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To:

'

Phge 30i6

{{(H2000006-4959 3}Y]

TO: Registration Section
Division of Corporations

DJ SAMMY SERVICES LIC

SURJECT:

2020-02-26 21:08:59 (GMT) 18884011914 From‘.SiIvas Financiel Services, LLC

COVER LETTER

Name a7 Limited Liabibity Compony

The enclosed Articles of Amendment and fee(s) we submtted Tor filng

Please 1etwn all correspendence concerming this maiter to the tolluwing:

SAMULL SERRA

Name of Person

DI SAMMY SERVICES LLC

FINE I TH LANE

MIAMLFL 33179

Firm'Campany

-.-\ddxess

Citx /Stae and Zap Code

F-mu! address. {19 be used for tuiwe amuwal reperl noulicatont

For further mtommutinn congermng this matter, please call

SAMUEL SERRA

al )
Name ol Peraon Area Code Dyaviime: Telephone Number
tnciosed 15 a check for the following umount:
[0 $25.60 Filing Fee O $30 00 Filing Fee & [ 53500 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Staws &
(additianak oy is ciclosed) Certificd Copy

MALLING ADDRESS:
Registration Section
Division of Corpoiativns
.0 Bos 6327
Tallahassee, FL 32314

Cctdetionad cepy i clicloscd)

STREET/COHRIER ADDRESS:
Registration Sectian

Mhvision of Corpatanions

Cliften Building

2661 Executive Center Cirele
Tulluhussee, FL 32301



2020-02-26 21:06:59 (GMT) 18884011514 From Silvas Financial Sevices, LLC

To: Pegedofb

H20000064959 3
(((H20000061959 3))) ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

N SAMMY SERVICES LLC

(Nae of the Limited 1
A

1. el © N
A3:06/2019 and assigned

The Articles of Organization for this Limited Liability Company were filed on
1.1 0000 3R

Flonda dovument nuntber
This amendment is submited to ainend the Tolloweng:

A. It wmending name, enter the new name of the limited liability company here:

i1 SERVICE GLOBAL LLC
The new nuite st be distnguushable wd comain die werds “Lied Liabihy Congasy e destgnanon “LLET or the abbireviadan <L LLCT

NiA

Enter new principal offices address, if applicable:
tPrincipal office address MUST BE A STREET ADDRESS)
o
- o
-l
NiA R A M
Fnter new mailing address, if applicable: "t R fg —
Afailing address MAY BE A POST QFFICE BOX) : o f""
5, o 2 oh
s o U

on our records. cntée thic n§fhe of the new
=)

B, If amending the registered agent andfor registered office address
resistered agent and/or the new registered office address here:

A

Name ul New Resistered Asent:

New Rewistered Office Address:
Frrer Florid steeet adddress

. Flarida
ZipCodle

Ciry

New Repistered Agent's Sipnature. if changing Registered Agent:

1 hereby accept the appoimment as registered agenr and agree jo act i this capaciiy. 1 further agree to comply with the
provivions of all siattes relative 1o the proper and complete performance of my duties, and ! am familiar with and
wccept the obliganons of my position as regisiered agent as provided for in Chapter 605, F.S, Or, if this docyment 15
heing filed 1o merely reflect a chunge in the regisiered office udddress, 1 herehy confirm thet the limired liabiliny

compuny has been natified in wrining of this chunge.

If Changiug Registered Agent, Signamre of New Regittered Agent

Page 1 of 3



To: PageS5of6 2020-02-26 21:06:59 (GMT) 18884011914 From: Silvas Finencial Services, LLC
(((1120000064959 3)))

I amending Autherized Person(s) authorized to managce, enter the title, name, and address of cach person being added

or removed from our records:

MGR= Muanager
AMBR = Authorized Member

Title Nime Address Tvpe of Action
O Add

[ Remove

0O Change

O Add

O Remove

O Change

[0 Add

O Kemove

O Change

B Add

O Remaonve

___OChange

O add

O Remonve

O Change

O Aadd

B Remuve

O Change

Page 2 of 3



Te: Pageb6of i 2020-02-26 21:06:59 (GMT) 718884011914 From: Silvas Financial Services, LLC
{({H20000064959 3)1)

B, Ifamending any ather information, enter change(s) here: (dttuch additional sheets, if necessury)

N/A

02:26/2020
E. Effective date. it other than the date of filing: toptinnal)
(IF an eftective date is listed. the date must be specific and cannot bie poor 1o date of liling ar moee han 99 davs after filing ) Pursuant 1o (13,0207 (3Kb)
Nute: 1M the date mseried in this bluck does nul meet the applicable statutory fihag cyuirements, this date will nut be listed ashe
document's elfective duie on the Depariment of State™s 1ecords.

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.

FEBRUARY 26TH 2020
Dhated .
ey /
ll‘
qﬁmg‘m,jj Tigraune of a member o authnazed representaiive of @ meniber

SAMUEL SERRA

Toped of prmted name of signee

Page 3 0f 3
Filing Fee: $23.00



