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TO: Registration Section

Division of Corporations

T SS LENDING GROUP LLC
SUBJECT:

COVER LETTER

Name of Limited Liability Company

The enclosed Articles of Amendment and feersh are submitted for Hiling.

Please return all correspondence concerning this mater Lo the fllowing:

Sandra Giraldo

Nume of Person

S5 Lending Group LEU

6179 Gramd Cypress Cir

Firm/Company

cle.

Lake Worth. FL. 33463

Address

infosuwfgsslendingroup.com

Citvistate and Zip Code

F-man address: (1o e used lor Tuture anoual report notification)

Fur further information concerning this matter, please call

Sandra Garaldo

Niame of Person

1
36t 6032006 - .
att )
Area Cede

Enclosed is & cheek Tor the following amount:
= 52300 Filing Fee T 830.00 Filing Fee &

Certiticate of Status

Mailing Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee, FL 32314

Iayvtime Telephone Number

M
083300 Filing Fee & T S60.00 Filing Fee.
Centified Copy Curtiticaic of Status &
tadditonil cupy v enclused) Certified Copy
{addrional copy 15 enclosed)

Street Address:
Regtstration Section
Division of Corporations
The Centre of Tallahassee

2413 N, Monroe Street. Suite 810
Tallahassee. FL 32305
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

S8 LENDING GROUP LLC

iName of the Limited Liability Company as it pow appears on our records,)
- Jabihity Company )

e . - . - . . . . . oy - - o hl Ay -
The Anticles of Organization tor this Limited Liability Company were tiled on October | 2th. 2621 and assined

. I 175
Fiarida document number F21000434672

This amendment is submitied w0 amend the tollowing:

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

The new rame must be distinguishable and contain the words “Limited Liability Company.” the designation “LECT or the abbreviation “L.1.¢7

Enter new principal offices address, if applicable:

{ Principal office address MUST BE A STREET ADDRESS])

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BON)

=
1l |-:-:3
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R et i—%
17 L -t
B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registéred
agent and/ur the new registered office address here: IR & 1 -
o G
vy 8 i i
. : : o
. P - LY ¥ a . s,
Name ol New Revistered Agent: SANDRA M. GIRALDU L e S
Tla
New Registered Otfice Address: 6179 GRAND CYPRESS CIRCLE, m

Futer Floricde sereet adidvesy

LAKE WORTH Florida 33463

in Zip Coude
New Registered Agent’s Sivnature, if changing Registered Agent:

[ hereby aceept the appoiniment as regisiered agent and agree to act in this capacity. ! further agree 1o complvwith the
provisions of all statuies relative o the proper and complete performance of my duiies. and fam famidiar with and

accept the oblivations of my position as registered agent as provided for in Chapter 603, F.5. Orif this document is
heing filed to merely reflect a change in the regisiered office adl
campany has heen notified in writing of this change.

sy, L herehy congirm thar the lmied liabiline

L

egistered Agent, Signnture of New Registered Apgent

IT Chang




or removed from our records:

MGR = Manager

AMBR = Authorized Member

I'itle Name
MGR SANDRA P.BOLIVAR
MGR

SANDRA M GIRALDO

If amending Authorized Personis) authorized to manage, enter the title. name. and address of cach person being added

Address

Tvpe of Action

ZAdd
20 CALLE HLGUERLY San Juan PR, 00926

= Remove

T1Chunge
6179 GRAND CYPRESS CIRCLE, L AKE WORTH. |

= Add

TiRemove

ZiChunge

TAdd

TRemove
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. If amending any other information, enter change(s) here: (Atrach adddisional sheets, i necessan:)

MEMBER SCHEDULE: SANDRA M. GIRALDO WITH MEMBERSHIP INTEREST OF 100%

[#)
AT
e S =t
;,_- - h l.
[ - Tt

P T 1)

t 1
I an effectise date i listed. the date must be specitic and canaot be prior to date of liling or more than 'H days afier filing.) P

o
{optionaly -
Note: I the dute inserted in this block does not meet the agplicable statutory filing requirenients. this date wiil nof B listed as the
document's etfective daie on the Department of State’s records.,

. . . . JANUARY 15T, 2024
E. Effective date. if other than the date of filing:

—

.

ureeTfi 600207 (31b)
recard s tiled.

1 the record specifies a detayed erfeetive date. bul notan effeetive time, w 12:00am. on the earlier of: (h) The 90th day wier the

[Jecember 27th
Dated o

2023

Signaurf off fAeedfer or authoriz g epresentatib o member

%andm &Eimldo

Typed or pritted name of signee

—

Filing Fee: S25.0



