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March 14, 2022 TA! LAW\SL:%.! L

ENRICO ANDERS

XP TAX & ACCOUNTING SERVICES LLC
6236 KINGSPOINTE PKWY, STE 1
ORLANDO, FL 32819

SUBJECT: SEGUR CLEANING FLORIDA LLC
Ref. Number: L22000058576

We have received your document for SEGUR CLEANING FLORIDA LLC.
However, upon receipt of your document no check was enclosed. Please send a
check or money order payable to the Department of State for $25.00. Your
document will be retained in our pending file. Please return a copy of this letter to
ensure that your check is properly credited.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850} 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 222A00006051

www.sunbiz.org

Thvicionn oF Cornaratinne - PO ROY &297 _Mallab acape Flarida 12314



COVER LETTER

TO): Registration Section
Division of Corporations
SEGUR CLEANING FLORIDA [LLC
SUBIJECT:

RECEIVED

Name of Limited Liability Company

The enclosed Articles of Amendment and feefs) are submitted for filing.

Picase return all correspondence concerning this matter o the following:

Enrico Anders

V22FEB 2L AM 8:12

el s LRI B
[ L T R R

CTALLAHASSEE. FL

Name of Person

XP Tax & Accounting Services LLC

Firn’Company

A236 Kingspointe Pkwy. Ste ]

Address

Orlando, FLL 32819

CuyrState and Zip Code

Business@supratax.com

I7-mai) address: (10 be used for future annual report notification}

Fur further information concerning this matter, please call:

407
at { )

Enrico Anders

RU0-1096

Name of Persen Arcit Code

Enclosed s a cheek tor the fullowing amount:

3 535.00 Filing Fee &
Certfied Copy

= 32500 Filing Fee L3 S30.00 Filing Fee &

Certificate of Status

fadditional copy is caclosed )

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Davume Telephone Sumber

O $60.00 Filing Fee,
Certiticate of States &
Certitied Copy
fadditional copy is encloswed)

Street Address:
Registration Scction
Division ot Corporations
The Centre of Tallahassee
2415 N. Monroe Stre
Tallahassce. FL 3230

el. Suite 810



. » ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SEGUR CLEANING FLORIDA LLC
{Name of the Limited Liability Company as it now appears on our records.)
(A Florda Timited Liability Company)

02/03/2022 and assigned

The Articles of Organization tor this Limited Liability Company were filed on
L22000058576

Florida document number
This amendment is submitted to amend the following:

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

SEGUR CS FLORIDA LIL.C

The new name must be distinguishable and contain the words "Limited Lizbility Company.™ the designation “LLC™ or the abbreviation "L.L.C

Enter new principal offices address, if applicable: > %’

— RS

(Principal offive address MUST BE A STREET ADDRESS) L
. = i
ST
. . S “ > 1
Enter new mailing address, if applicable: = = :
=~

Lo |

(Mailing address MAY BE A POST QFFICE BOX}

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

avent and/or the new registered office address here:

Name of New Reosstered Agent:

New Registered Office Address:
Enter Florida street adidress

. Florida

Zip Code

Ciny

istered Agent’s Signature, if changing Registered Agent:

New Re

1 heveby accept the appoimiment ay registered ugent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S, Or_ if this document is
being filed 1o merely reflect a change in the vegistered office address. heveby confirm that the limited liability

company has been notified in writing of this change.

If Changinp Registered Apgent, Signature of New Registered Agent



IT amending Authorizzd Person{s) authorized to manage, enter the title, name, und address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMBR Margrit Ambrosio Bazan 608 Logans L.n. South Lake, Tx 76092
CraAdd

ORemove

= Change

AMBR Marnio Bazan Neto 608 Logans Ln, South Lake. Tx 76092 _
L Add

CiRemove

= Change

OiAdd

ORemove

C)Change

CIAdd

CIRemove

OJChange

T Add

D Remove

T Change

Cladd

CIRemove

TChange




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

F. Efective date. if other than the date of filing: (optional)
{1 an cifective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 6050207 (3)(b)
Note: 1f the date inseried in this block does not meet the applivable statutory Giling requirements, this date will not be histed as the
document’s efteetive date on the Department of State’s records.

If the record specifies a delaved eftective date. but not an effective ime, a1 12:01 a.m. on the carlier oft (b} The 90th day aliter the
record ts filed.

rJ
=
{5
3%

February 17th
Dated

i Sregnature of @ member or authorized representatve of a member

Enrico Kingston Musso Anders

Tyvped or printed name of signee



