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- COVER LETTER

T Registration Section
Division of Corparations
SRPGReIpP1LIC
SUBIECT:

mame of Limied Liability Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing.

Mease return il correspondence concerning this matter to the following:

SEBASTIAN R, PONTI

Name ol Person
SRIPGROUPTIC

Firm/Compiny
1360 NW 78TH AVE

Auddress
DORALL FL, 3326

Ciev/State und Zip Code
SERASTIANG SRPGROUIPIOA.COM

E-omail adidress: (o be vsed for tutare annoal ceport notfication)

For turther inturmation concerning this matter, please call;

SERANTIAN R PONTY M5 3357176

at ( )

Area Code

Name af Persan Davtime Telephone Number

Inclosed is a check for the following amount:
Enclosed is a check for the following amount

3 $25.00 Filing Fev 00 830,00 Filing Fee &

Certificate of Status

01 833.00 Filing Fee &
Certitied Copy

(additional copy is enclosedy

O 560,00 Filing Fee.
Certificite of Status &
Certitied Copy

Caslditinal capy s enclosedy

Mailing Address:

Registration Section
Prvision ol Corporations

Street Address:
Registration Section
Division of Corporations

PO, Box 6327
Tallahassee. FIL 32314

The Centre of Tallahassee
2413 N. Monroe Street, Suite 810
Tallahassee. F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SRPGROUPLEC

(Name nf the Limited Liability Company as it now appears on our records.)
(A Flonida Linnted Tabidity Company)

- . . N e T - December 16,2014
The Anticles of Organization for this Limited Liability Company were tiled on

and assigned
1190003060

Florida document number

This amendment is submitied to amend the following:

A. Ifamending name, enter the new name of the limited liability company here:
SRP3NS GROUIP LI

The new name must be distinguishabie and centain the words ~Limited Liability Company.” the designation “LLCT or the abbreviaion <1107

- _ . . nfu
Fnter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

. . , , n/u Tin S

Enter new mailing address, if applicable: hil pg

(Mailing address MAY BE A POST OFFICE BOX) s ™
L P

. . . ) - .
B. If amending the registered agent and/or registered office address on our records, enter the name of the new registéred

. —T
agent and/or the new registered office address here: 2
oy
. o
. - . n/a
Name of New Reaistered Avent:
, . nfa
New Reaistered Office Address:
Fonrer Flovida sereet address
nfa . n/
. Florida
Cuy Aip Cexder

New Registered Agent’s Sionature, if changing Registered Agent:

D hereby accept the appoinmment as registered agent and agree to act in this capucity, 1 firther agree to comply with the
provisions of all statutes velative 1o the proper and complete performeance of nv duties. and Lam familiar with and
aveept the oblivations of mv position as registered agest as provided for in Chaprer 603 F.S. Or. if this document is

being fited to merely reflect o change in the registered office address, L hereby: confivm that the imited Liability
company has been notificd inwriting of this change.

If Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Person(s) authorized 10 manage, enter the title, nume, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

(J A

i Remove

I Change

T Add

CiRemove

TiChange

A

CRemave

TiChange

CiAdd

I Remove

Change

I___: r\('LI

THemove

CiChange

I Add

CiRemove

(¢ hange




D. I amending any other information, enter change(s) herer dnacls additional sheeis, if necessary.)

E. Effective date, if other than the date of filing: {optional)
U an effeciive date is listed. the dake nusst be specitic and cannuot be prior o date of filing or mote than %0 davs afier filing. r Pursuant o 6038207 (3 ithy
Noter 1 the date inserted in this block does not meet the applicable statutory filing requirements, this date with not be listed as the
document’s effective date on the Departimen of State’s records.

If the record specifies a delaved etTective date. but not an effective time. at 12:01 am. on the earlier oft (bY  The 90th day afier 1he
record is tiked.

January 3nd 2020

Dated

Signatire ol o member or authorized representative of o member

Schastian R, Ponti gE B*.C'T?ftM ?ON\(_E

Fyped or printed name of signee

[ER— . T



