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COVER LETTER

T(:  Registration Section - .
Division of Corporations ”
SFCONTRACTORS GROUP LLC
SURBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and lee(s) are submined for liling.

Please return all correspondence concerning this matter to the following:

Carlos Goularte

Nuame of Person

Firm-Company

6137 Beaconwood rd

Address

Lake Worth FL 33467

Cirv/State and Zip Code
contactiloridagroupf@email.com

L-mail address: (to be used tor tuture annual repon noification)

For further intormation concerning this matter. please call:

Anabela Goularnie 934 822-5838

HIE )
Name of Person Area Code

Davtime Tetephone Number

tnclosed is a check for the following amount:
= 525.00 Filing Fee 1 $30.00 Filing Fee &

1 $53.00 Filing Fee &
Certificate of Status

Certified Copy

tadditional copy is enclused)

(]

$60.00 Filing Fre.

Certiticd Copy

(additinnal copy is enchised)

Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314

2415 N. Monroe Street. Suite 810
Tallahassee. FLL 32303

Certificate of Status &

44 12930200
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SFCONTRACTORS GROUP LEC

IName of the Limited Liability Company as it now appears on our records. )
(A Florida Timited Liability Company)

. . L S . 242412022 .
The Articles of Organization for this Limited Liability Company were filed on 01272472022 and assigned

. . 21 PAY
Florida document number 122000099254

This amendment is subminted to amend the tollowing:

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

The new name must be distingnishable and contain the words “Limited Liabikity Company.”™ the designation “LLC™ or the abbreviation “[LL.C7

Enter new principal offices address, if applicable: Carlos Goulane a2
37 Beaconw —AT 3
(Principal office addrexs MUST BE A STREET ADDRESS) 6137 Beaconwaod Rd =0 = -
Lake Worth FL 33467 =
P e
5
6137 Beaconwoad Rd = .
Enter new mailing address, if applicable: Yo/ Beaconwoad A S
o Worth 1. 33 g
(Mailing address MAY BE A POST OFFICE BOX) Lake Worth FL 33467 o

R

B. If umending the registered agent and/or registered office address on our records, enter the name of the new registered
agent und/or the new registered office address here:

Nume of New Registered Agent; CARLOS GOULARTE

New Reuistered Otfice Address: 6137 Beaconwood rd

fnter Florida sireer address

[Lake Worth 33467

Zip Code

. Florida

Ciy

New Registered Agent’s Signature, if changing Registered Agent;

L hereby accept the appoinument as registered agent and agree 1o act in this capacin, | firther agree to comply with the
provisions of all statutes relative o the proper and complete performance of myv duties, and I am famitior with and
acceplt the obligations of my position us registered agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address. | hereby contirm thar the limited liabilin

company has been nodified in writing of this change.
//

. SiM\\ Kegistered Apgent

If Changing Re




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of ¢ach person being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name
AMBR Anabela Goularte

Address

3900 Oaks Clubhonse Dr Apt 202

I'vpe of Action

= Add

Pompano Beach FI1 33069

ORemuve

CiChange

Dl Add

JRemove

OORemove

OChange

O Add

ORemove

I Change

COaAdd

OORemove

OcChange




D. If amending any other information, enter change(s) here: (Arach additional sheets, if necessary.)
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2. Effective date, if other than the date of filing: (optional)
{IFan effective date is listed. the date must be specific and cannol be prior o date of Aling or more than 93 days after filing.) Pursuant 1w 605 0207 (3Kb)
Note: 1Fthe date inserted in this block does not mect the applicable stattory filing requirements, this date will not be listed as the
document’s effeciive date on the Department of State’s recurds,

If the record specifies a delayed effective date, but not an effective time. at 12:01 a.m. on the carlier of: (h)  The Y0th day after the
record s filed.

1241572022
Dated

~ vy
P
T
ey
Signature «JT’WGWriNd representalive ol a member

Typed or printed name ot signec

Curlos Goularte

Filing Fee: $25.00



