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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF .
SERVICONSULT LLLC
(Nume of the Linted ljiabilil Corgiany As i : ; Crecprls.)

"The Articles of Qrganization for this Limited Liabitity Company were {iled on 09/19/201% and assipned
& y L-omp : — - e A AR
[.18000223150

Florida document number

This amendment is submitted to amend the fellowing:

=3

A. Ifamending name, enter the new name of the imited linbility company here:

The new neme must be distinguishable and contain the words “].imited Liability Company,” the designation ELC” o the ubbreviation “L.L.C

Eoter new principal offices nddress, if applicable:

(Prinvipal vffive adidress MUST BE A STREET ADDRESS) D -
A
fo]

Enter new mailing address, it‘applicnblc:

tMaliing address MAY RE A4 POST OFFICE BOX)

B. If amending the registered agent and/or registered office nddress on our records, caler the name of Lthe new
rristered upent andfoy the new regisiered office address here:

Name of New Repisteicd Apent:

New Repistered Otfice Address:

Enter Florida stveel oddress

, Florida
Uty Zip Code

Mew Ilegistered Apent's Signature if changing Regisiered Apent:

I hereby accept the appointmient as registered agent and agree to act in this capacity. ! furthar agree to camply with the
provisions of all statwies relative 1o the proper and complete performance of my duties, and I am Jamiticre with arnd
accept the obligations of my position as registered ageni as provided for in Chapter 605, F.5. O, if this document is
heing filed to merely reflect a change in the registered office address, | hereby confirm that the fimited tiahifity
company has been noiified in writing of this change. '

I Clanging Regixtered Agent, Signniuce of New Registerel:l Agent
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If amending Anthorized Person(s) authorized to manape, enter the title, name, and address of each person being added
or removed from vur records: .

MCR= Manager
AMBR = Authorized Member

Title Name Address _'1'\'ge of Action
MGR GUEVARA ROA, SANDRA M 9130 S DADELAND BLVD | .
W Add

SUITE 1509

O Remowe

MIAMI FL 32156
0O Change

03 Add

3 Remove

O Change

O Add

sy

k'

Ak
E-Remave

Ty ¢

0

S

B.Lhangey =
E}‘Add M
- e , :rj

-
TR
4

1

Cmave

[ Change

T Add

O Remave

2 Change

O Add

0 Remove

O Change
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D. If amending any other informitlon, enter change(s) here: (Aninch additionat sheety, if necassary,)

-
l-&”"
— — L
- - e
—— - }
(#R]
Fa
. Effective date, if other Lhan the date of {iling: (optionnl)
{7'an eflective dute is listed, (he dute must be 1pecific and cannit be prior & dale of Niing or mare thua 90 dnys after filing.) Pursunnt 10 605.0207 (3)(b)
Note: FEthe date inserted in s bluck dots not meet the appllcable stitory fling requireinents, this date will nut be listed as the
dozument's effective date on the Deparinient of State's records.

If the record specifies a delayed effective cate, but not an affuctlve time, at 12:01 a.m, on the earller of;
(b) The 20th day after the record Is flled,

CCTORER 24
Dated

Signoture of 0 wneinhar or suthorized represeniatlve of 8 dieiiber

RUIZ SOTO, MARIA MILAGROS

Typed o prinied nume of slgnec i
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