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COVER LETTER

TV Registration Section -
. - . N i .
BDivision of Curparations

SUBJECT:

Seraio’s ’I‘ech Seryices LLC

Name o Linnted Liunilite Company

The enclosed Articles of Amendment and feel<) are submitred tor filing.

Please retuen all correspordence concermng this matter to the foliowing:

- Magarta__Marin

Nine ot Person

. _Tay. Medic_ Corporcﬂ e Services 1L

iy € DR ITIE eSS

TTUVNW T2ZNDAVE sTE 2198

Addie

_Mﬁdﬁlﬁl[_-;_EL— 23166,

City State and Zip Code

Texmadic QO Amail.com

Femarladdres o be used ter e annuai tepors notieatsony

For further iformation concerning this matter. picuse call;

_Harganm Martfn

Nome ot Persan

m’ﬁa()f)-__] bci_q-l'ﬂ)77

Ared Coar Eraviime Telephane NXwnber

Enclosed 15 0 cheek Tor the following amount:

X 82500 Filing Feo o 3000 Filing Fee & LSS50 Filing Fee &

Certificate of Status

L Sn0.00 Filing Fee,
Certificate ol Status &
Certilied Copy

tadditimal copy is enelosedd

Cernlied Copy

taddilionas copy s enclosed)

Mailing Address:
Registration Section
Diviston of Corporations
'O, Box 6327
Tallahassee, FL 323414

Surect Address:

Rewistration Section

Division of Comporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahasseo, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

gerg'\o‘s Tech Secvices LLC

i Name it the [ nmlul 1.1 |l1|l|(\ Company as it naw appears on our records.)
tA Flonda Lisuted Liabaliy Companyy

The Articles of Organization for this Limited Liability Company were {iled on _ Q212072023  andassigned
This amendment is submitted to amend the following:

AL Ifamending name. ¢nter the new name of the limited liability company here:

The new name must be distinguishabic and comiain the words “Lismited Liability Company.™ the designanon “L1LCT or the abbreviation LT

Eater new principal offices address, if applicable: & a,‘, \_N Vﬂ 15\S+ ST
(Principal office address MUST BE ASTREET ADDRESS)  _MinMi_GARNENS, FL. 2 Zo 51"

e =
™ (‘4 Tl
":- o= ™
oS
Enter new miailing address, it applicable: 2871 Nw 1515t ST 2 = —
(Mailing address MAY BE A POST QFFICE BOX; _MAML GARDENS, FLL 3 ?ﬁ“f . -
=

- et

e

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

agent and/or the new registered office address here:

Name of New Revistered Agent: JA{_N\EN,C CO_&?_OQ ATE SEKVICE'S_L—L-C’
New Rewistered OUffice Address: 741l Nw 7 2ZND_AVE_ STE 219K

Fnter Flovidu sorevs address

MeDLE Y . Florida 55‘6 o

Ciy Zip Conde

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

Ihereby accept the uppoininient ay registered agent and agree o act in this capacioe, § further agree 1o comply with the
provisions of all stetuies velative o the proper and complere perfornance of my duties, and Tany familior with and
acoept the ohlivations of ane position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing fited 1o moerely reflect a clunge in the vegistered office address, Theeehy confirm thar the limited liahility

coipaniy fas foen notiiied in weiting of this cliange.

If {Changing re of New Registered Ayent




If amending Authoerized Person(s) authorized to manage, ¢nter the title, namye, and address of each person being added
or remozed from our records:

MGR = Manaper
AMBR = Authorized Member

Title Name Address Type of Action

_f‘&__ GLL Professonal 2259 SE Verderans Memorial
Services LLLg

_%N:\!__pﬁf_‘*'_sglﬂ" Lucie, FL sl ?S-L M Remove

ZChange

—tAdd

CIRemove

— Changy

—Add

CIRemaowe

T Change

ZAdd

ORemove

—Change

TAdd

ORemove

ZiChange

;:\dd

D Remove

ZChunge




~

D. If amending any other information. enter chunge(s) here: Cluech addinonal sheets. if necessaiy.)

it

I
4

O|WY (01 420¢

Gl

{optional)

F. Effeetive date. if other than the date of filing:

L an e Tective date is histed, the date imust be specinie and cannot be prion o date of Giling or more than i days afier filing.) Pursuant to 600207 (3eb
Noter 1 the date mserted in this block does not meet the applicable srautory fling requirements. this date will not be listed as the
doctiment’s ettvenve date o the Departiment of Stale's records.

[f e record specities a delaved effective date, but net an effective tlime. at | 200 a.m. onthe earlier oft () The Mih day afier the

record 1s filed.

Dated ’6’/& 5/2 3

Signaflure o member o authuorized representative of' s membe

Sergio_d 0dyardo,

Filing Fee: $23.00



