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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 5¢‘u,‘g < (AT H Ser v &’37/ f/dm,'"/'-}% é/(d

Name of Limited Liability Company

The enclosed Articles ol Amendment and feeis) are submitied for filing.

Please return all correspondence concerning this matter to the following:

PoAZD O S Sy B AL

Name of Person

Firm/Canpany
H)rp 2y T
Address

No FTh ToET m/ Er 7L 335/ 7

CitwState and Zip Code

§ WS b/ Cerrng h’ﬂ—(/) Gorice: | o

E-mail address: {td be used Tor fulare annual-fepart natitication)

For further information concerning this matter, please call:

EDup2DO F. Sarvops DS %w 7- 3777

Name of Person Area Cade Daytime Telephone Number

Enclused 15 a cheek tor the tollowing amouat:

O $25.00 Filing Fee O $30.00 Filing Fee & 0O $33.00 Filing Fee & [l $60.00 Filing Fee,
Certificate of S1atus Certified Copy Centificate of Stutus &
(additonal copy 15 enclosed) Certified Copy

taddizional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroc Strect, Suite S10

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

,ii’,.u’ S9 (oT fH Se, oo btf <d\'//d¢/¢’

(Name of the Limited Liability Company as it now appeavs opfnur romrdc)

(AF ~ampany) .o -
The Articles of Organization for this Limited Liubility Company were filed on -«L/ 1< / Q. and assigned
Florida document number & 07\9/& om@ (,0 ’53/@
This awmendiment 15 subnutted to amend the following:
A. H amending name, enter the new name of the limited liability companyv here:
The new name muost be distinguishable and comain the words “Limited Liability Company,”™ the designation “LLC™ or the abbreviation "L.L.C.”
Enter new principal offices address. if applicable: 41X F B T
{Principal affice address MUST BE A STREET ADDRESS) /\/ o P71 o2 /V‘/ /—é S

= 339/7)

Enter new mailing address, if applicable: 4/ Al EG S 7
(Muailing address MAY BE A POST QFFICE BOX) PR U Y 2 /’V\-!‘/Pﬁ

Pl 339/7

B. If amending the registered agent and/or registerced 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: W) s o N S}d//d A<
21 T e

Enter Flonda street address

Noran ot Mer i 237/ ]

Ciny Zipy Cender

New Registered Oftice Address:

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

I hereby accept the appoiniment as registered agent and agree to act (0 ihis capacity, | further agree to comply with the
provisions of all siatutes relative 1o the proper and complere performance of my duties. and { am famifiar with and
accepd the eblivations of my position as registered agent as provided for in Chapter 605, F.S. Or, I this document is
being filed 1 merely reflect a change in the regisiered office address, I hereby confirm that the limited linbitity
company has heen notified in writing of this change.

[f Changing REW Signature of New Repistered Agent



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 I'vpe of Action

Ambre- 9 2inas Shvah” ADAS Ui/ pOrird T Ok

!

/Y/DZ/ﬂq 7:{)%7— Af/@/j‘ %&:movc
> 7

?;(/ 3362/‘7 CiChange

Ambr-  ZDARDO £ S4eRA7 A/ ETT T

/\/GM\ 2"'&7’ /4'\/%” ) O Remove
/'{(’ ?%9/7 O Change

E] Add

JRemove

OChange

Cladd

ORemove

O Change

OAdd

ORemove

O Change

Oadd

ORemove

CiChange




. If amending any other information, enter change(s) here: (Antach additional sheets, if necessuri)

E. Effective date, if other than the date of filing: (optional)
I an eflvetve date is hsted. the date must be specitic and cannot be prior to date of Aling or more than 90 days afier filing. ) Pursuant 1o 605.0207 (3 )(b)
Note: [If the date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be listed as the
document’s effective date on the Departnent of State’s records.

I the record specifies a delaved effective date, but not an effective time, at 12:00 a.m. on the carlier of: (b} The Y0th day atler the

record is filed.

Dated ’7/9\'@ /15.’k L/
/ v 7

4 )
Signature of g member bRgathorized represeatative of a member

/%ﬁ LE S g:q_/z_% s

Tvped or printed name of signee



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 18, 2024

EDUARDO SARRAFF
4121 ETNACT
NORTH FORT MYERS, FL 33917

SUBJECT: SWISS WATCH SERVICE BY SARRAFF LLC
Ref. Number: L24000086336

We have received your document for SWISS WATCH SERVICE BY SARRAFF
LLC and your check(s) totaling $52.50. However, the enclosed document has not
been fited and is being returned for the following correction(s):

The form you submitted is for a FLORIDA PROFIT CORPORATION, but your
entity is a FLORIDA LIMITED LIABILITY COMPANY. Please complete and
return the enclosed blank form(s).

We are enclosing the praper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter. within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Anissa Butler
Regulatory Specialist || Letter Number: 824A00015679

www.sunbiz.org
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