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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SUNTRUS LLC

The Articles of Organization for this Limited Liability Company were fited on 98/16/2014 end assigned
Flotids documnent number 13000116188

This amendmenr is submitted to amend the following:

A. If smending name, gnter the sew naitie of the Henfbed I

The new mame must be diatinguishoble and end with the worde 'Limited Liability Company, ™ the destgnation "LLC™ or the abbreviakion "LL.G"
1451 SOUTH MIAMI AVE

APT 311
MiAMI, FL 33130

Entar new principal offices addre:s., if upplieahle

Enter new maiing address, if appHicable: " 1451 SOUTH MIAME AVE
ailin 4 ! APT 311
MIAMI, FL 33130

B. I amending the registered agont and/or repistered office address on owr records, enter the pame of the new

registercd agent anglor the now registored office address here:
Name of New Registered Agent: ALBERTO DALVA
New Registered Office Addrest: 1451 SOUTH MIAM( AVE APT 311
Emear Flortda street aderese
MIAM| __ Florida 33130
Cly Zip Cade

ere cnt’s ifc EtRr) ends , '
1 hereby accept the appointment as registered agent and agree to af? in this capiacity. I firther agreas ro comply with the
provisions of all statutes relative to the proper and complele perfofmmance of rgf dutiby and I am famitiar with and
accept the abligations of my position as registered agent a¢ providsd for in D3, F.5. O, if this docianent is

being filed 10 merely reflact a change in the registered office addyidss,
company has been notified in writing of this change.




Ll amending the Managers or Authorized Member on aur vecords, euter the title, name, and addrese of each Mapngor ox

ized Membar adde @ d our records:

MGR= Manager
AMBR = Authorived Viemher .
Title Name Addresy Type of Action
MGRM JULIA YNES HERNAN! NUNEZ 1451 SODUTH MIAM) AVE APT 311 8 Add
MIAMI, FL 33130 o
MGR ALBERTO DALVA 1451 SOUTH MIAM! AVE APT 311 B add
MIAMI, FL 33130
1 Remova
MGRM VELASQUEZ, MAYDHELEN 10560 NW 27TH ST STE 01-A 01 Add
DORAL, FL. 33172
H Remove
MGR LORENZANA, RONALD 8141 SW11CT 0 Add
MIAMI, FL 33183
& Remove
) 0 Add
{1 Remove
0 Add
O Remove

Page 2 of 3



D. If amending any other information, enter thange(s) here: (Attach addinional shasts, if necassary.)

E. Effective date, If other than the dats of filing; (optienal)
(The eifective dats soust b tpecific, eamman be prior m»r@mmm;mcmnummmmmm
ths dete Mg document ks Sled by the Florida of St

oueg SEPT 29

Sigfden $tn mbnE et twbhized rapresontative of & member

DALVA

Typed ar prjited banis of signee
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Oateobar 6, 2014

FLORIDA DEPARTMENT OF STATE

SUNTRUS, LLC Division of Corporations
10560 NW 27TH ST
101-A

PORAL, FL 33172

SUBJECT: SUNTRUS, LLC
REF: L13000116199

We raceived your alectronically transmitted document. However, the
document has not been filed. Pleare make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The affective date muet be opecific and cannot be prior to the date of
filing. ‘

Please return your documant, aleng with a copy of this latter, within 60
days or your filing will be considered abandoned.

If you lave any questions concerning the filing of your document, please
call [(B50) 245-6051.

Barbara Bostick

FAX Aud, #: H14000232713
Regulatory Specialist 1I

Letter Number: 614A00021263
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