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COVER LETTER

TO: Registration Scetion
Division of Corporations

SERVICIOS INSUMOS Y PROYECTOS ADR LEC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendiment and lee(s) are submiued tor liling.

Please return all correspondence concerning this matter to the tollowing:

WITLIAM M, STRANGE

Name of Person

WS BUSINESS CENTER CONSULTING INC

Fiom/Company

6165 PLANTA LANE

Address

WEST PALM BEACIHL FL 33413

CitviStite and Zip Cade

willlamstrangep@huoimail.com

E-mail addresss (1o be used for Tuture annual report ot lweation )

For further information concerning this matier, please call:

WILLIAM M. STRANGE

305 SH2-1788
al }
Name ol Person Area Code Davtime Telephone Number
Enclused is o check for the following amouni:
= $25.00 Filing Fee 01 530,00 Filing Fee & 00 333,00 Filing Fee & 7 $60.00 Filing Fee,
Certiticate of Status Certified Copy Certiticate of Staus &

taddstional copy is enchused’ Certitied Copy

(nddivonal copy is enchused)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL. 32314

Street Address:

Registration Section

Division of Corporations

The Centre ol Tallahassee

2413 N. Monroe Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO . )
ARTICLES OF ORGANIZATION
OF

SERVICIOS INSUMOS Y PROYECTOS ADR LLC
(Mame of the Limited Liability Company as it now appears on sur records. )
A Flards Limited Taabthity Companyi

AY Y 0. )
MAY 21,2024 and assipned

The Articles of Qrganization for this Limited Liability Company were filed on

" 200235
FFlonda document number [.24000235010

This amendment is submitted 10 amend the following:

Ao W amending name, enter the new name of the limited liability company here:

The new name mustbe distinguishable and contain the words “Limited Liabiliy Company,” the designation “LLC™ or the abbreviation =1, 1.,

Enter new principal offices address, if applicable: L3
{Principal office address MUST BE A STREET ADDRESS) N
- = af
- ey
: e
i
: iy U ™
Enter new mailing address. if applicable: - Ly ¥
— =
(Maitling address MAY BE A POST OF FICE BOX) 3 L0 -
, %)
=]

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

agent and/or the new registered office address here:

Narme ui New Registered Avent;

New Registered Office Address:

Fuater Florida street addross

. Flarida
Citr Zip Cinle

New Registered Agent’s Signature il changing Registered Agent:

Lherehy aceept the appoiniment as registered agent and agrec to act in this capaciiv. T further agree to comply with the
provisions of all statuies relative 1o the proper and complete performance of my duties. and 1 am famifiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if thiy document is
heing filed 1o merely reflect a change in the registered office address, | herehv confirms that the limited liabilin:

company has been notified invwriting of this change.

IT Changing Registered Agent. Sienatyre of New Repistered Apgent



Ifamending Authorized Person(s) authorized 10 manage. enter the title, name, and address of cach person being added
or remaved from our records: . .

MGR = Manager
AMBR = Authortzed Member

Title Name Address Type of Action
MGR PAUL SPARTACUS DE SILVA ch} ra 0100 SHERWQOQON GLEN WAY APT 3
= Add

WEST PALM BEACH. FL. 33415
ORemove

OChange

O Add

ORemove

CiChange

OAadd

ORemove

OiChange

CAdd

ORemove

CJChange

CJAdd

CIRemove

OChange

O Auid

CRemaove

OChange




D. If amending any ather information. enter change(s) here: (Autach additional sheets, if necessary.)

A . . . JUNE 03, 2024 .
k. Effective date, if other than the date of filing: (optional)

Hfan ellective date s listed. the date must be specitic and cannot be prior o date of filing or more than 90 dayvs after filing. ) Pursuant to 6030207 (33 by
Note: [T'the date inserted in this block does not ineet the applicable statutory filing requirements. this date will not be listed as the
document’s effeetive dute on the Department of Stie's records.,

If the record specifies a delayed effective date, but notan effective tinne, an 12:00 a.m. on the earlicr of: (h)  The 90th day atier the
record s fifed.

JTUNFE 05 2024
Dated

Signawre of ¢ meinber or authorized Tepresentative of a member

CFREN TOLEDO LOPEZ

Typed w printed name ol signee

Filing Fee: $25.00



