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COVER LETTER

TO: Registration Section
Division of Corporations

SDV & PARTNERS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feersh are submitted tor filing.

Please return wll correspondence coneerning this matter to the tollowing:

EDUARDO SANTOS SIMOZA

Name of PPerson

SDV & PARTNERS LLC

Firn Company

CO BINSTOUK - 91005 DADELAND BLVDY.STE #1701

Address

AMIAMIE FL 3313506

Citv/State and Zip Code
EDUARDOGASDVANDPARTNERS.COM

F-mail address: (10 be used for tutare annual report notiticationy

For ferther information concerning ihis mater. please coll:

EDUARDO SANTOS 919
i )

216-2257

Name of Person Area Code

Enclosed is a check foribe following amount:

O S25.0M) Filing Fee W S30.0( Filing Fee &

Certitivile of Stutus

O $33.00 Filing Fee &
Cernfied Copy

[ayvime Telephone Numhber

0O S60.00 Filing Fee.
Certificite of Status &

taddinomal cops is enctosed

Certified Copy

MAILING ADDRESS:
Registrition Section
Division of Corporations
POy Bax 6327
Tallahassee, FIL 32314

Laddittonal copy is enclised)

STREET/COURIER ADDRESS:
Registration Seetion

Division of Corporations

Clifton Building

266 ) Eaccutive Center Circle
Talluhassee, FE 3230)



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

SDV & PARTNERS LLC

(Name of the Limited Liability Company as it now appeans on our records,
(A Flortda Linited Trabiline Conrpany)

The Articles of Organization tor this Limited Liability Company were tiled on

JULY 022014
. hrinl
Florida document number L19000172004

and assigned

This amendment is submitted w amend the tollowing:

A, If amending name, enter the new name of the limited liability company here:

The new nume must be distinguishable and contain the words “Limited Liabilite Company.” the designation “L1LL™ or the abbreviation =11.C7
Enter new principal offices address, if applicable:

(Principal office address ATUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Mailing uddress MAY BE A POST OFFICE BOX)
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B. If amending the registered agent and/or registered office address on our records. enter the name of the mew
registered agent and/or the new registered office address here:

. '.t|,1

= (j
- -l 6
Name of New Revistered Avens: . L
L (o]
New Registered Oftice Address: -
Frter Flovida sireer adedress

. Florida

Cine

2y Cocde
New Registered Avent's Sipnature, if changing Registered Apent:

! herehy accept the appointment as registored agent and agree 1o act in this capaciiv, 1 further agree to comply with the
provisions of all stanutes relative 1o the proper and complere performance of v dutios. and fam jomilior with and
accept the obligations of nnv position as registered agemt as provided for in Chapier 603, F.S. Or, i ihis document is

heing filed to merelv veflect a clrange in the resisiered office address. { herebv contivm that the limited tiabiline
compan has beci norificd in writing of this change.

IT Changing Registered Agent, Sipnature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR FUTOWARINA SOCIEDAD C/O BINSTOCK - 9100 8
a EIMITADA DADELAND BLVD. #1701, O Add

B Remove

O Change

O Add

1 Remove

O Change

O Add

O Remowe

O Change

0 Add

O Remave

O Change

0O Add

B Remove

3 Change

0 Add

O Kemuove

O Change
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D. If amending any other information, enter change(s) here: (litach additional sheers, i necessary.)

07/02/2019
F. Effective date, if other than the date of filing: (optional}
it an etfective date is listed, the date must be specitic and cannot be prior to date ot tiling or mare than 90 daxs after filing.) Pursuant to 6030207 (3xh)
Note: Ithe date inserted in this block does not imeet the applicable statutory filing reguirements, this date will not be listed as the
document’s erfective date on the Department of Stite 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.

SEPTEMBER Y 2019
DNated .

Stgnature of o member ;"r’::ulhg,n'i?cd representative o a member
s

EDUARDO SANTOS SIMOZA /

Typed or printed name of signec

Page 3 of 3

Filing Fee: $25.00



