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COVER LETTER

TO: Recistration Section
Dhivision of Corporations

. . SFL Funding Solutions LLC
SUBJECT:

Nanwe of Limned Lishality Comspany

The enclosed Articles of Amendmen and feers) are submitted tor filing,

Please return all correspondence concemning this matter to the following:

Josue Abren

Nume o Person

SFL Fundimg Solutions LLC

Firm Compuny

4333w lah I

Addiess

Hindeah F1.33012

ClitvdState and Zip Code

abreu)QoSer pmail.eom

L-min] addresssito be used tor futare annaal repeert nonficanon)

For turther intormaiion coneering this matier, pleise call;

Josue Abreu T84 S73-80U82
at i }
Nanie of Persan Acea Code

Davtime Telephene Numbe

Enclosed is a cheek for the fotlowing mmousn:

= 52300 Fiting Fee I S50.00 Filing Fee & {7 $55.00 Filing Fec & {0 s60.00 Filing Fee,
Certilicaie ol St Ceniled Copy Certilicate of Status &
Lddtonal copy s enclonaed Certified Capy

eadditional capy is eicloseds

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tallahassce, FLL 32314 2415 N. Monroe Sureet. Suite 810
Talfahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SFE Funding Solations LLC

(N ef the Limited Linbility Company as it now sppeses ol oy records.)
(A Florada Limised Lrabiliy Company)

Tlee Al o (- TSI e £ 01/0%/2024 U
T'he Articles of Organization for s Linated Liability Company were filed on and assigned

L2400001 8550

Florida document number

This amendnient 1s submutied 1o amend the following:

A, Ifamending name. enter the new aiame of the limited Liability cotnpany here:

‘The new mune must be distinguishable and contnn the words “Limited Liabilay Company,”™ the desiguation =LLCT or the abbres ftion =1L

Enter new principal oftices 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)

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

Name of New Rewisiered Avent:

New Remstered Oftice Address:

Lrrter Flovida strees adedress

. Florida
Cine Zipy Conder

New Registered Apent’s Signsture, if changing Registered Agent:

Phereby aceept the uppointment as vegistered agent and agree to et in this capacine. | further agree 1o complyv with the
provisions of all statuies relative 1o the proper and complete performance of my duties, and Tam famitior with and
vecepi the obligations of my position as registered agent us provided for in Chapier 603, F.S. Or. if this document is
heing filed i merely reflect a change in the registered office address, hereby confirm tha the limited liabiting
company has been notificd in writing of this change.

It Changing Registered Asent. Signature of New Registered Aoent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person _being added

or removed {rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name

MGR Josue Abren

Address

4335w Path In Flialeah, F] 33042

JAdd

ORemeve

= (Change

:.:l Add

L Remove

AChunge

_Add

[JRemove

JChange

ZiAdd

ORemove

IChange

-J .'\dd

LIRemove

AChange

: Add

ORemoe

_IChange



D. If umending any other information, enter chanpe(s) here: fdnach wdditional shecis, i necessare)

k. Effective date. it other than the date of filing: {optional)
7 eftective dhte s listed, the date must be spectiic ad canmot be prior o date of filing or iwore than 9t davs after fifing. ) Purauang w0 6050207 (3)h)
Note: 11he dawe inserted inthis block does not meet the applicable statitory (Hing reguirements. this dale wilk not be lisiad as the
doctment’s etlective date on the Department ol State’s records.

FCthe record specilios o defaved elffective date, but not an etTective time. at 12:01 a.m. on the catlier ol (b1 The 90th Jay aiier the
record s lled.

January 29th 2024
Dated

Signilure of a member or authorizod representativ e of a incmber

Josue Abieu //U

J Typed or priated name of agnee

Filing Fee: 825.00



