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COVFER LETTER

e Registration Scection
Division of Corporations
SDF CONSULTING L1LC
SUBIECT:

Name of Limited Liabihiy Compuny

The enclosed Articles of Amendment and fee(s) are subnitied tor filing

Please return all correspondence concerning this matter o the tollawing

CARMEN P FORTES

Name of Person

SDE CONSULTING LLC

P Company

SURONW TIND COURT

Addiess

PARKLANIDL FL 33067

CivedStaie amd Zip Cnde
sudfortidgmail.com

- address (o be used Tor Tutore annoal report nalificistion)

IFur turther information concerning this matier. please call
SUSANA BDIAZ

934

F02-0808
al {
Name o Person

4

Arca Code

Dastime Telephone Number

Enclosed 15 a cheek tor the tollowing amount:
0 S23.00 Filing Fee 1 530,00 Filing Fee & CTSS5.00 Filing Fee &

Cettilicd Copy

Cerliticate of Stalus

560,00 Filing Fee,
Certficate of Status &

Gredditional copy s encloscidy Certified Copy

fadditiomil copy is cnclosed)

Mailing Address:

Registration Scetion

street Address:
Registration Section

Diviston of Corporations

.0 Box 6327

Tallahassee. FL 32314

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Street. Sutte 810
Tallahassee. IF1L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SDF CONSULTING LLC

(Name of the Limited Liability Company as it now appeirs on our records. )
(A Flonda Limited Tiabihty Companyy

’ i - i»ation fi e Limi bty O . (720824
The Articles of Organization for this Limited Liability Company ware filed on 072024
24000116327

and assigned

Flornida decument number

This arnendment a5 submitted w amend the following:

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

The new name nwst be distinguishable and contain the words “Limited Liskelity Company,™ the designation “LLC™ or the abbreviation ~LL.CT

Enter new principal offices address. if applicable:

{Principal affice address MIUST BE A STREET ADDRESS)

Enter new mailing address. it applicable:

(Mailing address MAY BE A4 POST OFFICE BOX)

Lo
B. If amending the registered agent and/or registered office address on our records, enter the name of the néw registered

avent and/or the new registerced office address here: Rt “{1 -~ "i“'i
; —

. . A NP TR k
Nie of New Regrstered Agent: CARMEN P FORTES ,.--ﬂ

|
) e SURD NAY N eyt e
New Revistered O Tiee Address: SUSONWTAND (] 4

Faer Flarida strect addross
PARKLAND Florida 33007
iry A Code

New Registered Apent™s Signature, if changing Registered Agent:

[ hereby accept the appointment as registered ageni and agree to act in this capacine, 1 further agree to comply with the
provisions of all statuies vetative o the proper and complere performance of my duties, and T am familiar seith aund
accept the oblivations of my position ax revistered agene as provided jor in Chapter 603, F.S. Or, if thiv document is
heing filed 1o merely reflect a change in the regisiered office address, I hereby confirm that the limited fability
company has heen notified in writing of this change.

If Changifip Repgistered Apent. Signpfure of New Registered Agent




I amending Authorized Person(s) authorized o manage, enter the title, name, and address of cach person heing added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
AMBR CARMEN P FORTES
ANMBR RAMIRO ARCILE VERA

Address

SUSHNW TIND T

Tvpe of Action

- A

PARKLANIL FI, 33067

TIRemove

SYROENAY 72N OT

CChange

M Add

PARKLAND, 1. 33067

= Remuove

O Change

O Add

CIRemove

[CIChange

— -
C .‘\(l;i'_{j had

ORemove

OChange

OAadd

CIRemove

ClChange
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0. If amending any other information. enter change(s) here: Cliach additional sheets. if necessary )
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E. Effective date, if other than the date of filing: (optional) A -_% o i-—-j
(7 an effective date is listed. the date must be specifie and cannat be prior to date af titing or more than 9 days atier bling,) Pursuant 11)‘:({&)5.112&?)(} Whea
Note: 1fthe date inserted 10 this block does not meet the applicable statutory filing requirements. this date will nutbe dtted ;E)'thc
document’s etfective date on the Department of State’s records. RS §
m
It the record specifies a delaved etieetive date, but notan ettfective nme, at 12:08 aan. on the carlier of: (b The 20ih day afier the
record is filed.
JULY 31st 2024
Dated

sentative ol a member
—/‘_—_—'—_—_
SUSANA C DIAZ

Typud or prnted name ot signee

Filing Fee: §25.00



