A2Q OOC 170 572

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[Jrekur  [Jwar [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

(NENRIRCRMAATE

300354768833

R P T R PN F i IRy Fatalls L -
P S = @ tammm 11130 =) ) ik - A
P o e e — = T e

85 :014Y C- 200207




COVER LUTTER

T0: Registration Section
Iivision of Corpuration.,

SEVILLA FINANUIAL SERVICES LILC
SUBIECTE:

Namie of Linted Lbilit: Coinpany

The encluosed Articles of Amendiment and fee(s) wie subinited for filing,

Please return all conespondence concerning this matier io the following:

MITCHELL KATZ CPA

Nane of Person

FREUND KATZ GOLDBETON YOUNG CD A

Finn/Company

210 N UNIVERSITY DRIVE STE 302

Address

CORAL SPRINGS  Fi. 33071

Cuy!Stute and Zip Cods
MEKATZ@TAN-DOCTORNET

foma! address: (10 be used lor fuiure annual 1epont notication)
For further informutiion cencerning this muiter, plepse cull:
MITCHELL KATZ CPA 952 335 -Boob

at( )
Mame o Poison Arca Code Dayviime Telephone Number

Enclosed 1s a check for the following smount:

B $23.00 Filing Fre [ S30.00 Filing Fee & {1 83300 Filing Fre & [ S60.09 Filing Fee,
Certificate of Statg Ceriificd Copy Ceztifieat: of Staius &
{additionai crpy is enclased) Cerified Copy
{additicaal zopy is enclosed

Mailing Address: Street Address:

Regisiration Section Registration Scctien

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahaszee

Tallahzssee, FL 32314 2413 N Muosroe Street, Suite 8§10
Tallahassee, FL 32303




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OFr

FINANCIAL SERVICES LILC

it now appears on our records.)

SEVILL.A
{(Name of the Limited Liabilitv Com

ALY 3s

06/18/2020 and assigned

The Articles of Organizauon for this Limited Liability Company were filed on
120000170372

Florida document nuinber

This amendmeni 15 subimitied o amend the follewing:

A. If amending name, enter the new name of the limited liahility companv here:

SEVILLA AGENCY LILC

The new name must be distinguishable and contain the words "Limited Liability Company,” the designation “LLC” or the abbreviation ©T..1,.C."

Fnter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRIESS}) 2
3
=
G
Enter new mailing address, if applicable: al
(Muiling address MAY BE 4 POST OFFICE BOX} Ef’.'_ 3
= :
«n
o

new registered

(=3

B. 1f amending the registered agent and/or registered office address on our records, enter the name of th

acent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:
Eurer Floride streer address

. Florida

Zip Cade

Ciry

New Hegistered Agent’s Sirnature. if changine Registered Avent:

[ hereby accep: the appoiniment as registered ageni and agree to act in this capacity. { furiher cgree to comply with the
provisions of all statuies relative to the proper and complete performance of my duties, and [ am familiar with and
aceept the obligations of my paosition as registered agent as provided for in Chapter 605, F.5. Or, if this document is
heing filed to merely reflect a change in the registered office address, I herchy confirm that the limited liubility

company fias been notified in writing of this change.

if Changing Registered Agent, Signature of New Registered Agent



|

If amending Authorized Person(s) authorized to manuge, enter the title. name, and address of each person being added
or rammoved from our records:

MOGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

Oadd

CRemove

OChange

Cadd

CiRemove

™3
=
O Change
-
L
-

Oadd -
O .

[I—

=
Cmuove =
o '

g
)

wn
D@Qange

Cladd

CRemove

CiChange

CJAdd

ClRemove

CIChange

Oladd

CiRkemove

CiChange




L. Ifamending any other information, enter ehangudsi here: Giitach additional sheeis, 1 necessars)

st

v.r

{optional)

E. Iffective date, if other than the date of filing:

{11 an =tfective date is listed, the date must be specific and cannot be priot to date of 1iling er more than 90 days atter $ling.) Pusseant to 6050207 (3)ik)

et the applicabie statuiory ling requirements, this dote

LT

State’s records.

Note: ifthe date inserred i this block does i

document < effeciive dute on the Depariment of

ai 12:01 a.my on the carlier of (D)

If the record specifies a delaved effective date, but totan offective time,

filed,

record is

UCTORBER 2971 2020
Dated ~ _.--"[7 .
P

- 2
’ ey dl
— - & [N (--G—F /l:‘! ;_‘_'____..—: _ _ i}
C:f’ A SIL_[:]:\EHYC o7 2 member o authorzed I'C;)TCSC:'.'IH{:'-'C O 1 neinoer

CARLOS P SEVILLA

Typed or prnted name of signse

Filing Fee: S23.00

wie will not be Lsted ay the

The 90:h day after the



