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COVER LETTER
T Registration Section

Division of Corporatiens

SOUTH DAKOTA GROUP LLLC
SUBJIECT:

Name of Lintited Liabitiny Company

The enclosed Articles of Amendiment and fee(s) are submitted for filing.

Please return all correspondence coneerning this matter to the tollowing:

Diego Fernamdo Veler Serna

Name of Person

SQUTH DAKOTA GROUP LU

FimfUompany

ou00 SUERIDAN STREET SUITE 2

Address

PEMBROKE PINES. FIL 33024

CunvSeate and Zip Code

vigiestamiliavelezgegmail.cont

F-matl addies<: 1w he used for fuaire anonal report noletication)

For lurther mtormation concerning this mateer, please call:

Dicyo Fernando Veler Serna RItR 39644940
il { }

Name of Person Arca Code

Davtime Telephone Number

Enctosed 15 o cheek jor the following amount:

= S7500 Filing Feo 2 S30.00 Filing Fee & T 83500 Filing Fee & Z 30,00 Filing Fee,
Certilicute of Stutus Certified Copy

Certificate of Status &

fadditional copy is enclosed s Certified Copy 2 =

addilional copy s gnclose S ! od G p'—“Y‘ =

tadditional copy fyunchined We®

et A

[ Gl

=

-3

Mailing Address: Strect Address: -0

Registranon Sceetion Registration Section =

Division of Corporations Division of Corporations -

PO, Box 6327 The Centre ot Tallahassee ‘FS
Tallahassee. FL 32314

2415 N, Monroe Street. Suite 810
Tallahagsee, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SOUTH DAKOTA GROUP LLC

(Name of the Limited Linbility Company as it now appears on our records.)
(A Floauda Lited Liahiliy Companyy

o ‘ - e SETETT . 0372042024
he Articles of Organization for this Limited Liability Company were Biled on 22 =y

124000137238

and ussigned

Florida document number

This wvendment is subnutted w amend the tollowing:

Ao [Yamending name. enter the new name of the limited liability company here:

The new name must be distmguishable and comain the words “Limited Lishilie Company.” the designation L1 o the abbrevianon “LLCT

Enter new principal offices address, if applicable:

(Principad office addresy MUST BE A STREET ADDRESS)

Enter new mailine address, if applicable:

{Muailing address MAY BE 1 POST OFFICE BOX)

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

Name of New Rewvistered Avent

=]
w1 3
. 1 ; W =
New Rewistered Otlice Address: X
+ - o
Fonver Flovide <ireer aidress [ aall K il i l
:":7' _—J '-— ]
et S rerany
. Florida 2o _;: — i
—_— [ - ——
iy ‘é;'ya&nd« - i
. . . e . . . S| =
New Registered Agens Signature, il changing Registered Avent: My - U
-4 =

{hereby gecepr the appoinerent as registered ugent and agree w act in this capacine, f jurther ugrw:ﬁannﬁb with the
provisions of ulf statutes vetative o the proper and complewe performance of my dutios. and {am familfit willennd
aceepd the oblications of v position as registered agent as provided for i Chapter 605, 1.5, Or, i dis document is
bring filed wo merely rejlect a change in the registered office address, { herely confivm thar the timited fiohilin
company s been notifiod (noweiting of this change.

If Changing Registervd Agent, Signature of New Hegistered Agent




I amgnding Authorized Personts) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Muanuver
AMBR = Authorized Member

itl

~

Name

Address Type of Action

ANBR V SERNAUIOSE ANTONIG QUON SHERIDAN STREET SUITE 2

ZiAdd

PEMBROKE PINES. FL 33024

= Remove

“1Change

AMBR VOSERNAL DIEGO FERNANDO SO0 SHERIDAN STREET SUITE 2

TAdd

PEMBROKE PINES, FL 33024

= Remove

IChange
AMBR

Veler Serna, Jose Antnnio GO SHEERIDAN STREET SUITE 2

A

PEMBROKE PINES. FL. 33024
JRemueve

JChange
AMBR Veler Serna, Dicgo Fernando 9000 SHERINDAN STREET SUITE 2

- A

PEMBROKE PINES, FI. 33024
JRemove
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TIAdd

JRenwnve

“IChange



. If amending any other information, enter change(s) here

(Arach addivional sheeis, if necessary.)

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

Note: Hothe date inserted in this Block does not meet th

{optional)
(I an effectve dute is listed. the date must be specitivc and cannot he prior to date of tiling or maore than 90 days atter filing.) Pursuant to 6030207 (13(b}
Note: H the date ins in thi pplicabie statmory (iling requirements. this date will not be fisted as the

document’s etfective date on the Department of State’s records

If the record specities 2 defaved effective date, but not an effective time. @ 12010 50, on the carlier of thy - The ‘)Ullfﬂ.l\' 53! the
recond is e
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Tvped or printed nane of signee

Filing Fee: S25.08



