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FFrona: Tao:As5061760300

COVER LETTER

To: Registration Section
Division of Corporatiuns

AFT INTEGRAL CONSULTING USA LLC
SUBJECT:

W0/00/22023 0100 n 1SS F.0O0A

(2300004 2 373

Name of Limited Liabilits Compuns

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

Please return all correspandence concerning this matier ta the foliowing:

FERNANDO SABINA

Name of Persan

ACOSTA ESTEVEZ

FinndCompany

7500 NW 25TH ST, STE 111}

Address

MIAMIL, FL 32122

Citv/State and Zip Code

acgsiaesievezacei@gmatl.com

E-muil address: {10 be used for Tuture annua! repor notilicalion)

Far further information concerning this matter, please call:

FERNANDO SABINA 303 3023040

at{ )

Name of Person Aren Code

Enciosed is a chech tor the following amount:

= $23.00 Fiting Fee [7 530.00 Filing Fee & [ $35.00 Filing Fee &
Certificate of Status Certitied Capy

radditional zopy 1~ enclosed)

Naytime Telephone Number

0 360.00 Filing Fee,
Centificate of Status &
Certified Copy

(sdcitianal copy 15 enclosed)

Mailing Addresy: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Cemre of Tatlahassee
Tallahassee, FI. 32314 2413 N, Monroe Street, Suite 810

Tallahassee, FL 32303
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Frroms:
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
AFT INTEGRAL CONSULTING USA LLC
{Nume gf the Limited Ligbili ANy By ik nuw appeary un vur records,)
amrted Lisbiliiy Company)
The Articles of Organization for this Limited Liahility Company were filed on 02/01/20621 and assigned

Florida document pumber -23000062313

This amendment is suhmitied to amend the following:

A. If amending name, enter the new name of the fimited liability company herc:

The new nare must be distinguishabie and contain the words “Limited Liabilizy Compzny,” the designaton "L1LC ur the abbresjation “L.L.C.”

L fman AL ae . ~3
Enter new principal offices address, if applicable; (6782 SWRETH ST 2
(Principal office address MUST BE A STREET ADDRESS) ~— STE 46 o

MIAMI, FL. 33196 .

]

Enter new mailing address, if applicable: 16782 SW BSTIT ST
(Mailing address MAY BE A POST OFFICE BOX) STE a4 o

MIAMI, FL 33196 f)

B. Ifamending the registered agent and/or registercd office address on oatr records, gnter the name of the new regisiered
agent and/or the new registered office address here:

MIGUEL JHURTADO

Name of New Registered Agent:

16782 SW S8TH 5T, STE 446

New Registered Office Address:
Enter Florids strevt addresy

City Zip Conle

New Hepistered Agent’s Signature, il changing Regisiered Asent:

{ hereby accept the appoimiment as registered agent and agree to act in this capacipy. { further agree 1o comply with the
provisions of all statutes reluative to the proper und complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered ugent as provided for in Chupter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company hus been notified in writing of this chanye.

giﬁte?ed Agent, Si'gnﬂlurr of New Registered Agent

=
If Changing
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If amending Authorized Person(s) authorised to munage, enter the titie, name, and address of each person being udded
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR MIGUEL JHURTADO 16782 SWERTH{ ST
&= Add

STE 446
ORemove

MIAMI, FIL 13196
OChange

MGR ANDRES F TRUJNLLO 16782 SW 88TH ST
ClAdd

STE 456 _
[_IRemaove

MIAMILFL 33196 _
= Change

OAdd

MRemove

CIChange

OAdd

CRemove

CiChange

DO Add

CORemove

C1Change

Oadd

DCiRemove

TChange
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D. Ifamending any other information. enter chunge(s) here: (Artuch additional sheets, if necessary.)

I, Fffective date, if other than the date of filing: {optional)
(17 on effective dae s listed. the dawe must be speciliz and cannot be prios 1o date ot filing or more than 90 davs after filing.) Purseani 1o 605.0207 ()
Note: Il the date inserted in this block does nol meet the applicable statutory tiling requirements, this date will not be listed as the
document’s effective date on the Department of State's records,

if the record specities a dedayed effective date, but nat an sifective ting, at i2:04 aun. on ihe earlier oft (b1 The 90th day afier the

record 15 filed.

Dated ‘ﬁcjﬁ/ L_?O . 2023

Sigrnafiere ofa membef or authorzed representative of a member

ANDRES F TRUJILLO

Tvped or orinted nanme ol signee

Filing Fee: $25.00

— e .



