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COVER LETTER

TO: Registration Section
Divisum of Corporations

SERRANO TEY INVESTNMNENTS GROUPULLC
SUBIECT:

Name of Linited Liabiliny Company

The enclosed Artieles o Anendment and feegs) are submitted for filing,

Please return all correspendence concerning this matter to the following:

SERRANO SOTO, YUBINZA

Name ai PPerson

SERRANOTEY INVESTMENTS GROUP LLC

FirnmyCampany

TAIHNW NI NT AT 305

Address

MIAMILFLORIDAL 33128

CitysState and Zip Code

Beoeh hovst hostel BL@amail. cem

F-miail address: 410 be used tor futere annual repor fintifcaton)

For turther information concerning this mader. please cali;

SERRANC SOTOLYUHRINZA RO Y225260
at | )
Numne of Person Arca Code Davtime Telephone Number
Inclused is a cheek tor the following amount:
m 25,00 Filing e 3 S30.00 Filing Fuee & L1 835.00 Filing Fee & O 860,00 Filing Fee,

Certilicate ol Status Certified Copy Curtiticate of Status &
addiong | copy 18 envlosed) Certified Copy

tadditonat copy s enclosed)

Mailing Address:
Registration Section
Division of Corporations
PO, Box 6327
Tallahassee. FI1L 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Fallahassee

2405 N Monroe Street, Suite 810
Tatlahassee, FI, 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION o
OF '

SERRANO TEY INVESTMENTS GROUP.ELC

(Nume of the Lmited aabality Compaoy as ot nos appess on our recerds.) P
(A Flortda Limined Toabliy Company) ’

05/23/2023

The Arucles of Orgmmizaton for this Limiied Liabihity Company were tiled on and assigned

_ 300252774
Florda document numhr:rl AKX H

This amendment is submitied to amend the following:

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

NA

The nes name maest be distingoishable and contain the sords “Limiwd Liabiliy Company,™ the designation “1.1.C™ or the abbreviation =10,

Enter new principal offices address. if applicable: N

{Principul office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOY)

B. Wamending 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 Reoistered Avent: SERRANO SOTO, YURINZA

New Reoistered Oftice Address: 729 NWAND ST AT S0S

Eueer Florida sireet aelefress

MIAMI 128

R . i3
. Florida ™
Cire Zin Code

New Registered Avent's Sienmature, if changing Registered Apent:

L herchy accepr the appointment as registered agent and agree 1o aet inthis capacity. 1 further agree to comply with the
provisions of ol statites relative o the proper and complete pertornaance of my duties. and am familiar with and
aceept the abligarions of my position as registered wgend as provided for in Chaprer 603, 125 O if this document is
heing frled 1o merely reflect a change in the registered office address, [ hereby confirm thar the limited liability

company has heen nadificd inwriting of this change.
\‘\Afjr\.}c\ §“\\2 GV <u(”0 .

7 (‘h:m::iu-_{ Registered Agent, Signature of New Registered Apent




If 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 Tvpe of Action
MOGR SEREANO SOTOL Y LIRBINSA TXENW2INDY ST AP 505
- TAdd

MUANIT FLORINDA L 33128
= Remove

TiChange

MGR SERRANO SOTOUYUBINZA T29NW IND ST APT 303
- - A

MIANL FLORIDA L 33128
CRemove

OChange

Cadd

CHemove

UChange

A

O Remove

IChunge

CAdd

T Remuve

LiChange

TiAdd

CRemove

CChange




D. If amending any other information, enter change(s) here: i-dnach additional sheets, [ necessary

- NA

E. Effective date, if other than the date of filing: {optional)
(1Fun etective date is listed, the date must be specitic and cannot be prier W date of filing or more than 90 days after tiling. ) Pursaant 1o 603 0207 (3)ib)
Note: 1t the dute inserted in this block does not meet the applicable stututory tiling requirements. this date will not be listed as the
document’s effective dute on the Depariment of State's records.

Il the revord specilies a delaved etfective date. but not an effective time, at 12:07 aunt, enthe caelier ot i The 90th dav atter the
recond s led.

13 JUINE 2023

\LU\OU’\‘)(}L g;lr@ Lo 55%9

Nignature of a memiber or authorized representative o) a mentber

Duted

YTIBINZA SERRANO SOTO

Typed or printed name of signec

Filing Fee: S25.00



