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4
Registration Section
BDivision of Corporations

T

S F CAPITAL INTERNATIONAL LLC
SUBJECT:

Nanse of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

L.ovelle Lobson

Name of Person

Firm/Company

17350 State Hwy 249, #2320

Address

Houstan, TX 77064

City/State and Zip Code
EFILE 1 234@INCEILLE.COM

-mail fuldress: {10 be ased for futire annaal report aolieation)

For further tnformation concerning this mater, picase call:

Lovetle abson

1 RER-J62.3.133
at )
Name of Person Area Code

Dayrime Telephone Number

Enclosed is a check lor the following amount:
= $25.00 Filing Fee O $30L00 Fiking Fee &

7] $55.00 Filing Fee &
Ceruficate of Status

Certified Copy

{.dditional copy is enclosed)

(0 $60.00 Filing Fee,
Certificate of Status &
Certified Copy

[additional copy is enclosed)

Strect Address:
Registration Section Registration Secuon
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, IF[. 32314

2413 N. Monroe Street, Suite 810
Tallahassce, FL 32303



Page: 3/5

ARTICLES OF AMENDMENT (((H22000330973 3)))
TO
ARTICLES OF ORGANIZATION
OF

11/16/2022 11:39:49 C8T

S.F.CAPITAL INTERNATIONAL LLC

(Same of the Limited Liability Company 0s il now gppears on our records.)
(A Flonda Linuted Tsbility Company}

The Articles of Organization for this Limited Liability Company were filed on 10/01 72021 and assigned

L2100043 1309

Florida document number

This amendment is submitted 1o amend the following:

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

S GROUP INTERNATIONAL LLC

The new name must be distinguishable and comain the words ~Limited Liability Company” the designainn “LLC™ or the abbreviation *LL.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, it applicable:

(Muiling address MAY BE A POST OFFICE BOX)

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

agent and/or the new registered office address here:

—_— ~2
TI
. - >
Name of New Registered Agent: - -
T o o~
L= X
New Registered Offiee Address: R SPAAL S
Fnier Floridu street acdidress T~ A o i
— m s Rt
- ™ <
CFlorida _2, . =% r
Chv T T lip Gedle =
New Hegistered Agent’s Sienature, il changing Registered Agent; oy

[ hierehy aceept the appoimment as registered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of all stututes refative to the proper and complete performance of my duties, and L am familiar with amd
accept the obligations of v position as registered agent as provided for in Chapter 603, F.S. Or., if this document is
being filed 1o merely reflect a change in the registered office address. | hereby confirm that the limited liability
company has been notified in writing of this change.

I Chunging Registered Ageat, Signuture of New Repistered Agent

(({H22000390873 3)})
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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: (({H22000390973 3))

MGR = Manager
AMBR = Authorized Member

Title Nare Adilress Type ol Activn

OAdd

ORemove

CiChange

Oadd

ORemove

O Change

OAdd

CORemove

MChange

A

ORemove

[JChunge

Cladd

[ Remove

CChange

OAdd

O Remove

(G Change

({{(H22000390873 3)))
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D. If amending any other information, enter change(s) heve: fdiach additional sheers. If necessart.)

E. Effective date, if other than the date of filing: (optional)
(I an clfiective date is listed. the dave must e specific and cannat be prior w date o8 tiling o more than 90 day s afier Rling,) Pursmant 1 603.0207 (31th)
Note: II'the date inserled in this block doos not meet the applicable siiutory [iHng requirements, this date will not be Yisted as the
document’s efTecrive date on the Depariment of State’'s records.

IT the record specifies a delaved effective date. bui not an effective linke, at 12:01 a.m, on the earlier of: (b)  The 90th day after the
record is tiled.

November, 6th 022

‘\MUAA‘BNL)& %\l}[&,\ ;LvU?)

sicnare g member oF mihart?ad representative ol 4 member

Manuel Andres Sanches cuevas

Uvped vr printed nmne ol signee



