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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allukassee, Florida 32312

(850) 656-4724

DATE 1/28/2021

"WALK IN*™

ENTITY NAME SER GROUP WORDWIDE, LLC

DOCUMENT NUMBER 20000028468

RLEASE FILE THE ATTACHED AND FETURN ™"
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tfe,mgﬁba’ &}0{5&
&m;ﬁam of Status

Y PLEASE DBTAIN THE FOLOWING FOR THE ABOVE ENTTTY ™
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ARTICLES OF AMENDMENT

TO N
- ARTICLES OF ORGANIZATION LN SOy

OF
071 JAK 28 PMIZ: 32

SER GROUP WORLDWIDE L.L.C.

(Name of the Limited Liability Company as it now appears on nur ngnrds ) s
{A Flonda Limnted Lisbility Compiny) R

01/22/2020

The Articles of Organization tor this Limited Liability Company were filed on and assigned

[.20000028468

Florida document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name mwst be distinganishable and contain the words “Limited Liabibty Company,” the designation “LLC™ or the abbreviation =1L L.C"

Enter new principal offices address, it applicable:

{Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

{(Muailing address MAY BE 4 POST QFFICE BOX)

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

Nanme of New Registered Apent:

New Registered Office Address:

Enter Florida sireet address

. Florida
Ciny Zip Codder

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

Fhereby accept the appoiniment as registered agent and agree 1o act in this capacity. 1 furcher agree to complywith the
provisions of all statutes relarive to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, i this document is
being filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the limited Labitine
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent
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IT amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added

or removed from our records:

MGK = Sl:magcr
AMBR = Authoerized Member

Address

1131 SE 16th Street

Title Name
AMBR Culin Richurd Staymark
AMBR Susan Elizabeth Slavmark

Cape Coral, FL 33990

1131 SE 16th Street

Cape Coral, FL 33990

2021 JAN 28 PH12: 32

C i ;'Ec of Action

Cindd
ClRemove
= Change
Ciadd
CIRemove
= Changy
Cladd

[j Remove
CIChange
CAdd
CRemove
CiChange
O Add
ORemove
OChange
CAdd
ORemove

Ll Change
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). If amending any other information, enter change(s) here: (Anach additional sheeus, lif hecessary.)

K. Effective date, if other than the date of filing: (optional)
(I an effective date is listed. the date must be specitie and cannot be privr 1o date of filing or more than Y0 days after filing.) Pursuant 1o 6030207 (3
Nute: 1Fthe date inserted in this block does not meet the applicable statwtory filing requircments, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifivs o delaved effective date. but not an etfecitve time, #t 12:01 a.m. on the carlier o (b)) The Y0Uth day atier the
record is filed.

January 27th 2021
Dated

[5/ Colin Rithard Slaymark

Signature of a member or authonzed representative of a member

Colin Richard Slaymark

Typed or printed name of signee

Filing Fee: $25.00



