Note: Please print this page and use it as a caver sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

[N

(((H23000198597 3))

IR

H230001 885973ABCHB

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (B58)617-6383
From:
Account Name ¢ THE LAW OQFFICES OF NTCK SPRADLIN PLLC
Account Number @ 128870800029
Phaone : (813)435-3176
Fax Number : (B13)333-6358
sscnter the email address for this business entity to be used for future
annual report mailings. Enter only one emall address please.**
Email Address:
~ =
SV ogn | ) —
, © 2%  LLCAMND/RESTATE/CORRECT OR M/MG RESIGN &
4 '-" — . .
A A SJF SOLUTIONS, LLC =
-:; c:’\f‘;j;h', —m— —
AT [Centificate of Status o | o
, KR [Certified Copy 0 ,‘
< AR [Page Count 04 .
' ) RS “_'f - . ) o
o i ]@umatcd Charge |  $25.00 | x
\_-. I\)
AN
Electronic Filing Menu  Corporate Filing Menu Help
T. LEMIEUX

JUN -2 2023



ARTICLES OF AMENDMENT
TO '
ARTICLES OF ORGANIZATION

T
4

SJF SOLUTIONS, LLC

08/12/2021

The Articles of Organization for this Limited Liability Company were filed on
121000362791

and assigned

Florida document number

This amendment s submatted to amend the foliowing:

A. If smending name, enter the new name of the limited liability companv here:

The new name must be distingnishable and oontain the words “Limited Lishiliny Company,” the designarion “LLC” or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: 66 W FLAGLER ST
incipal office addr E A STREE RESS, SUITE 9118
MIAMI, FL 33130

66 W FLAGLER 5T
SUTTE 9118
MIAM], FL 33130

Enter new mailing address, if applicable;

(Mailing address MAY BE 4 POST QFFICE BOX]

B. If ameoding the registered agent and/or registered office address on our records, entey the name of the new registered
agent and/gr the new repistered office address here:

&
1)

¢

- ~a
Name of New Registered Agent: - =
ol
. (’ﬂ
New Registered Office Address: =
Enter Florida swreet oddress -
]
, Florida
i Ztp Code G o
Ciry : _p ode 2
ew Registered Apent’s Signature, if ing Registere ent: - . _

[ hereby accepr the appointment as registered agent and agree to act in this capacity. I further agree to com;_f{y; with the
provisions of all statutes relative 10 the proper and complete performance of my duties, and I am Jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, ] hereby confirm that the limited liability
comparty has been notified in writing of this changa.

If Changing Registcred Agent, Signature of New Registered Agent




If amending Authorized Ferson(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBER = Authorized Member

Title Name Address Ly pe of Action
AMBR SCOTT FITTS 66 W FLAGLER ST
TiAdd
SUITE 9118
CORemove

MlaMI, FL 33130
W Change

DAdd

ORemove

OChange

Oadd

ORemovs

Chenge

DAdd

CiRemove

CiChange

Cadd

ORemove

IChange

OAdd

ORemave

TiChange




D. 1f amending auy other information, enter change(s) here: (detach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional}
(1f an effertive date is listed, the date must be specific md cannot be prior 1 date of filing ot morc than 90 days after filing.) Pursuant to 605.0207 (3Kb)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be lisied as the
document’s effcctive date on the Depaniment of State’s records.

If the record specifies a delayed effecrive date, but not an effective time, ar 12:01 a.m. on the earlier oft (b) The 90th day after the
record is fled.

05/t 2023
Dated .

Signature of 2 member or authorized repredentative of a member




