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COVER LETTER
TO: RegStration Section
Division of Corporations
SVSGLLC
SUBJECT:

Name of Limited Liabilits Company

The enclosed Anicles of Amendment and fee(s) are submiticd for filing,

Please return 2l correspondence coneering this matter 1o the following:

STANIY VILLATORO

Name of Person
SVSGLLC

FimyCompuny
2950 W CYPRESS CRELER RD SUITE #101

Address
FORT LLAUDERDALL, FF1. 33300

Citv/State and Zip Cade
stanlyv@svsolic.com

Femail address (1o be used Tor future annual report notilication)

For further information concerning this matier, please call:
STANLY VILLATORO 301 BR8- 1697

at ( )
Area Code

Name of Person Davtrme Telephone Number

Enclosed 1s a check for the following amount:

= $25.00 Filing Fee 183000 Filing Feo & 1 $33.00 Filing l'ce & O Seu.00 Filing Fee.
Centificate of Status Cenified Copy Centificate of Staius &
(additional copy is enclosed) Centificd Copy

(additional copy isenclofd)
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Mailine Addivss: Strect Address: —~

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

]

Registralion Section
Division of Corporations
The Centre of Tallahassee
2415 N. Monroe Street, Suite 810 « 7 w0
Tallahassee, I'L. 32303
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ARTICLES OF AMENDMENT

TO
. ' ARTICLES OF ORGANIZATION
OF

SVSGLLC

{(Name of the Limited Liability Company as it nuw appears on our records, )
1A Flonida Tamited Liability Company)

. . L o D 017292024 .
the Articles of Organization for this Limited Liability Company were filed on and assigned

124000033320

Flonda document number

This amendment 1s submitted 10 amend the following:

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

‘The new name must be disiinguishable and contain the words “Limiled Liability Company.” the designution “LLC™ or the abbreviation “L.L.C.~

. . . . 50 W CVPRESS CREEK R, SUITE 101
Enter new principal offices address, if applicable: ) - .

(Principal office address MUST BE A STREET ADDRESS)

FORT LAUDERDALE, FL. 33309

- . . 2950 W CYPRESS CREEK RD, SUITE 101
Enter new mailing address. if applicable:

FORTTAUDERDALLL L 33300

(Muiling uddress MAY BE A POST OFFICE ROXN) =
“"‘-(é.. ‘-_-:‘i\
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B. M 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: - o

Name of New Registered Agent:

New Resistered Office Address:

Inrer Flovida street acddidyess

. Florida
Cin Zip Code

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

[ hereby accept the appoiniment ay registered agent and agree o aci in this capacine. 1 further agree 1o comply with the
provisions of all siaruees relative 10 the proper and complere performance of myv duries. and I am familicr with and
accepr the obligations of my position as regisiered agent as provided for in Chapter 605, 1.5, Or. if this document is
being filed 1o merely reflect a change in the regisicred office address. 1 hereby confirm thar the limied liabiliny
company has been notified in writing of this change.

If Changing Registered Agent, Sighature of New Registered Agent



If amcn(!irvlg Authorized Person(s) authorized to manage, enter the title, name, and address of each person beine added
OI"‘I'{‘.‘IHO\'Ed fl"Ol'Il our l'ECOI‘dS!

MGR = Manager
ANMBR = Authorized Member

Title Name Address Type of Action
CEO VILLATORO, STANLY 2950 W CYPRIESS CRIEEK RD, sUITE 104
tAadd

FORTLAUDERDALE. FI1L 33300
CiRemove

tRemove

MGR PIERRE, GERALDINE 2050 W CYPRESS CREEK RD, SUITE 101

FORT LAUDERDDALE, 14, 33309

Chnge

TIAdd

ClRemove

CIChange

JAdd
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CIRemove

CIChange

ClAdd

CiRemove

CIChange




D. If amending any other information, enter change(s) here: fditach additional sheets, if necessary. )
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E. Effective date, if other than the date of filing:

(optional)
Note: 1f the date inseried in this block daes not meet the applicable statutory filing requircments. this date will not be lisied as the
document’s effective date an the Departinent of Staie’s records.

(Ian elTective date s listed, the date must be specific and canpol be prior o date of liling or merc than K dayvs afler tiling,) Pursuant to 605 0207 (3Yb)
I the record specifies a delaved effective date. but not an effective time, at 12:01 a.m. on the carlier of: (b The 90th dav after the
record is liled.

OCTORER 3 2024
Dated

VRN

Signature o & wembet or autherized representative ol a manber
VILLATORO, STANLY

Fvped or priated name of sianee




