Note: Please print this page and use it as a cover sheet. Type the fax audi

Dhvsion of Corporations

below) on the top and bottom of all pages of the document.

(((H23000168699 3)))

AR

HZ30001 65693348(8

(IR

Note: DO NOT hit the REFRESH/RELOAD button on your brewser from: this page. Doing so

will generate another cover sheet.

To:

Division of Corporations

From:

ey

Fax Numbep : (BSB)617-6382

Account dame :US TAX CONSULTING INC
Account Humber : 120152008868

Phone 1 (487)674-8969

Fax Numpber : (487)674-8970

- **Enter the email address for this business eatity to be used for future

annyal report maillngs. Enter only one email azdress please.**

Email Address:

]

SEBRACOM BUSINESS AND FUNDS LLC

i [Certificate of Status 0 -~
ICertified Copy 1 =
[Page Count i 03 | T
[Estimated Charge | §55.00 ,J
- |} \—_f'
o
- =
<D
Electronic Filing Menu  Corporate Filing Menu Help
£207 80 AVA
XNIIN3T 'L

HRe Hafla ciinbh| T Araiensmntaiafilragr oy e

174



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
SEBRACONM BUSINESS AND FUNDS LLC

The Articles of Organization for this Floride Limied Lizbility Company were filed on 02/12/2020 and
assigned Florida docurgent number: L200000504353

ERN Number: 35-2684577
Article 1

A. If amending name, enter the new name of the limited ligbility cormpany here:

SEBRACOM BUSINESS LLC

The new name must be distinguishable and contain the words “Limited Liability Company,” the
designation "LLC" or the abbreviation “L.L.C."

Article I1

Enter new principal offices address, if applicable:
(Principal office address MUST BE 4 STREET ADDRESS)

Enter néw mailing address, if applicable:
(Mailing address MAY BE A POST OFFFICE BOX)
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Article [V R Mie
B. Ifamending 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: U’,l
Neme of New Registerad Agent: N 5?
C._-\

New Registered Office Address:
o)

New Registered Agent's Signature, if changing Registered Agent:
I hereby occept the eppointment as registered ogent ond agree ta act in this copacity. | further agree to comply
with the provisions of efl stotutes relative to the proger and complete perfarmance of my duties, and | am famitior

with ond accept the obligations of my position os registered agent as provided for in Chapter 605, F.5. Cr, (f this
document is being filed to meraly reflect a change in the registered office oddress, | hereby confirm that the limited

fiability compeny has been notified in writing of this change.

If Changing Registered Agent, Signature of Hew Registered Agent
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if amending Authorized Person(s) autharized to manage, enter the titie, name, and address of each
persen being added or removed from our records:

MGR = Manager AMBR = Authorized Member

Title Name Address Type of Action

C.If amending any other information, enter change(s) here: (ditach additiona! sheers, if necessary:)

D. Effective date, if other than the date of filing: (optional)
(The effective date must be specific, cannot be prior to date of receipt or filed date and cannot be
more than 90 days after the date this document is filed by the Florida Department of State)

DATED: i??l}"{/ 0s7* Do
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