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COVER LETTER

TO: Registration Section
Division of Corporations

SEI Universal 11O
SUBJECT:

Name of Limited Liability Company

The enclosed Anicles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concemning this matter to the following:

Daniel Fulga

Name of Person

SFI Universal 1I.C

Firm/Company

21900 Old Santa Cruz. Hwy

Address

Laos Gatos, CA 95033

City/State and Zip Code

atlantisaccounting@ioooi .org

E-mail address: (1o be used for future annual report notification)
For further information concerning this matter. please call:

daniel fulga 408
at{ )
Area Code

507-2733

Name of Person Daytime Telephone Number

Enclosed is a check for the following amount:

{1 $25.00 Filing Fee [3 830.00 Filing Fee &

Certificate of Status

1 $55.00 Filing Fee &
Certified Copy

{additional copy is enclosed)

= $60.00 Filing Fee,
Certificate of Status &
Certified Copy

tadditional copy s enclosed)

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

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroc Street. Suite 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF e
o i’l
SFI Universal LILC S an e nc
(Name of the Limited Linbility Company as it new appears on gur records.y” ‘' - &7
(Al ampany}

The Articles of Organization for this Limited Liability Company were filed on 06713723

[.23000256899

Florida document number

This amendment is submitted to amend the following:

A. [f amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words ~Limited Liability Company.™ the designation “L1LC™ or the abbreviation *.1L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing 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 Registered Agent:

New Registered Oflice Address:

Frter Florida street address

. Florida
City Zip Coxde

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

[ hereby accept the appointment as registered agent and agree to act in this capacitv. [ further agree to comply with the
provisions of all statuies relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agem as provided for in Chapter 603, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address. [ hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




If 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
AMBR = Authorized Member

Title Name Address Type of Action

AMBR Jane Cuva 235 Via Roma, Palm Coast, FLL 32137 15
= Add

CRemove

O Change

OAdd

CRemove

CiChange

CAdd

OORemove

CiChange

OAdd

ORemove

OChange

Add

ORemove

OChange

O Add

ORemove

[ Change




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

add the IRS obtained EIN 93- 1864286 number to the {ile - attached

F. Effective date, if other than the date of filing: (optional)
{If an eftective date is listed. the date must be specific and cannot be prior 1o date of filing or more than 90 days after filing. } Pursuant 10 6030207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document s effective date on the Department of State’s records.

1 the record specities a delaved effective date, but not an effective time. a1 12:01 a.m. on the carlier of: (b)  The 90th day after the
record is filed.

June 22 2023

Dated . Digrally signed by danid tuigs
D#. cromclanie] Fulgs, omiooot,
o cmaledanietl ool org.
Date MZ30622 170115
oro

T
Stenature of a member or authorized representative of a memper

AMBR

Typed or printed name of signee



L23000286899
o e
Florida Limited Liability Company Sec. Of State

jafason
Article |
‘The name of the Limited Liability Company is:
SFT UNIVERSAL LLC

Electronic Articles of Organization

Article 11
The street address of the principal office of the Limited Liability Company is:

25 VIA ROMA
PALM COAST. FL. US 32137

The mailing address of the Limited Liability Company is:

25 VIA ROMA
PALM COAST. FL.. US 32137

Article 111
The name and Florida street address of the registered agent is:
UNITED STATES CORPORATION AGENTS, INC.
476 RIVERSIDE AV,
JACKSONVILLE, FL. 32202

Having been named as rc%islcrcd agent and to accept service of process for the above stated limited
liability company at the place designated in this certiticate. [ hereby accept the appointment as registered
agent and agree to act in this capacity. | further agree to comply with the provisions ol all statutes
relating 1o the proper and complete performance of my duties. and [ am familiar with and accept the
obligations of mv position as registercd agent.

Registered Agent Signature:  CHEYENNE MOSELEY, US CORP. AGENTS



Article IV L23000286899

The name and address of person(s) authorized to manage LLC: 5,!};..%01:8302%5‘:?“
Title: AMBR Sec. Of State
DANIEL FULGA jafason

23 VIA ROMA
PALM COAST, FL. 32137 US

Title:  ANMBR

MICHALEL PUZZO0L

25 VIA ROMA

PALM COAST, FL. 32137 US

Title:  AMBR

JAMES § VAN WURTEMBERG
25 VIA ROMA

PALM COAST, .. 32137 US

Tule: AMBR

DANIEL V WARK

25 VIA ROMA

PALM COAST. FL.. 32137 US

Signature of member or an authorized representative
Electronie Signature: CHEYENNE MOSELLY. LEGALZOOM.COM, INC.

I am the member or authorized representative submitting these Articles of Orgamization and aflimn that the
facts statcd herein are true. T am aware that false information submitted in a document to the Department
of Statc constitules a third degree felony as provided tor in s.817.155. 1°.S. 1 understand the requircment to
filc an annual report between January st and May st in the calendar vear following formation of the L1.C
and every vear thereafler to maintain "active” status.



A7

Department of the Treasury [n reply refer Lo: 0153829671
Internal Revenue Service Jt}n 14‘- ?02_3 LTR 147C
Ogden, UT 84201 93-18642806

SFI UNIVERSAL LLC

DANIEL FULGA MBR

25 VIA ROMA

PALM COAST FL 32137

Taxpayer Identification Number: 93-18642806

Formi(s),

Dear Tuxpayer:
Thank you far your telephone inquiry of June 14th, 2023,

Your Employer Identification Number (EIN) is 93-186428G. Please keep this letter in your
permanent records. Enter your name and your EIN on all business federal tax forms and on
related correspondence.

If you have any questions regarding this letter, please call our Customer Service Department al
1-800-829-0115 between the hours of 7:00 AM and 7:00 PM. If you prefer, you may write to us
al the address shown al the top of the first page of this letter. When you write, please include a
telephone number where you may be reached and the best time to call,

Sincerely,

Miss Petrovic
1004707608
Customer Service Represenlative



