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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
CERTIMAX TECHNOLOGY LLC

The Articles of Organization for this Florida Limized Liability Company were filed on 02/12/2020 and
assigned Florida documeant number; L20000050453

EIN Number: 55-2684377
Article |

A. Hamendiag name, enter the new name of the limited liability compuny here:

SEBRACOM BUSINESS LLC

‘The new name must be distingnishable and contain the words “TLimited Liability Company,” the
designation “LLC™ or the abbreviation "L.1..C."

Article 11

Enter new prineipal offices address, if applieable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new muailing address, iff applicabie:
(Mailing address MAY BE A POST OFFICE BOX)

Article 1V

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

Name of New Repistered Agent:
New Registered Office Address:

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

! hereby accept the appointment as registered agent and agree [0 act in this capacity. | further agree to comply
with the provisions of all statutes relgtive (o the proper and complete performunce of my duties, and | am familior
with ond occept the obligations of my position os regisiered agent as provided for in Chapter 605, £.5. Or, if this
document is being filed to merely reflect o change in the registered office address, | hereby confirm thar the limited
liabifity compony has been notified in writing of this change.

if Changing Registered Agent, Signature of New Registered Agent - )
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ff amending Authorized Person(s) authorized to manage, enter the title, name, and address of each

person being added or removed from our records:

MGR =

Title

AMER

AMBR

AMBR

AMBR

Manager AMBR = Authorized Member

Name

DE QOLIVEIRA E SILVA, ILDOMAR

PEREIRA E SILVA, MELISSA SALOMA

DE OLIVEIRA E SILVA, ILDOMAR

PEREIRA £ SILVA, MELISSA SALOMA

Address Type of Action

8230 RENATTA DR, #6204 rRemove [}
LINCOLN, NE 68516 aop [
8230 RENATTA DR, #6204 Remove [}
LINCOLN, NE 68516 aop [J
8230 RENATTA DR, #6204 ReMOVE [
LINCOLN, NE 68516 ~oo 1B

1305 MORGAN STANLEY AVE, #537  REMOVE D

LINCOLN, NE 68516 aoo B

C. If amcending any other information, enter change(s) here: (drach additional sheets. if necessay. )

D. Effective date, if other than the date of Bling: (vptional)
{The effective date must be specific, cannot be prior 1o date of receipt or {iled date and cannot be
more than 90 days after the date this document is filed by the Flonda Department of State)

R R S - Y
DATED: Se5rtcityly o, A S
/ / P /

Q) Co 3N

e ————
blgnarurt, oTa member or authorized representative of a membar

TLDOMAR DE OLIVEIRA E SILVA / AMBR

Typed or prinicd name of signee



