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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: SLSLEX INTERNATIONAL CONSULIING LLC .

Same ol Lnted Tabbiy Compam

The enclosed Articles ol Amendment and teels) are submitted for 1iling.

Picase retum all correspondence conceming this marnter 10 the following:

Glacomg B0ssd

Name ol Person

Bargkal + Bossa, PLLC

Firm/Company

201 alhgmpra Carcle, Syite 1060
Aeldress

Coral Coples, Fi. 33134

Citv/siate and Zip Code

COrporatedn2h. leqal -
E-manl address: (o be used for teture anneal report notihication)

FFor further information concerning this matter, please vall;

Siacomg Bossa

ut { 305 ) 444-3114
Nane of Person Area Code Davtime Telephone Number
Enclosed s a check for the Tullowing ameunt:
= - s - —_ . N —_ e . N . —_ - " -
M $23.00 Filing Fee T2 830,00 Fifing Pee & 93300 Filing fee & T oSon.00 Filing Fee. &2
Uertiticute of Matus Certitied Copy Cerliticute of $tatus &%
! s R ] fon}
vaddimonal cops s eaclosed Cerntitied opy, 2 ray)
caddinonal copytis etciused 1
T \
R ™2

Mailing Address: Street Address: : L
Registration Section Registration Section -".3
Division ot Corporations Division ot Corporations -
PO 1Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N, Monroe Street. Suite 810
Tallahasswe, FILL 32303




+Docusign 'Envelope ID. 1C6DABD2-2A18-4609-9F 73-78AF90523C 43

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SLSLEX INTERNATIONAL CONSULTING LLC

(Nume ol the Limited Linbilitv Company as i€ now appears va our records.)
A Florda Timfed Taability Company)

The Articles of Organization for this Limited Liability Company were filed on _ 91/84/2824 and assigned

Flortda document number __ L22006012888

This amendment is submitted 1o mmend the Tollowing:

A. T amending nanie. enter the new name of the limited liability company here:

The new name must be distinguishuble and contain the words “Limited Liabifity Company.” the designation “LLC" or the abbreviation <1L.1.C."

Enter new principul offices add ress, if applicable: 201 Alhampra Cirgle, Suite 1060

(Principal office address MUST BE A STREET ADDRENS) _Coral Gables, FL. 33134

Enter new mailing address, if applicable: 201 Alhambra Circle, Suite 1060

(Mailing address MAY BE A POST OFFICE BOX) Coral Gables, FL. 33134

B. Ifamending the registered agent and/or registered office address on our records. cuter the name of the new registered
= [~ [ i‘
agent and/or the new registered office address here;

Naine of New Registered Agent: B2B REGISTERED AGENT, LLC
New Repistered Oftice Address: 201 Albampra Circle, Suite 10690

Enter Floreda street address

Coral Gables . Florida 33134
Cry Z_.EJ( “inle

)
=2

New Repgistered Apent’s Signature, if changing Revistered Agent:

P hereby acceprt the appointment as registered agent and agree (o ace in this capa ine 1 further @ Z}ree !Uq omply w.rth the
provisions of el siatutes rebative to e proper and complote perjarmanee of my duties. und | umﬁmuhun with and
aceept the obligations of my position as registered agent as prov ied for in Chapter 663, F.S. OF, jff)'H\, Scument is
being filed to mereh reflecr a change in the registercd oftice address, § here hiz conpirm that the fimited liahmfl
vampany has been nodifiod imwriting of this chanee,

=W
Doculigned by . b
/ v ‘f".]
S 5
s 1y

ANEF4ERRgsAn gD
If Chunging Registered Agent. Signature of New Registered Agent
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or removed from our records:

I amending Authorized Person(s) authorized to manage, enter the title, nume, and address of each person being added
MGR =

Manager

AMBR = Authorized Member

Title Nume Address
MGR DE LUCA, CLAUDIQ

Type ot Action
201 Alhampra Circle, Suige 1860

OAadd
Coral Gables,

FL. 33134

ORemove

X Change

Oadd

ORemuave

TChange

CAdd

CRemove

OChange

Ciadd

CIRemove

. OHemove

-

[

~ OChmmge
- :-l Q

CAdd

CHRemose

CChunge
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L. If amending any other information, enter change(s) here: cdnrach additional sheets, if necessary)

-
%3 <
- T
et 2
PRy C -
- -‘._". s
v
- \
- 7
e a
- ':_??
- o
f.l - - O
S
E. Effective date, if other than the dite of filing:

(optional)
(an eftective date 1s histed. the date must be specitic and cannot be prios (o date of 1iling or more than Y0 das s atter filing.) Persuant e 6030207 (31b)
Note: [ the date inserted in this block dees nol meet the applicable statutory 1ling requirements. this date will not be fisted as the
document’s eltective date on the Department of’ Ste's records,

record s tied.

Dated September 18

I the record specitivs a delaved effective date. but not an effective tine, at 12:01 am. on the earlier oft (b)) The Yth day atter the

2024

Qocul gnred by

{auie De (i

Signatre of a member or authonized Tepresentative ol a member

CLAUDIO DE LUCA

Typed wn printed same of sgnee

Filing Fee: $25.00



