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COVER LETTER

T Registration Section
Division of Corporations

SUSTAINABLE DISRUPTION LLC
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feetsy are submitted tor fiking.

Please return all correspondence concerning this matter e the tallowing:

JOAN REY SANCHEZ

Name of Person

SUSTAINABLE DISRUPTION LLC

Finm/Company

AO09 SWISOTH DRIVE

Address

HOMESTEAD. FL. U8, 33033

CitvState and Zip O

wle

SUSTAINABLEDISRUPTIONUSA@GMAIL.COM

E-mab address: (1o e used Tor future snmual report notification) | -;

[}

For further information concerning this matter. please call: =3

wJd

JOAN REY SANCHEZ 305 4903275 ro

(]

al ( ) —_

Niane ot Person Area Code Daxiime Telephone Number :“g

Ll Y

e

. . : . . i Mo
Enclosed 15 a cheek for the fullowing amount:

52500 Filing Fee O £30.00 Filing Fee & (1 S33.00 Filing Fee & 3 S60.00 Filing Fee.
Certificate of Status Certitied Copy Certificate of Stutus &

tdditional copy i

enclined) Certified Copy

Cacdditional copy is enclosed)

Mailing Address: Street Address:

Registration Seciion Registration Seetion

Division of Corporations [nvision of Corporations

P.O. Box 6327 The Cenire ol Tallphassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FILL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
Sustainable Disruption LLC

(Name of the Limited Liability Company as it now appears on our records. )
1A Florda Timied Tiabiline Companyy

The Articles of Organizagion for this Limited Liability Company were filed on
o L23000106515
Florida document number

FEBRUARY Z

N, 2023

and assigned
This amendment is submitted to amend the tollowing:

A Ifamending name, enter the new name of the limited liability company here:
NA

Enter new principal offices address. if applicable:

e new name must be distinguishable and contain the words “Limited Liability Company.” the designation “L1LCT or the abbreviaiion ~LLE.(C
NA

—
i
=2
g J

{Principal office address MUST BE A STREET ADDRESS)

- RS
]

- A) - !
3

Enter new mailing address. if applicable:

(Muiling address MAY BE A POST QFFICE BROX)

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

Name of New Registered Avent:

NA

New Reeistered Office Address:
Frer Floridu steect address
NA oL NA
. Florida
Cin:
New Revistered Agent’s Signature, if changing Registered Agent:

Zip Code

! hereby aceept the appoinonent as regisiered agent wid agree to act in this capaciv, 1 further agree to comply with ihe
provisions of all statuies relative 1o the proper and complere performance of my dutics. and Tam familiar with and
accept the obligations of my position us registered agent as provided for in Chapter 6035175, Or. if this document is
heing fited 1o merely reflect a change in the registered office address. Thereby confirmn that the limited liability
companv has heew notified inowriting of this change.

If Changing Registered Agent, Signature ot New Registered Agent




If amending Authorized Personis) anthorized to manage, entey 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
MGR JOAN REY SANCHEZ 09 SW IAUTH DRIV
HOMESTEAD. FL. US, 33033 = Add
ORemove

= (Chiange

iAdd

CTRemove

CJChange

ST FARRAY CORP 30008 SW 159TH DRIVE

OiAdd

HOMESTEAD. FL LS. 33033

= Remove

™3

2] Chanuee
-

on S

=3 -

:ié Add

L)

-2 -
; “HRemove ,
- n B

- -

~
rrzl}_’,

Change

CiAdd

CORemove

CIChange

OAdd

CIRemove

CIChange




D. Ifamending any other information. enter change(s) here: (Anach addisional sheeis, if necessar.

{optional)

F. Fffective date. if other than the date of filing:

(B i eflectiv e date is Tisted, the dite must be specitic and cannot be privr o date of filing or more than 90 days afier Gling.) Pursuant to 6030207 {3)ih)
Note: 11 the date inserted in this block does not meet the applicable statuiory tiling regquirements. this date will not be histed as the

document’s effective date on the Department ot Staie™s records,

ke record specifies o delayed etfective date. but notan eflective tme. at 12:01 a.m. on the earlier of: (b) - The 9tkth day after the

record 15 led.

AR

APRIL 19TH

Dated

75

-3

- \:'F

Sign:unrc[tg‘:l aefBlr or authorized representative of o member

JOAN REY SANCHEZ

|02

e

4

Typed ar printed name of signee

'-‘:-11"




