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COVER LETTER

TO: Registration Section
Division of Corparations

SB BUSINESS GROLP LLC
SUBJECT:

Naze of Limited Liahilisy Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Pleage return all correspondence concerning this matter to the following:

JULIANA MACHADO

Nome of Person

GFS TAX & ACCOUNTING SERVICES

Firn Conrpany

L1764 W SAMPLE RD STE 102

Address

CORAL SPRINGS FL 33065

City/Suate and Zip Code
INFO@GFSTAXACCT.COM
E~mail addrcas: (fo be used Tor Tuture ammay repur | nottcetan)

For further intormation cancerning this maner, please call:

JULIANA MACHADRO 754 Joi1-2128
E18Y

Napw of Person Ar:a Code Daytime Telepliene Nuinber

Enclosed is a check for the following amount:

W $25.00 Filing Fee {J 5$30.00 Filing Fee & 1 $55.00 Filing Fee & 3 $50.00 Filing Fee,
Cenificate of Status Certificd Copy Centificale of Status &
(adtitiona] zopy is enclosed) Centificd Copy

{nddditignal copy is engloszd}

Mailing Address: Street Address:

Repistration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahasses
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallabassec, FL 32303

From: Juliana cos santos
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

SB BUSINESS GROUP LLC

The Aricles of Organization for this Limited Liability Cuinpany weie filed pn "2/0672023 and assigned

Florida document number L23000036160

This amendment is submitted to amend the following:

A. Il nmending name, goter the new name of the limited liability company here:

The new name must be distinguithable eud cocmin the words *'Limied Lishility Company,” the designsivn "LLC or the abbreviation *1 L.C .~

F.nter new principal offices address, if applicable;
{Principal officc address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing addresy MAY BE A POST OFFICE BOX)

B. H amending the registered agent and/ar registered office address on our records, enter the name of the new registered

agent and/ur the new repisterced office address here:

INamc of New Repisiered Agent:

-

New Registered Office Address:

Enter Elortda strevt adidress =
3
, Florida =
P Zip Code '3
[Sp) r =~

L hereby accept the appoiniment as registered agent and agrec lo act in this capucity. { further agree to.comyliRyvithithe
provisions of all statutes relative 1o the proper and complete performance of my duties, and I um familiur withand
accepl the obligations of my position as yegistercd agent as provided for in Chapter 605, F.S. Or, if thisducuilbns is
being filed to merely reflect a change in the regisiered office address, | hereby confirm that the limired h‘abmégl
company has been notified in writing of this change.

H Changlog Reglitered Agent, Signature of New Repistered Agent
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If amending Autborlzed Person(s) suthorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Mansger
AMBR = Authorized Member

Title Nume Addresy Type of Action
AMBR Global Smart Business LLC LY AMATORD STE 106-198
, =™Add

BOCA BATOX, FL 33432
CJRemove

T2Change

JAdd

FiRemave

[ Change

CAdd

ORemove

O Change

OAdd

ORemove

TChunge

JAdd

{JRemave

OChange

Oadd

ORemove

OChange
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D. If amending any other Informatlon, enter change(s) here: {duiuch additinnal sheets, if necossary.)

E. Effective date, if other than the date of fHing: (optional)

{1 an cffective date is Listed, the date mest be specific and cannot be prios 1o date of filing or niore than 90 days after filing.) Pursusnt 1o 605.0207 (3)b)

Nole: Ifthe date inserted in this block does not mest the applicubie statutory fling requirements, this date will aut b fisted s the
document’s cilective date on the Department of Swale’s records.

if the record specifies u delayed effective date, but not an effective time, it 12:01 u,m. on the zarlier oft () The $0th day after the
record is {iled.

Dared

Signnture of a member or suthonzed representaiive of a member

Typed o printed name of signee

Filing Fce: $25.00
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D. If amending any other informaton, enter change(s) herc: (drrach additionad sheets, {f necessary.)

> fae dats must ba specific eod cannot-be priot to'date of filing or toore thin' 90 doys after filing ) Puryusnt 1o §05.0207 (3XY)
Moge: If the date inseried in'tiis block i i i ] nte will g

If the record sposifics a delayed offective dato, bt not un cifective time, at 12:01 a.m. on the carliar of: (b) The P0th.day.after the
record is filed.

Dated _FCARUA Ry [y ¥ = N

A
AT
Je Tl

Signoture of & thember oF suthorized repyschinlive of a meniber
/

Gy L2 Bheuhicp
I

Typedor printed name of sigooe

Filing Fee: $25,00



