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: . : COVER LETTER

Ty Resistention Section
Division of Corporations

SERVICHYGLOBAL CY CLLC
SUBJECT:

Nante af Limited Liabilits Compans

The enclosed Agticles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this maiter to the following;

LEONARDO CONTRIERAN

Nume of Person

SERVICIO GLLOBAL C Y C LLC

Fiom/Compiany

[o-dS HAVERHILL RD

Address

WEST PALM BEACH, B 3345 :f-
Civ/state and Zip Code —,_
USTUEMPRESA@CGNALLCONM >

L-maik address: co be gaed Tor tuare anneal report notification)

For further information concerning this matter. please catl:

LEONARDO CONTRERAS
at{ }

RN 5606166

Name o Person Area Unde

Enclosed is a cheek for the following amount:

= 2500 Filing Fee I S30.00 Filing Fee & T 855.00 Filing Fee &
Certiticate of Status Certilied Copy

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

Prastime Telephane Number

3 S60.00 Filing Fee.

| W4 L- 1300

£0

Certificate of Status &
waddational copy s encloseds Ceriitied Copy

taddinonal copy s enclined)

Street Address:

Registration Section

Division ot Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303



' - . ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

SERVICIOGLOBAL CY CLLC

{Name of the Limited Liability Company as it now appears on our recoris.)
1A Florda Lomated Tabiliny Company)

. . L. . o o ) .
The Articles of Organization tor this Limited Laability Company were filed on (1872642024
L2003 74484

and assigned

Florida document number

This amendment is submitted w amend the following:

AL If amending name. enter the new name of the limited liability company here:

NA
The new name mast be distinguishable and contain the words ~Limited Liability Compuany,” the designition “LLCT or the ghbreviation =1 1L.C
=
- . . NA 7 =
Enter new principal offices address, if applicable: : —— a
(Principal office address MUST BE A STREET ADDRESS) N D B,
NA 7 Lo
[7>]
lj': 0 ] i a
1 x=
. o NA S
Enter new mailing address, if applicable: i g .
1 = o
(Muiting address MAY BE A POST OFFICE BOX) N w
NA

B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
avent and/or the new registered office address here:

Name of New Revistered Avent: JIAULYN VIVAS

New Registered Office Address: 1645 HAVERHILL RD

Fater Florida street address

WEST PALNM BEACH Florida ERRRI

iy Zip Conder

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

Fhereby aceepr the appoiniment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes velative 1o the proper and complete performance of my duties, and [ am familiar with and
accept the oblivations of my position as registered agent as provided for in Chapter 603, .5, Or. if this document is
being filed to mercely reflect a change in the registered office address, hereby canfirm that the limited liabitin:
company has heen notified inwriting of this change.

AT Y I



Il amending Authorized Person(s) authorized to ninage, enter the title, name, and address of cach person being added
o removed from our records:

MOGR = Managver
AMBR = Authorized Member

Title Name Address Type of Action

MGR LEONARDO CONTRERAS 1645 HAVERHILL RD

ClAdd

WEST PALM BEACH. L. 33315

= Remove

OChange

MGR JACLYN VIVAS L648 HAVERHILL, RID

= Add

WEST PALN BEACH, FL 33405
ORemuwve

r—
. [ ]

. OG#nge
o

-.»vxqg-:fﬂ

[ ]
NA NA NA — ‘ez

ceazmes
i

e
© HE|

x
DRJ.‘,umvc‘j

— o
w
OChange

STIERRRY

] f\i]j'

_\
.

[

gl

INA NA NA

CAdd

TORemove

CChange

NA NA NA

LiAdd

T Remuove

LiChange

NA NA NA

CiAadd

ClRemoyve

T1Change



D, I amending any other information, enter change(s) here: (Anach additional sheets. i necessary.)
NA

=
PR Sy
. s -7
— s -3
' P
-~ i
(I %F)
o ;lit!
=
'
o
(2

NA

E. Effective date, if other than the date of Dling: (optional)
(Ian ertective date is listed. the date must be specriic und cannot be prior o date of filing or moere than 90 davs atier fling.) Pursuant w 6030207 (3xh)
Note: [ the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s etfective date on the Departiment of Stite’s records.

it the record specities o deluved effective date. but nol un effective time, at 12:01 am. on the carlier ot (b)

Ihe 90th day afier the
record is filed,

SEPTEMBER 26 RIVILN
Dated

Signature of o member or zuthorized representative of i memher

LEONARDO CONTRERAS

I'vped or printed name of signee



