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o COVER LETTER

TO: Registration Section
Division of Corperations .o - ¥ '
CrEn ey ._ : 4 . g o
SERVIGRE LLC | : ‘ .
SUBJIECT: ! {

same of Limited Ligbiline Conspany

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matier o the following:

JAVIER E GUEMAN VELASCO)

Name of Person

SERVIGRE LLC

FirmdCompany

SISONW SIND TER STE 31

Address

DORALL.FL 33166

Cits/Siate and Zip Code
DSTUEMPRESA@GMAILL.COM

E-mail address: (1o be used for titure annual report noltication)

For further information concerning this matter. please call:

Tavier E Guzman Velasceo 786 340-0372
at { )
Name of Person Area Code Pravtime Telephone Numher
Enclosed is a cheek for the following amount:
= 32300 Filing Fee L1 830.00 Filing Fec & 3 S35.00 Filing Fve & 01 $60.00 Filing Fee.
Certificate ot Stawus Cenitied Copy Centiftcate of Status &
(additional copy iy enclosed) Certificd Copy

tadditional copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tullahassee. F1LL 32314 2415 N Monroe Street. Seite 810
Taltahassee. L. 32302



ARTICLES OF AMENDMENT ‘ )
TO
ARTICLES OF ORGANIZATION
OF

v 1 - 2021 0CT 26 AMI0: 18
SERVIGRE L] ¢

iName of the Limited Liability Company as it now appears on our records.) SECRE ST Y (‘.
iA Florida Limned TrabiTis Companyy TALL ANSGSE : 5

“I‘ ﬂ\',...,._- |

- . . . . - . o . iy . ~ 202 .
Ihe Articles of Organization for this Limiated Liability Company were filed on (R/02/2021 and assigned

- . ") b J
Florida document number (2100347386

This amendment is submitied to amend the following:

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

NA

The new nume must be distinguishahle and contain the words “Limited Linhility Company.” the designation “L1.C™ or the abhreviation =11 ¢

.. - . L X0 'S AVE AT
Enter new principal offices address, if applicable: 19370 COLLINS AVEAPT 1014

(Principal office address MUST BE A STREET ADDRESS)  SUNNY ISLES BEACH. FL 33160

. o . ¢ X 'S TAPTT
Enter new mailing address, if applicable: 19370 COLLINS AVE AL 1014

(Mailing address MAY BE A POST OFFICE BOX)

SUNNY IS1LES BEACH. FI, 33160

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new resistered
agent and/or the new _registered office address here:

i _ L AT e .
Name of New Reuistered Avent: HIVE CONNECTHON LILC

New Registered Office Address: 19370 COLLINS AVE APT 1014

Faer Florida street address

SUNNY [SLES BEACH Florida 33160
Ciry Zip Code

New Registered Agent’s Signature if chanping Registered Agent:

Hhereby accept the appoimiment as registered agent and agree 1o act in this capaciev. f further agree o complvwvith the
provisions of all siatutes relative to the proper and complere performance of my dutics. and I am familiar with and
aveept the obligations of my position as registered agent as provided for in Chapter 603, 125, Or. if this document ix
being fited 1o merely reflect a ehange in the registered office address, | hereby confirm that the limited liabilin:
company has been notified in writing of this change.

Javier Guzman
H Changing Registered Agent, Signature of New Registered Agent
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If amending .»\uthnriv.‘e('i Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
AMBR PEDRO I GOMEZ LLEEN R3S NW A2ND TER STE 301
CJAdd

DORALLFL 33166
= Remove

CiChange

NA NA NA
Ctadd

TRemove

[1Change

NA NA NA
DIAdd

'Remove

OChange

NA NA NA
DOadd

CiRemove

I Change

NA NA NA
ClAdd

O Remove

[IChange

NA NA NA
O Add

ORemove

Change
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D. Ifamending any other information, enter change(s) here: (Anach addivional sheets, if necessary)

NA

N
E. Effective date. if other than the date of filing: ’ {eptional)
{1 an effective dute ds listed. the date muest be specific and cannot be priar o date of filing or more than 90 duys afier filing.y Pursuam to 60340207 (30h)
Note; [fthe date inserted in this block does not neet the applicable siatwtory 1iling requirements. this date will not be lisied as the
docunent’s elfective date on the Department of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. ¢n the earlier of:
{b) The 90th day after the record is filed.

OCFOBER 21TH 2021
Dated .

Javier (uzman

Signaiure of wmemBer ar authorized representaiive of a member

JANVIER E GUZMAN VELASC0)

Typed or printed nanie o signee
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