AMAOOO ABODT-

{Requestor's Name)

{Address}

{Address)

{City/StatefZip/Phone #)

[] pickup [] warr E] MAIL

{Business Entity Name)

(Document Number)

Certified Copies Ceirtificates of Status

Special Instructions to Filing Officer:

L\ o\

Office Use Only

LRI

500390753585

O7AE 2001011 =-TWIC «a 25 DN

'~ b1 A it a s T et B e

-1

Toia w=

-1 ~a

I ™~

-~ — -

- [ i t

.l — e

2w

il o il

e =X

— 1

S e
o

o o




TO: Registration Section
Division of Corporations

SERSAN LLC
SURJECT:

COVER LETTER

Nume ol Linuted Liabilits Company

The enclosed Articles of Amendiment and feels) are submitted tor filing,

Please return all correspondence concerning this matier o the futlowing:

SANDRA GARCIA

Name of Persan

6403 REGATEA CT

Firm Company

TAMPA, FL 33634

Address

City/Stare and Zip Code

SGARCIAMO366GeGMAIL.COM

E-munt address: 110 be vsed for future annual eport notificatton)

For turther information concerning this matter. please call:

SANDRA GARCIA

%13 239-0228
Wy )

Name of Person

Enclosed s a check for the following amount:

= $25.00 Filing Fee [ $30.00 Filing Fee &

Certiflicate of Siatus

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

Arca Code Daytime Telephone Number

L $55.00 Filing Fee &

1 $60.00 Filing Fee,
Ceruified l’:(:p_\'

Certificate ol Status &
Certified Copy

fudditional copy i enelosed)

tadditiondl copy is enelused)

Strecet_ Address:

Registration Section

Division ot Corporations

The Centre of Tallahassee

2415 N, Monroe Sureel, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO N
ARTICLES OF ORGANIZATION ol =D
OF

W2 JUL 1S PH S: 5

SERSAN LLC

) -
(Name of the Limited Liability Company nsy it now appears on our rt-cnrllﬂ.)“’i' '['
el L

(A Flonda Linuted Liability Company)

05M5/2022

The Articles of Orgamization {or this Limited Liability Company were filed on and assigned

£.22000213037

Florida document number

This amendment 13 submitted 10 amend the following:

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

The new namce must be distinguishable and contain the words “Limited Liahitity Company.” the designation “LLC™ or the abhreviation “[L.L.C™"

FEnter new principal offices address, if applicable:

(Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

fMailing address MAY BE A POST OFFICE BOX)

B. If amending the registered 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 Reaistered Avent:

New Repistered Office Address:

Frser Mlordda sireet addresy

. Florida
Clitv Zip Code

New Registered Agent’s Signature, if changing Revistered Apent:

I hereby accept the appoiniment as registered agent and agree 1o act in this capaciiv. [ further agree to comply with the
provisions of all statutes relutive w the proper and complete performance of my duties, and I am fumiliar with and
aceept the abligations of my position ay registered agent as provided jor in Chapier 603, F.S. Or, it this document is
hetng filed 1o merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has heen notified in writing of this chunge.

If Chunging Registered Agent, Signature of New Repistered Apent




[f amending Authorized Person(s} authorized to manage. enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBHR = Authorized Member

Title Name Address Tvpe of Action
AMBR SERGIO CARDOSO GONZALEZ 6303 REGATTA CT
Oadd

TAMPA. VI, 33034
= Remove

TChange

AMHBR SANDRA GARCIA 6403 REGATTA CT

A dd

TAMPA. L. 33634
CJRemove

1(Change

TAdd

ORemave

JChange

TiAdd

ORemove

CChange

ZAdd

ORemove

CiChange

OAdd

CIRemeve

ZiChange



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

T 212000
E. Effective date, if other than the date of filing: VT an0. {(uptional)
(Ian eftective date s listed. the date must be speeisic and cannet be pron o date ol Giling o more than 90 days afier fiting,) Pursuant 1o 605.0207 (3)h)
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effeetive date on the Department of State’s records,

Ifthe record specifics a delaved effective date, but not an effeetive ime. at 12:01 a.m. on the carlier of: (b)Y The 90th day after the
record is filed.

JUEY 12 2022
Dated
j‘[ 2 ér.— e f -
a1y Tl'.zunc ol cr ol .m(hun/ul representalive of 8 member

SANDRA GARCIA

Tvped or proved name of signee

Filing Fee: $25.00



