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“TO
ARTICLES OF ORGANIZATION
OF )
<z, AN
\J‘ 3
AT py
ServRMC LLC T g
{Name of the Lindted Liabifity Company as it now appears on our recoids.) o 4/ 6
{A Florida Limited Liahility Company} / N L
,:3‘ \-
. - P T { 202 A
The Articles of Organization for this Limited Liability Company werc filed on D04I2024 ﬂnd:asmgncd\,_;
o p
2 7 -
Floridit document nurber 24000386749 . T *{;;
.'2.-
ot

FThis winendiment is submiticd w amend e following:

A, 1f amending name, enter the new nanic of the limited fiability company here:

The new narme st be distinpuishiable and contato the words “Linnted Liabibity Company,”™ the desigaation “LLC ot the abbreviation “L.L.C

LEnter new principal offices address, if applicable:

ipal office address MUST BE A STREET ADDRESS,

Enter new mailing wddress, il applicable:

Muiling addresy MAY BE A POST QFFICE BOX

B. If amending the registered agent and/or registered office address an our records, enter the name of the new registered

apent and/or the new registered office address here:

Nane o New Reostered Avent:

New Registered Office Address: S —
Enter Florida sorevr address

, Florida
Lty Lip Code

New Hepiste ; s Sj ed Agong:

Fherehy accept the appoiniment us regisiered ageat awd agree o el i this capaeite. § further agree o complyv with the
provisions of all staiutes relative o the proper and complete performance of mv duties, and [ am famidiar with and
acespt the obligations of my positinn us rogistered agent as provided for in Chapter 605, .S, Or, if this document is
being filed to merely yeflect a change in the registeved office address, I harehy confirnr that the fimited liahility
company has been notified in writing of this change.

If Changing Repistered Agent, Signature of New Replsicred Agont
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or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Nanie

02540116 03:11:42 UTC+14
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EINEr OC HIe, Ddine, iy diygress

Address

From: ZenBusiness User

JECHOLL UL duiied

Tvpe of Action

Liadd

. CRemove

3Change

T Remove

LiChange

i 1add

CIRemove

T Chunge

LiAdd

i-] RL‘llln\'t‘.

i1 hange

add

CRemove

LiChange
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D. If amending any other information. enter change(s} here: (Anach addivionel sheets. if necessary. )

we value intepriy above ali else, which 15 why our mission 1s to futitl customer needs with roels of the highest

catliber. SurvRMC munages contiacts using the Praject Management Inslituie (PAMIY and Contract Managermen

Life Cyvele to deliver aptimal resuls for clicnes, The campany focuses on reliable imanagement and callabaration,

reducing clients” werklnad through efficient eontract initiation, negotiation, execution, monitoring, and ¢losure,

:._‘ ?5—?,
= T
- <
.__M :!; ("’
— [\-?
EARS)
= e
E. Effective date, if other than the date of filinp:

(optional)
(b)

(if an cr¥eetive date is listed. the dare mwst be specidfie and cannor be prios fo date of filing or more than 0 days after iling.) Pitsuant to 60
Note: 11 the date inserted in this Block does notmeet the upplicable stututory {iling reguirements. this date witl nol be listed as the
document’s effective date on the Departinent of State’s records.

The 90th day after the record is filed.

,____‘F(j'l(b)
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
115
Pated

3/ shetby Ebanks

siguature of a membar or authorized representative of a mentber
Sielby Rhanks

Typed ar printed same of signee
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