51182021 « .

o l;l L pu:vc auyg u "’mcy' .,n‘ ypetthe Rixyau(ispury

(showA¥Below) on the top and bottom @ffall pages of the document.

(((H21000199057 3)))

A

21000199057 346C
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division ef Corporations
Fax Number * (850)617-6383
From:
Account Name : SERBER & ASSOCIATES, P.A.
Account Number : 128000000883
Phone 1 (385)932-6262
Fax Number 1 (385)933-9393

vsEnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

- . Email Address: InfFe @ 5@‘5“10&" ,C\'rvv-- I l-.:‘)
o s =
U>J P LLC AMND/RESTATE/CORRECT OR M/MG RESIGN “ < rf;
o & SERSAL INVESTMENTS, LLC -
L, "*_ - - S“;‘ :__: g
1,'_!1: ZE. sl IICiertiﬁcate of Status 0 I S @
g [Certified Copy [ 0 N - =
e Page Count | 01 i
Estimated Charge i $25.00 |
Electronic Filing Menu  Corporate Filing Menu Help

hitos//efile. sunbiz orafscripts/efilcovr.exe

n



\_w_\ooom‘105q’5

ARTICLES OF AMENDMENT
T0

ARTICLES OF ORGANIZATION
OF

SERSAL INVESTMENTS, LLC

Name of the Limited Liability any as 1l Jow appeacs on o0y rds.
(A Ylon imsied Liapihty Company)

05/22/2020 and assigned

The Articles of Organization for this Limited Liability Company were Sled on
L20000135330

Florida dociunent number

This amendment is submitted to amend the following:

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

aare mrost be distinguishable and end with the words “Lirmited Lisbility Company,” the designation "LLC™ or the sbbreviation “L.L.C."

10495 Biscayne Boulevard PH- 2
Aventura FL 33180

The new o

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

Enter new malling address, if applicable:
{Mailing address M4Y BE A POST OFFICE BOX)

R. Jf amending the registered agent and/or registered office address on our records, enter the name of the mew
registered agent and/or the new repistered office address here:

Name of New Regigtered Agent

; . - ~
New Registered Office Address: el
Enter Florida strest address . _
_, Florida = ’
City o lUp e [T
New Registered Agent's Signature, if changing Repistered Agent: Lo - M
P =

T hereby accept the gppointment as registered agent and agree to act in this capacity. ] further cig"_;'ge' to ggmply with the
provisions of ail statutes relative to the proper and complete performance of my duties, and wh Jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. OrZif thisdocumnent is
being filed to merely reflect a change in the registered office address. I heveby confirm that the limited liability
company has been rotified in writing of this change. :

If Changing Registered Agent, Signafure of New Registered Agent
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If amending the Managers or Authorized Member on our records, enter the tide, naxoe, and address of each Manager or
Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tide Name Address T'vpe of Action

0 Add

u Remove

B-Add

O Remove

O add.

[ Rereove

0 Add

O Remove

0 Add

O Remove

O Remove

Page2o0f3




B2\ooo L 44 657

D. If amending any other information, enter change(s) bere: (Atrack additional sheets, if necessary.)

PLEASE CHANGE ADDRESS FOR MANAGER:

Jacob Serfati
19495 Biscayne Boulevard PH-2 Aventura FL 33180

E. Lffective date, if other than the date of filing: (optional)
{The effactive date moust be specific, cannnt be prior to date of receipt or Bled date and cannot be more than %0 days after
the date this document is filed by the Plorida Department of State)

Dated MAY 3 . 2021
Siguature of a member or Tathdrfed teprasentative of a member
Jacob Serfati
Typed or prieted vame of sigres
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