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COVER LETTER 125 OU2 8363
T(:  Registration Section
Divixton of Corporatinas
SEANOSTICS LI.C
SUBIECT:

Name of Limited Lizhility Company

The euclosed Artictes of Amendment and fee(s) are submitied for filing.

Please return all carrespondence concerning this matter (o the following:

GILVAM ¥ DOS SANTOS

Name of Person

GFS TAX & ACCOUNTING SERVICES

FirmvCompany

11764 W SAMPLE RD - STE 102

Address

CORAL SPRINGS, FL 33065

City/Siae and Zip Cods
INFO@GFSTAXACCT.COM
T-mml kddress: (1o be used for (uture annual repatt nolilicalion)

For Runther informution concerning this matier, plcase call:

GILVAM F DOS SANTOS ' 354 2686771
at ( )
Nome of Person Arca Code Daytime Tclephane Number

L:ncloscd is a ¢heck for the following amount:

[ $25.00 Filing Fee 3 $30.00 Filing Fec & O $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Stalus Cenified Copy Centificate of Siaws &
(caditicna) oopy s enclosed) Centified Copy-

{additional copy o enchuned)

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT 425 @042 8963
TO
ARTICLES OF ORGANIZATION
OF
SEBNOSTICS LLC

Vhe Articles of Organization for this Limited Liability Corpany were filed qn 94/28/2021 and assigned
Florida docureent number 121000197101 .

This amendment is submitted to amend the following:

A. If amending name, epter th
TKAAN GROUPLLC

The new name must be distingnishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbrevigtion “LLC.~
Eoter new principal offices address, if applicable:

Principal office add ET ADD =0 8 =3
D= ;
o @ T
Ente aili ( S s
oter new mailing address, if applicable: . m
N ‘ SR - v
address MAY BE A FICEB o
o W
=M e
Zm WO
.
B. If amending the registered agent and/or registered office address on our records, cnter the g’m of the new registered
agent and/or the new registered office address here:
New Registered Office Address:
Erter Floridy sireet address
, Florida
City Zip Code

1 hereby accept the appointment as regisiered agent and agree 1o act in this capacity. I further agree to comply with the
provisians of all statutes relative to the proper and complete performance of my duties, and | am Samiliar with and
accepl the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed 10 merely reflect a change in'the registered office address, 1 hereby confirm that the limired liability
company has been notified in writing of this change.

If Changleg Registered A gent, Signature of New Registered Agent
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if amending Authorized Person(s) suthorized to mangpe,

i enter the title, nnme, and uddress of each person_being nddeyd
ur removed from our records:

a8 012 5803

MGR = Manager
AMBR = Authorized Member

Title Name Ad Type of Action

iAdd

Ciilepmne

IChange

e _0Add

DR(‘JT‘.U\C

CiChange

(GAdd

CRemove

CDChange

OAdd

C D Renmuove

T3Change

Lladd

Remuove

CiChanee

i Adad

CiRemove

CIChange




Page: 6 of 6 202502-04 18:10:17 GMT 18542524650 From: Juliana dos sanios

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

E. Effective date, if other than the date of filing: (optional)
(If an effective date is listed, the date must be specific and commot be prior to daic of filing or more than 90 days afier filing.) Pursuant t 605.0207 (33(b}
Note: Ifthe date inserted in this block does not meet the applicable satutory (iling requirements., this date will not be listed as the

document's effective date on the Department of State's records.

I the record specifies a delayed effective dute, but vot un effective ime, ut 12:01 3.m. on the curlicr of: (b)  The 90ih day ufter the
record is fited.

February 03rd 2025
Dated 1 ,

o 0 member or alhiorized representaiive of & member

{S
HERNAN ITURBE

Typed of pnnied name ul' signee



