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'To whom it may concern,

This envelope contains a form to amend the Articles of ( (O en loed )
Organization of a Florida Limited Liability Company.

The document ID of the company should be £.17000172212, currenty
“SDB Tech Solutions, L1.C".

You may reach the sender at the following phone and address:
lease leave a voicemail if necessary)

Saul D Beniquez

7662 NW 88" Terrace,

Tamarac, FL. 33321

{954)-636-0288



COVER LETTER

TO: Regpistration Section
Division of Corporations

SDB Tech Solutions, LLC
SUBJECT:

Name of Limited Lisbility Company

The enclosed Articles of Amendment and fee(s} are submitted tor filing.

Please return all commespondence concerning this matter to the foliowing;

Saul D Beniguez

Name of Person

SB Tech Solutions, 1.LC

Firm/Company

7662 NW 88th Terrmce

Address

Tamarac. F1. 33302

Cuy/State and Zip Code

heniguezsd @runbox.com

E-muil address: (1o be used for fuwre snnual report notificaion)

For further informition concerning this matiter, please call;

Saul D Beniquer, 954
at | )

636-01288

Nume of Person Arca Codc

Enclosed is a check for the following amount:

B 525.00 Filing Fee 0 $30.00 Filing Fec &

Centificate of Status

L3 $55.00 Filing Fee &

Davtime Telephone Number

0O $60.00 Filing Fee,

MAILING ADDRESS:
Regisimution Section
Division of Corporations
P.0O. Box 6327
Taflahassee, FL 32314

Centificd Copy
(additivnal copy is enchraly

Centificate of Stats &
Cenificd Copy
{wklitional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Bxecutive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SDB Tech Solutions. L1.C
{Name of the Limited Liability Company as it now appears on our records.)
{ onda Lumted Liability Company})

8111207 and assigned

The Articles of Orgamization for this Limited Liability Company were filed on
LI7000172212

Florida document number

This amendment is submitted 0 anend the following:
A. Il amending name, enter the new name of the limiled liability company here:
i »,” the designation "LLC” or the abbreviaton “L.L.C”

SDB Software Consulting. LL
The new name must be distinguishable and comain the words “Limited Liability Company

Enter new prircipal offices address, if applicable
Principal office address MUST BE A STREET ADDRESS

Enter new mailing address, il applicable:

{Mailing address MAY BE A POST OFFICE BOX)

Il amending the registered agent and/or registered office address on our records, enter the naame ol _the new
g

B.
registered apent and/or the new registered oflice address here:
Ry
S =
b -y
T — e,
S = T,
a

Name of New Registered Agent:
New Registered Office Address: :, <
Enter Florida sireer address ;_} E r'}- P
~r . :
ol ™ e

. Florida Py
—

Cirv

! hereby accept the appointment as regisiered agent and agree 1o act in this capaciry, 1 fusther agree to comply with the

provisions of all statures refative to the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agenr as provided for in Chapter 6035, F.5. Or. if this document is
confi oo d finbiline

being filed 1o merely reflect a change in the registered office address. | hereby confinm thar the limited fiahilin

If Changing Regiitered Agent, Signature of New Repistered Agent
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Il amending All.tlhorizeﬂ Person{s) autherized 10 manage. enter the title, name and address of each person _being added
or removed [rom our records:

MGR = Manager
AMBR = Authorized Member

‘Title Name Address Type of Action

0 Add

1 Remove

B Change

0O Add

O Remuve

O Change

O Add

O Remove

0O Change

0O Add

3 Remove

O Change

0O Add

O Remove

O Change

[T Addd

O Remove

O Change
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D.If amendiné any other information, enter change(s) here: (Attach additional sheets, if necessary.)
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{optional)

E. Effective date, if other than the date of filing:
I an etfecuve date iy listex), the dite must be specific and cunnat be prior w dine of filing or more than 90 days after tiling. ) Pursuant to §05.0207 (3)h)
Note: [fthe daic inserted 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 Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

(b} The 90th day after the record is filed.

Ducd Friskay At (28 (ke r | 2212

6\,%(// /) ﬁ%“ﬁfﬁ/

Signifiire of u member or u “fjﬂ fepreseniative of i member

Saul I> Beniquez

Typed or printed name of stgnee
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