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COVER LETTER

T(): Registration Section
Bivision of Corporations

SERNVICIO GLOBAL CY CLLC
SUBJECT:

Name of Limited Fiabitiy Company

The enclosed Articles of Amendment and feeisy are submitted for filing.

Please return all correspondence concerning this matier o the tollowing:

JACLYN VIVAS

Name of Person

SERVICIO GLOBAL CY CLLC

Firm/Company

[64S HAVERHILL RD

Address

WEST PALM BEACH. F1. 33415

Cits/State and Zip Code
USTUEMPRESAG@GMAIL.COM -

I-madl address; (2 he used for Tutare ainnual report notitication)

For further information concerning this matter, please call;

JACLYN VIVAS 305

606166
at ( )
Numwe of Person Area Conde Davtime Telephone Number
Enclosed is a check for the following amount:
m $25.00 Filing Fee 0 §30.00 Filing Fee & O $55.00 Filing Fee & T $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

tadditional copy 15 enclosed) Centitied Copy
tadditional copy is enclased)

Muailing Address: Strect Address:

Registration Seetion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FI. 32314 24153 N Monroe Street. Suite 810
Tallahassee. F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SERVICHYGLOBAL CY CLIC

(Name of the Limited Liability Conyrany as it now appeirs an our records, )
(A Florida Limited Liabilisy Company)

o . .- . . . . .o R . - ISR TAIIRE
Ihe Articles of Organization for this Limited Liability Company were filed on 'V20/2024

[L2400037 4484

and assigned

Florida document number

This amendment is submitted 1o wmend the following:

A, If amending name. ¢nter the new name of the limited liability company here:

NA

Fhe new name must be distinguishable and contain the wards ~“Limited Linbility Company,” the designation =11LU or the abbreviation =1L 1"

. o .. ) . NA
Enter new principal offices address, if applicable: '

(Principal office address MUST BE A STREET ADDRESS) NA

NA
Enter new mailing address, if applicable: NA
(Muailing adddress MAY BE A POST QFFICE BOX) NA
NA

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: -

1 “ A ar .. -1 -: K
Name of New Registered Agent: JHONDER CASTANEDA

New Registered Othice Address: |21 N DIXTE HWY

Futer Florida sirece addres s

HALLANDALLE BEACH Florida AMHW

Ciny Zip Code

New Registered Agent’s Signature, if changing Registered Apent;

Phereby aceept the appoiniment as registered agemt and agree io act in this capacine. 1 further agree (o comply with the
provisions of all statutes relative 1o the proper and complete performeance of my duties. and Tam familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapier 603, F.S. Or. if this document is
heing filed to merely reflect a change inthe registered office adedress, 1 hereby confirm that the limited liahitin:
company hus heen notified inwriting of this change.

Ohboncdon Coatrrtecte

If Changing %islerﬂl Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
oi removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MOGR FACLY N VIVAS 1648 HAVERHILL K1Y
CAdd

WHEST PALN BEACH, I, 33413
= Remove

TiChange

MOR JHONDER CASTANEDA P20 N DINTE HWY
= Add

HALLANDALE BEACH. 11, 3Myw
CIRemove

TiChange

NA NA NA
CAdd

CIRemuove

— ¥ 1Change

NA NA NA
I Add

JRemove

B1Change

NA NA N
CIAdd

CIRemove

CChange

NA NA NA
TAadd

CIRemove

TiChange




D. Hamending any other information, enter change(s) heve: ciach additional sheets, if necessary.)

A

NA
E. Effcctive date, if other than the date of filing: {optional)
(e lMective date is listed, te date must be specific and cannet be prior 1o date of Tiling or more than 20 davs atier Hiing.) Pursuant to 6030207 {33b)
Note: 1tthe date nserted 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 Departiment ot State’s records.,

[1"the record specities a delaved effective daie. but notan etfective time. at 12:01 . on the carlier of: (b)  The 90th day afier the
record is tiked,

OCTORBER 2% 2024

Qecldyn Virza

Signature ol i mcnyr or agforized representative ol a member

Dated

JACLYN VIVAS

Typed or printed name ot signee



