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COVER LETTER s

1'(): Registration Section
lYivision of Corporations

SQHXSLLC
SUBJECT:

Name of Limited Liabality Company

The enclosed Adticles of Amendment and feetsd are subnutted tor filing,

Please retum all correspondence concerning this matter w the following:

DANIEL SERNA

Name u! Person

SERNA VETHAN PLLC

Frime Company

NIKWOIH 10, SUITE 2220

Addiess

SAN ANTONIOUTX 78230

Cily State and Zip Cade

danielw damielsernalaw com

E-muul address: (o be used fur Gature annual repott natification)

For turther information concerming this matter, please call,

DANIEL SERNA 2

FaNTITY
al | )
Nawe vl Person Aren Code Dayume Telephone Number
Lnclased v a check for the tollowing amount:
ZD823.00 Filing Fee 1 530.00 Filing Fee & 0O 555 00 Fibmy Fee & mSH0.00 Filing Fee,

Certificale of Stalus Certified Copy Coemficate of Sttus &

taddinonal copy 1y enclosed) Certilied Copy

tadditanal copy s enclosed)

Mailineg Address: Strect Address:

Registration Sceetion Registration Scetion

Division of Comorations Division of Corporitions

0. Box 6327 The Centre of Tallahassee

Tallahassee, F1L 32314 2415 N Monroe Street, Suite 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

SQHNALLC

(Name of the Limited Liabilitv Company as it new appears ah sur records.)
(A Flonda Tiowted Trihiliny Companyy

The Articles of Organzation for this Limiied Liability Company were filed on

0308 1Y
. GIENINFYAY Y
Florida document number - RHIOA904

This amendmen iz submitted 1o amend the following:

v I amending name, enter the new name of the limited liability company here:

and assigned

Enter new principal offices address, if applicable:

Che new mame must be distingwshable and contann the words “Limited Labilitn Company,” the designation “LLCT oz the abbreviation »1L.(

2873 WE 1911 Street, Sate 302
(Principal office address MUST BE A STREET ADDRESSy ~ Aventura. FL 3380
Enter new mailing address, if applicable: cho Serma Vetlan PLLC - Thaniel Scraa
(Mailing address MAY BE A POST OFFICE BOX) R0 WM T Ste. 320

Sun Antonin TX 7823

~
LS
) . : e oo
B. If amending the resistered agent and/or vegistered office address on our records, enter the name ofdhd neveregistered
] = £ R e
agent and/or the new registered office address here: Eon \ L
L . 3 - -", .-"
%‘,_4 iy
- e s , - ] -
. e . NP Al-W h : O d !
Name of New Registered Apent GLORIA PASCUAL-WILLINGER ‘-’T Sy T C,_-‘
- U’\ C»?
. . . WIS N alreel Surirer M2 fun .
New Reaistered Office Address: RTE ML 191 Street. Suite 312 D
Ewmer Flovide seet address :\_”5 s -
Aventurs . F31R0
Aventuri Florida - 1
Cin A Conle
New Registered Avent’s Sivnature. if chaneing Registered Apent:

f hereby accept the appoiniment as registered agent and agree (o act in this capacipe, 7 furiher agree to complewith the

provisions of afl statnies relative 1o the proper and complete performance of my duties. and Fam familiar with and
accept the obligations of my position as registered agent us provided for in Chaprer 603, F 5. Or. if this doctment is
heing filed o mereh reflect a change in the regisicred office address, Dhereby confirm thar the inited fiahitine
cempearn: has boeen noeificd inwriting n’{flh.'..\' change.

H Chunging Registered Agent. Signruture of New Registered Agent




If amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person being added
or remuoved from our records:

MGR = Manager
AMBR = Authorized Member

Title MName Address Tvpe of Action

Cadd

TRemove

Hhange

Tiadd

T Remove

CChange

Ciadd

TiRemove

Change

Ui Add

Remove

O Change

LiAdd

CIRemone

_{Change

[_j .'\le

O Remove

ZChange




D. it amending any other information, enter changels) here: fliuch additional sheets, if necessann o

E. Effective date. if other than the date of [ling: (optional)
(17an effecin e date s Tesied, the date must be specitic and cannatbe prior o dade of giling or more than M dass after lilmgo) Pursuant o 603 0207 ¢ 3tk
Note: Ithe date inserted i this bluck does not meet the apphcable statutory Bling requirements. this date will not he listed as the
document’s elfective date on the Depariment of State™s records

I the revord specities a delased effective date. but notan effective time, at 1200 aam. on the earlier of) (B The 90t diy atier the

tevord s led.

FEBRUARY 27 mri
Mated

Signuature nta megder or autherisad tepresentative ol g member

JOSESALVADOR QUEZADA HERNANDEZ . ALUTHORIZED REP.OF SOLE MEMBER

Iyped or pristed name of signee



