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' ‘ COVER LETTER SN

TO: Registration Scction
Division of Corporations

susrer: S C G\RDUFS%K /e e

Name of Limited Liabilicy Company

The enclosed Articles of Amendment and 1eeis) are submitted tor filing,

Please return all correspondence concerning this matter to the following:

Serée (pmeav

Name of Person

FimyCompany

_ 565 MW /53 ST

Address

Miami Fl 3349

Ciyrstate and Zip Code

SERGECOM AR GHaiL . (D H

F-matl address: (fo be used for tuture annuzl report notification)

For further intormation concerning this matter. please call:

_5_6265 CDH_gﬁ"J at (_255_5_3!0? O? 9/3

Nanme ar fersun Area Code Mavtime Telephone Number
Enclosed is a check tor the tollowing amouat: IS
525,00 Filing Fee [ 530.00 Filing Fee & 03 §33.00 Filing Fee & 0 $60.00 Filing Fee.
Cenificate of Status Certified Copy Cenificate of Status &
tzdditional copy is enclosed) Certitied Copy

{additionat copy ts enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
SH . GrouPsSTAr Llc B LS
tvame of the Limited Liability Company as it now appeiars on vor recordyi.] [

1A Flonda Limuted Liabaliy Companyy

. .
The Articles of Organization for this Limited Liabthity Company were filed on ‘JU/IV 9?9, Xo/ 9 and assigned
Florida document number L_"L?_QQD_/ Y0 3_2?_

This amendment is submitted to amend the following:

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

The new aame must be distinguishable and connin the words “Lintited Liability Company.™ the destgnation “LLC™ or the abbreviaton "L 1L.C

Enter new principal offices address, if applicable:

(Principal office address MUST BIE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICIE BON)

B. If umending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new registered office address here:

Name of New Registered Agent:

New Reaisicred Office Address:

Fnrer Florida sireet adddress

. Florida
Cine Zip Code

New Registered Avent’s Sienature, if chanvine Registered Avent:

! hereby aceept the appointment as registered agent und agree to act in this capaciy. 1 jurther agree 1o comphe with the
provisioms of &l statuies relative to the proper and complete performuance of my dutics, and Fam Jamificr with and
accept the obligations af my position s registered agent as provided for in Chapier 603, F.85. Or, i this document is
heing filed 1o merely reflect a change in the regisiered office address. I herehy confirm thar the limied liahilin:
company has been notified in writing of this change.

i Changing Registered Agent, Signature of New Registered Agent




If -Tnncudi[lg Authorized Person(s) authorized to manage, enter the title, name, and address of each person heing added
or removed from our records: '

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MER _E_BEBAZZA_\Z’JJMSW LERAP0 pui 3.9 CF 074 Look %A
£/ 3305

ORemove

CHohange

D Add

DO Remove

iZIChange

O Add

ORemove

[CiChange

LiAdd

ClRemove

DChzmgc

Cadd

CHeemove

1Change

OAdd

O Remave

O Change



D. If amending any other information, enter change(s) here: (diruch additional sheets. if necessary.)

F. Etfective date, if other than the date of filing: 14, 5_/,?/} /.,20,5&[) (optional)
1Hran etfective date is listed, the date must be specilic and cannot be ;(riur wdate of filing or more han 90 days alter filing.) Pursuant w 6050207 (3 )]
Note: [Fthe date mserted i this block does nat meet the applicable statwory filing requirements. this date will not he listed as the
document’s effective date on the Department of State’s records.

¥ the record specifies a delayed eltective date. but not an effective tme. at 12:01 o on the cardier off (b)) The ouh dav after the
record i3 tled.

Dated _2516%20030_

Signature of a member or autharived represeniative of a member

Ser e LomE s

Typed or printed name of signec




