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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: SC ﬂ/?’é/u//i 770K AL @,@;@4 AN CE ae

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for tling.

Please return all correspondence concerning this maiter to the following;

é"(//l LERMO 6fl’r/él/eﬁféz

Name ot Persen

GUTIERRE? & ASSOC. SVCb»,, INC.

Fin/Company
Ybyo SW /55% [Zace
Address

Miami Fi. 33785

Z Citv/Staie and Zip Code

Qlltnre @ wgw, prir-

E-mail adgless: (o be used for 1'murcyﬂt::mn] report notitication

For tirther information concerning this matter, please cull:

Gl(//;_'/_é/.’/ﬂ//ﬂ 607/.5(,@53 W F05 223 4299

Name of Person Arca Code Davtime Telephane Number

Enclosed is a cheek for the tollowing amount:

[0 $25.00 Filing Fee 1 §30.00 Filing Fee & O $35.00 Filing Fee & 0O S6t.00 Filing Fee.
Centificate of Stutus Certificd Copy Cuertiticate ol Status &
{addinenal copy 15 enctosed) Certitied Copy

tuddisonal copy 15 enclosed)

Mailing Address: Street Addresa:

Registration Seetion Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1L 32314 2415 N. Monroe Street, Suite 810

Tallahassee. F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Se _Z;f TERNATIOLAL EREORM AL CE | ZZ &
(Name of the Limited Liabiliy Company as it now appears on our feeords.)
(A Flandy Dimted Taalalins Compans)

Ty

I'he Articles of Organization for this Limited Ligbility Company were filed on /6 EO/8 and assigned

7 7
Florida document number L [BOOO/8D 205 .

This amendment is submiticd o amend the following:

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

The new name must be distinguishable and contain the words “Lintited Liability Company.” the designation “LLC or the ahhreviation “fLL.C7

Enter new principal offices address, ifapplicable: I 2
-
{Principad office addross MUST BE ASTREET ADDRESS) Zi g T
i ! p—
Py 2T R Ir—
To e {1
Enter new mailing address, if applicable: Y = J
(Mauiling uddress MAY BE A POST QFFICE BOX) ;5 “ L-‘;

ke
e

B. It 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:

Name of New Reatstered Avent:

New Revistered Otfice Address:

Foner Florwda stroet address

. Florida
Cine Zip Conle

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

[ hereby accept the appoiniment as registered agent and agree (o act in this capaciiy. [ further agree to conply with the
provisions of all statutes relative 1o the proper and complere performance of my duties. and Tam Jamilicnr with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.5. Or. if this document is
being filed 1o merely reflect a change in the registered office address, hereby confirm ihat the lintired liahility
compeny has been notificd inwriting of this change.

1F Changing Registered Agent, Signature of New Registered Agent




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

Address

I'vpe uf Action

Cladd

Title

Name
o053 N 76 Afe

MER

MGR

éol?&cm /42’/'&; &Gw:%’
‘5;//%75 o9 Ve

[ﬁcmm ¢

cZ/d:)fC'L]Lj Lprin s 33798 s OChange

Soire Pooie

Mdd

ORemave
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GB - FMemove

CCkange I

T Add

CRemove

CChange

Ol add

ORemove

ClChange




(Atterch wdefitional sheets, if necessary:)

D. I amending any other information, enter change(s) here
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Effective date, if other than the date of filing:
(17 an eftective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days atter {Hing,) Pursuant o 6050207 ( b}
Note: £ the daie inseried in this block does not meet the applicable statutory tiling requirements. this date will not be listed as th

document’s effective date on the Departiment of State’s records,
The YOt day after the

I the record speeities a delayed effective date, but not an effective time, at 12:01 am. on the carlier ol {b)

/ -
L .
Dated y&ﬁfbré"ﬁ /:‘/‘/ L. _Zorol,
5 T merte /I/.c'd /(hf . "h/
ignalure ol a member or autho i TLPIL\LH vola mber \
A

/g /L LE AT o /’?{/ TIELRE Z

Tvped or prisfed name of signee

record is tiled.

Filing Fee: $25,00



