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COVER LETTER

TO: Registration Section
Division of Corporations

SERPM SUMINISTROS. LLC
SUBJECT:

Namie of Limdied Liability Company

The enclosed Articles of Amendment and feels) are submitted for filing.

Please return all correspondence concerning this matier o the following:

GUSTAVO A PINEDA

Name of Persun

SERPM SUMINISTROS. LLC

FirmAC ompany

TO280 NW 10 STREET

Address

MIAML FiL 33172

City/state and Zip Code

serpmsuministrosllc@@gmail.com

Idress: (1o be used for future annual report natificatiom

E-mai! address:
For turther information concerning this mauer. please call:

786

GUSTAVO A PINEDA
at ( )

Name of Person Area Code

Davtime Telephone Number

A

GZ:3 HY 81230

Enclosed is a check for the following amount:

= $30.00 Filing Fee & 3 $53.00 Filing Fee & Ul $S60.00 Filing Fee,
Certificate of Siatus Certified Copy Certificate of Status &

taddittonat cops 1 enclosed) Certified Copy
{additional vopy 15 enclosed)

7182500 Filing Fee

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street. Suite 8§10
Tallahassee, FLL 32303

Mailing Address:
Registration Seclion
Division uf Corperations
P.O. Box 6327
Tallahassee, FL 32314




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
SERPM SUMINISTROS. LLC

(Name of the Limited Liability Company as it now appears on our records.)
{A TTonda Limuted Laabihity Company)

The Anicles of Organization for this Limited Liability Company were filed on

FLORIDA
R . el 3
Florida document number L.20000031163

and assigned
This amendment is submitied 10 amend the folowing:

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

The new name must be distinguishable and contain the words “Limited Liabifity Company.” the designation “LLU™ or the abbreviation <1.1L.C
Enter new principal offices address, if applicable:

{(Privcipal office address MUST BE ASTREET ADDRESS)

v S
40 =
Enter new mailing address, if applicable: — :ﬁr';. t[?r‘l e
TS e
e ot
fMuailing address MAY BE A POST OFFICE BOX) 2l = .
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B. If amending the registered agent and/or registered office address on our records, enter the name of the neW registered
n LI}
avent and/or the new registered office address here: r :E'\ wn
m
Name of New Registered Apgent:
New Registered Office Address:

Lnter Floridi street adddress

. Florida
¢Cine
~New Registered Asent's Signature, if changing Registered Agent:

Zip Code
1 hereby accept the appoiniment as registered agent und agree 1o act in this capaciiy. { further agree o comply with the
provisions of all statutes relative to the proper and complete performuance of my duties. and 1 am fumiliar with and

aceent the oblications of my position ax regisiered ageat ax provided for in Chapter 603 F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address.  hereby confirm thet the linited liabiline
company has been notified in writing of this change.

rt’Tfhanuing Registered Agent, Signauture of New Registered Agent




{f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Name

AR ANGELA M MACHIN

Address

18797 NW TOTH WAY

Tvpe of Action

OAdd

HIALEAIL FL. 33015

w Remove

CiChange

[dAdd

CJRemove

OChange

OAdd

ORemove

OChange

CAadd

ClRemoave

COChange

OAdd

CJRemove

CiChange




.

If amending any other information, enter change(s) heres et waddivional sheets. if necessans)
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. Effective date, i other than the date of filing:

{optional)
dacument’ s eflective date on the Department of State’s records

P effeetive dute is listed, the date must be specitic snd cannot be prior o date ol ailing or more than 90 din s atten flng.) Pursuant o 6030207 (3h)
Note: 1Fthe date inserted in this black does not meet the applicable siatutory Giling requitements, this date will not be fisted as the
setive s : St

I the record speciiies a delny ed eitective daie, but not an etfective time. at 12:01 .o onthe eardier of: (h)
record is filed

[he Qtth day after the
127102024
Daied

L D

Signature ol uunhu or aushorissd 1 'HL.\Ln[.i[I\L ol nember
,‘_—-__"
Crustave A Pineda

v ped or printed winme o signee

Filing Fee: 82500



