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COVER LETTER

TO: Registration Section
Division of Corporations

SERVICES (L (

N of Limited Liability Company

SEDECC

SURJECT:
The enclosed Articles of Amendment and feo(s) are submitied for filing,

Please return all comespondence concerming this matter to the following.

DARIA _KORDTOVA

Name of Person

SERVICES tLC

FirmrCompany

SEDECC

000 farkview drive apt 3C3
Address

Reach Florida 32009

Citv State and Zip Code

dGRHSLUR_ @ chde,y Ry

-mail address: (1o be used tor future annual repont notihication)

Hallanda le

For further intormation coneeming this matter. plense call:

%] [iead
. — —
DARYA LOROCTCVA al g *l v 305 -3F8L- G243 ',':-',-j ™~
Nanie of Person Area Code Davtime Telephone Numbet T e
Lo m
fugn @
R I
e W
Enclosed is a check for the totlowing amount: i
4e
¥ 525,00 Filing FFee O $30.00 Filing 'ee & O $55.00 Filing Fee & O s6000 Filing lecier
Crertitied Copy Cerntficate nl‘.'-“lg & -
=

Cerilieate of Status

Mailing Adidress:

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

(additional copy is enclosed) Certfied Copy

Strect Address:
Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810

Tallahassee. FI. 32303

(addditional copy is mmuh ©
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CLIFILES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SEDECO  SERVICES LIC

({Name of the Limited Linbility Company as it now _appears on our records. )

The Articles of Organization for this Limited Liability Company were tijed on December 20 2022 and assignea
Florida document number __ £ 22 Q00530813

Thiz amendment is submitted to amend he Tollowing:

A. If amending pame, ¢nier the new name of the limited tiability company here:

The new name must be distinguishable asd contain the words “Limited Liability Company.” the designration “1.1.C" or the abbreviation “1L.1L.C”

Enter new principal offices address, if applicable:

on g
(Principal office address MUST BE A STREET ADDRESS) oLl §
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L-- :: . 1 —mea
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Enter new mailing address, if applicable: = m
- - e T : : ot 1 N
(Muiling addresy MAY BE A POST OFFICE BOX) 2} = {:’j]
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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 Reeistered Agent:

New Registered Oflice Address:

Frter Floricks street address

. Florida
Cin Lip Conke

New Registered Agents Sionature, if changing Registered Apent:

I hereby accept the appointment as registered agent and agree to act in this capacity. { further agree 1o comply with the
provixions of ol statutes relative to the proper and complere performance of my duties. and I am jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, 1.5 Or, if this document is
being filed 10 merely reflect a change in the registered office address,  hereby confirm thar the limited liabifity
compam has been notified in writing of this chanye.

If Changing Registered Apent, Signature of New Registered Agent




# amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR DARTA KOEOTDVA opl. 368 1000 Rurkyiew d . Hallendole Beadtiadd

F]O(‘if{q 2009 DORemove

OChange

OAdd

ORemeve

OChange

OAdd

i
d
N

ORemove

OChange

OaAdd

ORemove

OChange

OaAdd

ORemove

OChange




D. If amending any other information, enter chanpe(s) here: (Attach additional sheels. if necessan

{optional)

£. Effective date, if other than the date of filing; 0| /O{ /Z,OZ 3

{IFan etfective date is listed. the date must be specific and cannot be pror o Bate of filing or more than 90 davs afier tling.) Pursiant 0 6050207 (3 kb

Note: ' the date inserted o this block does not mect e applicable statutory tiling requirements. this date will not be listed as the

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

I the 1ecornd speeinies o delaved eileetive date, but ned an etective time, i 1201 aome on the carher of: (b The 90th day afier the

recond s fled.

Rabruorg | L2022
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= Signat€ of 1 member vr authonszed representative of a member

Dagia yofTiO*fovcr,

Tyvped or printed name of signec
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