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' COVER LETTER

T Registration Section
Division of Corporations

SERVICTON CHACIN Y ASOCIADOS T
SUBIECT:

Nume ol Limited Liabilin ¢ ompans

The enclosed Articles of Amendment and teers) are submited T filing.

Please return all correspandence coneerning this matter to the feliowing:

TOSTLNTRA

Nane o3 Persom

SERVICTOS CHACIN Y ASOUIADOS LLC

FirmAompns

INE1T7 BISCAYNE BENVD 3112

Address

AVENTURA L 33160

Citw/State and Zip Code

ustuempresad gmait.com

F-mail address: (u be ased for Tuture anmial report nostitication
For furtier information concerning tivis matter. please call;

JOSE SIRA T80 3400372
at ( )

Nume ol Persan Arca U ode Dastinse Felephons Number

inctosed is a cheek Tor the following amount:

m SISAM Filing Fee 1 S30.00 Filing Fee & [T S35.00 Filing Fee & O So0.00 Filing Fee.
Cerlificate of Status Certiticd Copy Certificate af Status &
cadditional copy is etiwhosed) Certified Copy

tadditional copy is enclosed

lailing Address: Street Address:

Registration Section Reptstraiion Section

Division ol Corporations Division of Corporations

POy Bax 6327 The Centre of Tallahassee
Talluhassee., FIL 32514 24135 N Monroe Street. Suite 810

Tallahassee. V1L 32303



' ‘ ARTICLES OF AMENDMENT , N 4
TO
ARTICLES OF ORGANIZATION

o FILE

SERVICIONS CHAUIN Y ASOCIADOS LLC 2022 HAR 2Q D‘H

{Name of the Limited Liability Company as it pew appears on our recors}
iA Flonda Limited Liability Companyy o o
b['_Lr\.-:_ .‘_“:-t Y er‘ e

T4 L
oz2andeLAHASSE

<

The Articles of Organization for this Limited Liability Company were filed on

[.220000967 39

Flonda document number

This amendment is submitted to amend the following:

A, Ifamending name, enter the new name of the limited liability company here:

NA
The new name must be distinguishable and contain the words “Limited Ligbility Company.” the designation "1LLCT or the abbreviation =1 LCT

NA

Enter new principal offices address. if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

NA

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Revistered Asent; NA
- - ) !
New Revistered Office Address: NA
Fnter Flovida street adedress
1 |
NA . Florida N

v Zip Cede

New Registercd Agent’s Signature, if changing Registered Agent:

[ herehy accept the appointment ax registered agent and agree (o act in this capacit, ! flvther agree to comply with the
provisions of all statues relative to the proper and complete performance of my duties. and Tam familiar with and
accepi the obligarions of myv position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, D hereby confirm that the limited liahility
company has been notified in writing of this change.

IT Changing Registered Agent, Signature of New Registered Agent
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If gnending Authorized 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 Tvpe of Action
AMBR ESTEBAN CHACIN 18117 BISCAYNE BILVID. 3112
= Add

AVENTURA KL 33160
CiRemuove

TChange

AMBR EELIANNY STHORMES ISTI7 BISCAYNEBIVD 3112
= Add

AVENTURA L FIL, 3316
CiRemove

T Change

NA NA NA _
LAdd

CIRemove

IChange

NA NA NA
CIadd

CRemove

CiChange

NA NA NA
TiAdd

CiRemove

iChange

NA NA NA B
tAdd

CIRemove

CChange




Page 2 0f 3

D. I amending any other information, enter change(s) here: (Atach additional shects, i necessary.y

NA

NA
I. Elfective date, it other than the date of filing: {eptional)
listed, e date must be specitic and cansot be prior 1o date of liling or mere than 94 daavs atier filing.) Pursuant 1o 603,0207 {33

Can etfective dule is
Note: [fthe dite inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

document s eftective date on the Department of State’s records.

If the record specifies a delayed effective date, but nol an effective time, al 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

MARCH 15TH 2022
ated .

20 Owid

Signatere of a membgfor authorized represenative ol menmber

JOst STRA

Ty ped or printed pame efsignes
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