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COVFER LETTER . [.22000096298

X85 Registration Section
BDivision of Corporations

_ SERVISEGURO LLC
SUBJECT:

Name of Liwited Lishidins Company

The enclosed Asticles of Amendment and feels) are submiited for filing.

Please return all correspondence concerning this matter to the following:

poarem Sanches

Name gl Persan
vtg

FrmvUampeny

3817 S Orange Ave

Addedross

Ohrllo Fl 32804

LSt and Zip Code

servisczuolleflgmail com

I-mail address: (w0 ve used for Tuture annuat report nonifivaiten)
Far further information concerming this matter. please call:

Karem Sanches T80 N3T M.
aut '

Nume ol Persan Area Cuode Dantiene Telephone Numbyer

Enclosed i a cheeh for the tollowing anmount:

= $25.00 Filing Fee Y 830,00 Fiting Fee & C1 33,00 Filing Fee & — S60.00 Filing Fee.
Certiticaie of Stialus Certified Copy Certificate of Status &
vaddainnal copyis endlosaaly Centitied Copy

caddional copy v endsedy

MailinoAddress: SreetAddress:

Registration Section Registration Seetion

Dvision of Corporations Division ol Corporations

1.0, Box 6327 The Centre of Tallahassee
Talluhassee, F1. 32314 2415 N Monroe Steeet, Suite 810

Tallahassee, FI, 32303

(22000096298

From' Karsm Sanchez
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ARTICLES OF AMENDMENT 122000096293
TO
ARTICLES OF ORGANIZATION
or

SERVISEGLRO LLC
{ Mg o the Linpited Eiabilits Company g it gew aDHgarn on our regords,)
(A Flosuchs Tamuted Tty Companya

and assigned

12:232022

The Arbcles of Organization for this Limited Liability Company were tiled on
2ANMKOIYN

Florida document number

This amendmen is subminted o amend the following

A, Ifamending name. enter the new name of the limited liability company here:
NIA
The mew masse st be distinguishable and contain the words “Limsited Labidin Conmpany . the desfeasition “LLCT o the abbreviagion <100
. . . . 817 S Orange Ave
Enter new principal offices address. if applicable: 75 Orange Ave
COriandn FILAZR00

(Principal office addrexss MUST BE A STREET ADDRESS)

Enter new mailing address.if applicable: o
- g N . AR1TS Ormge Av
(Mailing addross MAY BE A POST OFFICE BUXj 75 Urangs Ave
=
Orlanda 1I°1 32509 -
)
-~
ey
™ .
B. Ifamending the registered agent and/or registered office address on our records. enter the name of the new registered
agenland/or the new registered office address here .
Name of New Registered Agent: A = -
IR
New Rewjstered Ofiee Addiess: T e
Lnier Floridei viree; uddress [¥%}
. Floridas
iy Zip Code

New Registered Avent’s Signature, if chinging Registered Apent:
Dhereby aceepr e appoingment as registered agent and agree (o act in ids capaciiv, 1 further agroe to comphe with the
provisions af all staties relative o the proper and complete performeance of iy duties. and am familioe seith ami
wecept the obligations of my position as registered agend as peovided for in Clapter 8030 1.8 Or, i this docunient @
heing filed to merele reflect o change in the reeisiered office addvess, Dhereby confivm thar the tiwited fiabiline

comppaity fus heen natified o weiting af thix eliunwe.

If Changing Registered Apent, Signature of New Registered Ageat

L2200 2us
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or removed rom our records:

MGR = Muanager

AMBR = Authorized Member

2023-11-01 20:46:33 GMT

140723068072

From Karem Senchez

. L 22000096298
Hamending Aathorized Person(s)authorized to manage, enter the title, nume, and address of cach person being added

Address

6000 S orangy ase Sie 6017

Titke Name
MGR Kinem Shnehes
MGR Makle Zambono

Orlando L FL 32800

ISEY S Onge Ave

Ortlando | FI32x500

L220000% 298

Tvpe of Action

—Aadd

. Remove

Tihunge

R

ORemove

CiChange

L_J Add

CJRemove

_1Change

TJAdd

ORemone

CiChange

:] Add

LIRemove

CIChunge

ClAdd

ORemove

JChange



. Pags 40fS 2023-11-01 2019 33 GMT 14072306072 From' Karem Sanchez

220006090298

. ITamending any other information. enter change(s) heve: Gliuch additionad scets, (aecessary i

NiA

E. Effective date. if other thun the date of {iling; {optional)
i an eflective date i fisted. thie dite must be specitic and cannot be prior us date of Sling or meee than 99 s afier fling. ) Pursant to 6020207 (3i(by
Note: #the date imserted in this block does not meet the applicable statutory Dling requireiments, this date will not be listed o the
document’s erfective date on the Department of State’s records.

ihe reenrd speaiiies adelaved effeetive daie, but nat an erfeenve ime, a0 12000 am an the earher of (B} The Utnh day atter the

resand 1 nled

Navember 01 2025

. __Y}N{r{

Stgnature of 3 menber of anthorzed reprasentative of a member

Dated

Katem Sanches  Manager

Taped or printed name oi'sipnee

220000802498
Filing Fee: 32300



