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COVER LETTER

TO: Registration Sectlon
Dlvision of Corporatlons

SEMVYRA USA LLC
SUBJECT:

Fa0d/007

{H22000177040 3)

Naome of Limited Lighility Company

The snclosed Asticles of Amendiment and fec(s) are submitted for filing.

Please return all carrespondence concetning Lhis matter to the following:

JOA0 PEDRO VOLZ

MName of Ycrson

YOI CORPORATE SERVICES LLC

Firm/Campany

150 SE 2ZND AV SUITE 903

Address

MiaML, FLORIDA 33131

Cliy/Statz and Zip Code
nandragde@sainijosephgroup com

E-mall agdress: (to be used for Juture annual report notification)

For further information concerning this matter, piease call:

JOAQ PEDRO VOLZ 305 5019867

Al { )

Nante of Merson Arca Code

Enclosed is a check far the fellowing amount:

Daytime Telephone Mumber

W $25.00Filing Fee 0 $30.00 Filing Fee & 0 $55.00 Flling Fee & 0 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(nddiional copy i enclosed) Certified Copy
{additionel copy is clenea)

MAILING ADDRERS: STREET/COURIER ADDRESS:

Repistration Section Registration Section

Division of Corporations Divlsion of Corporations

P.C. Box 6327 Ciifton Building

Tallahassee, FL. 32314 2661 Bxecutive Center Circle

Tallahassee, Fi. 32301

{M2200017704C 3)
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
SEMVRA USA LLC
) {(Num Lintted Liahili W it now appears an our records.)
(A Fleride Enulcﬂ Eluﬁnhty Compsny}

£2/17/2020 and assigned

I'he Articles of Organizaticn for this Limited Liability Company were filed on
LZ0000390234

Florida document number

This emendment is submitted to amend the following;

A. If amending name, enter the new name of the limited liabilitv company here:

The new name must be dislinguishatble and contaii the words “Timited Linbility Company.” the desigrution “LLC"™ ur U abbreviation "L

Enter new principal offices nddress, if wpplicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFF{CE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the pame=df the new
registered apent and/or the new registered office address here: — :"‘I*’
-_-: °T = ~
SeT o= =
Namne of New Registered Agent: :_,_—\ — -
- mEE
New Repistered Office Address' al =2 \h";
FEnter Florida sireet address T, — —
o

%

, Florida - —
City Zip Coue

New Reglsiered Apent’s Sipnature, if chang(ng Registered Agenl;
1 hereby accept the appointment as registered agen! and agree 10 act in this capacity. | further agree to comply with the

provistons of ali statutes relative 1o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if thiy document is
being filed to merely reflect a chunge in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.

I CChanging Registered Agent, Sienature of Mew Repistered Agenf -

Page | of 3
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If amending Authorized Person(s) anthorized to manage, enter the title, name, and nddress of each person being added

or removed from our records;

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MUE Caroling de Qliveira Kouwiroski §220N.W. 72ND AVFE., UNIT 25
— 0O Adg

MIAM]I, FL 33146
W Remove

O Change

MGR Jose Antonio Vargas Bohorquez 5220 N W_T2NND AVE., UNIT 25
0 Add

MIAMI, FL 33165
@ Remove

O Change

MGR Carlos Andres Piovesar Vilaseca 220 N.W. T2ND AVE., UNIT 25 g
Add

MIAMI, FL 33166
0O Remove

B Changs

0 Add

0 Remove

O Change

__DOadd

0 Remove

O Change

00 Add

3 Remgva

O Change

Pape 2 0f 3
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D. If amendling nny other information, enter change(s) here: (Atiach additional sheets. if necessary,)

E. Effective dute, il other than the daie of filing: (optional)
{iTun effective dulz is Hsted, the date must be spesific and cannol be prior w date o filing or more than 90 days after filing.) Pursuant lo 605.0207 (IKb)
Note: 1fthe date inserted in this block docs not meet the applicable siatutory filing requirements, this date will not be listed as the
document's effective date on the Dupartmont of State's records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earller of:
(b) The S0th day after the record 15 flled.

Apci! 1 Th 2022
Datad P . 0 A

Sipnalire of o member or dutharized representative ol o member

Nastassja Andrade

Typed or prnted nanic of signes

Puge3 of 3
Filing Fec: $25.00
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