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COVER LETTER

T(): Registration Section
Division of Corporations

ENVERSIONES SERCHICAR LLC
SURIECT:

Nanw of Linagted Liability Connpany

The enclosed Artiches of Amendiment and feerss are submited for filing.

Please return all correspondence concerning this matter to the Tollowing:

MARIA FERSACA

Nane ot Person

MEPF SOLUTIONS LLLC

FimdCompany

FI2 NW STTH STRELT

Address

MHANIFE 33127

it State amd Zip Code

ADMNINGENFEASSOUIATES.CON]

Ll ddeliess: e be used Tor tire anal ceport notification}

For furiher information concerming this mater, please call;

MARIA FERSACA 730 3420078
at| )
Name ol Person Area Code Daviime Telephone Number

Enclosed 15 a check tor the foilowing amount:

= $25.00 Filing Fee 3 30,600 Filing Fee & T $33.00 Filing Fee & 1 $60.00 Filing Fee.
Certificate of Staius Certificd Copy Certificate of Status &
tadditional copy 1 enclused) Certitied Copy

(addinona) copy s enclused)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

.0 Box 6327 The Centre ol Tallahassee
Tallahassee, FEO 32314 2415 N Monroe Street. Suite 810

Tablahassce. IFL 32303



ARTICLES OF AMENDNMENT
TO .

ARTICLES OF ORGANIZATION L
OF i TR

G
I
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k..O
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(Ve

INVERSIONES SERCHICAR, LLC

I Name ol the Limated Liability Compuny as it new appears on our vecards, |
(A Flonda Linnted Tiability Company)

JULY 1.h 2020

The Articles of Organization for this Limited Liability Company were filed on and assigned

L20000202788

Florida docoment number

This amendment is submined 1o amend the foliowing:

A Hamending wame, enter the new name of the mited Lability company here:

SERCHICARLLC

The new name must be distinguishable and contain the woeeds “Limited Liability Company,” the desipnation L1107 or the abbreviation =iL140.07

Enter new principal offices address, il applicable:

(Principad vffice address MUST BE A STREET ADDRESS)

Enter new nailing address, it applicable:

(Meaiting addresy MAY BE A POST OFFICE BOX)

B. 1Famending the registered agent and/or registered office address on our records, enter the name of the new registered

svent and/or the new recistered office address here:

Nunie of New Rewvistered Avent:

New Revistered Office Address:

Enter Florida sieer address

. Florida
('in Ay Cnde

New Hesistervd Avent’s Sienature, if changinge Registered Avent:

I hereby veeept the appoiniment as registered agent aid agree fo act in this capacine, 1 juether agree 1o compivavith the
provisions of all stattes refative 1o the proper and complete performance of my- dutics. and [ om fomilior witl and
aecept the abligations of my position as regisiercd agrent as provided for in Chaprer 603 F 5 O i this document is
heing piled 1o merely reflect a change in ithe registered office address, hereby confirm thaet the fimited Liahitin:
ceanrpentiv has bees notificd inwriting of this change.

I Changing Registerad Agent, Sienutare of Ness Reeistered Avent




[M amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_beine added
or removed from our records:

MOGR = Manager
AMBR = Authortzed Member

Tide Name Address Type of Action

CAdd

CRemove

CiChange

Oadd

CiRemove

OChange

OAdd

CRemove

OChunge

OAdd

CIRemove

ClChange

COadd

OJRemove

OChange

O add

DRemove

OChange




D. I amending any other informition, enter change(s) herve: (diach additional sheets, if necessary.)

E. Effeetive date, if other than the date of filing: (optional)
(a0 etfective dae s listed, the date musi be specitic and cannot be prior te date of [ling or more than 90 days afier tihing. ) Pursuant 1o 603.0207 (3)ib)
Note: 1the date inserted in this block does not meet the applicuble statmory filing requirements. this date will not be listed as the
document’s effective date on the Department of State's records.

Ifthe record speciiies a delayed etteeisve date, but notao effective tme, at 12:¢1 a.m. on the carlicr oft (b)

The Yith day atier the
record s filed.
) AUGUST 5 2020
[Dared -~ .
7 i
BUAYS,

Stgnate of o membyr or dathaonized representative ol i member
L i

MARIA FERNANDA FERSACA

Typed or printed name ol signee

Filing Fee: 82300



