable and conwin the words “Limited Liability Company.” the
designarion “LLC” or the abbreviation "L.L.C."

Article IT

Enter new principal offices address. it applicable: ' S
(Principal office address MUST BE A STREE T ADDRESS) i

2

Enter new mailing add.ress, if applicable: ~
(Mailing address MAY BE A POST OFFICE BOX) s
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Article IV

B. 1f amending the registered agent and/or registered office address an our records, enter the
pame of the new registered agent and/or the new rvegistered office address heve:

Name of New Regstered Agent:
New Regisiered Office Address:
New Repistered Apent’s Signature. if changing Registered Agent: '

{ hereby occept the appo
with the provisions of all statutes relative to the proper and complete perfarmance of my dutie

with and occept the obligotions of my posi
documerit is being filed to inerely reflect o change in the registered office oddress,
ligbility company has been notified In writing of this change.

I Changing Registered Agent, Signature of New Registered Agent

intment as registered ogent and ogree to act in this capocity. ! furthe agree to comply

s, and | om familior
ition as registered agent as provided for in Chapter 605, F.5. Or, if this

| hereby confirm thot the imited
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if amending Authorized Person{s) authorized to manage, enter the title, name, and address of each

person baing added or remaved from our records:

MGR = Manager AMBR = Autherized Member

Title Name Address

AMBR SAMUEL TRUZMAN 2258 APOPKA BLVD #100

APOPKA, FL32703

Type of-Actian

C. If amending any otherinformation, cnter change(s) here: (Axach additionul sheers, if necessary )

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

(The effective date must be specific, cannot be pnor to date of receipt or filed date and cannot be
more than 90 days after the date this ‘document-is filed by the Florida Department of State)
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