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X ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

SDS Soltions L1
{Name of the Limitcd Linbility Cogipuay 1y Il now appenrs on auv records.)
(A Flurida tmuleg [mﬁlflry Compawy)

Felbruary 22, 2015

The Articies of Organization for this Limited Liability Company were tiled on

. 3 5
Florida document nusnber L 1900U04 5734

-3

Thig amendment is subimitled Lo wmed the fallowing:

A. If ameuding name, enter the new name of the limited Liability company here:

The new name must be distinguishable and conin the words “Limited Liability Company,” the designation "LLT™ or the nbhyesviution 3L

Enter aew principal offices address, it applicable:

and assipned

Ler

(Principul office uddress MUST BE A ST, REET ADDRESS)

Enter new mailing address, if applicable: o

(Mailing address MAY BE A POST QFFICE BOX)

B. If amending the repistered agent and/or registered office uddress on our records, enter the name

of the new

registered apent and/or the uew registered oftice address here:

Name of New Registered Agent:

New Regjsiered Office Address:

Enter Florida street address

. Florida

Gy Zip Code

I herehy accept the appoiniment as registered agent and agree (o act in this capacity. | further agree o comply with the
provisions of ull stanaes relative 1o the proper and complee perfarmance of my duries, and Tam familior with and
aceept the obligutions of my position as registered agent as provided for in Chapter 605, F.S. Or. if this docunent is
heing filed 10 merely reflect a change in the registered office address, 1 hereby confirm that the limited liahility

compuny has been notificd in writing of this change.

If Changing Hegisrered Agent, Smnamu_lih.m_&mmw
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If amending Authorized Person(s) anchorized to munage, enter ihe lille, name, and address of each person being added
or_removed from our records:

MG = Muuaper
AMBR = Authorized Member

Title Nane Address : lyn
. Auliv Torres 134 South Dixic Highwuy, Suite
MUR ;
200 = Add
Hallandule Beuch, FL 33009
O Remove
0 Change

1 Add

O Remove

0 Change

~

0 Add

O Remove

O Change

L_Add

O Remowe

DO Change

O Aadd

0O Hemove

O Chanye

DO audd

0O Remove

0 Change
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D. If amending any oiher infermation, enter clinnges) heve: (Arach additinnal sheets, if necessary. )}

F. Effeclive date, if nther than the date of filing: {optional)
(17 an offoztive dute s Hated, the date must he specitic and cnnut be prior o date of fifing or more than 90 cays atter filing. | Pursuani w 4050207 (33h)
Notes If the daw inseried in this hlock docs not mect the upplicualdc salutory filing requitements, this dote will not be listed a8 the
Jocumcni®s ellective date on lhe Department af State’s recerda.

If the record specifies a delayed effective daie, but not an effective time, at 12:01 a.m. on the earller of:
{b) The 90th day after the record Is filed.

Dated / 06/20/2015

« =
S -

STgnamire af a wmember ar aniharied representalive of @ momber

Isnac Zerbib

Typed or prinied name af signes
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