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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
SUZZA LLC,

Name of the Livpited Liabillty Com 2% {t now A s on_outr records, )
Flory imjied Liability Company

The Articles of Organizetion for this Limited Liability Company were filed on 08-11-2011 and assigned
Florida document number £ 11000092613

"This amendment is submitted to amend the following:

A. Wamending namc, cnter the ncw name of the limiied liabllity company here:

sLLC™ o

L.1.C v

5 B

) j d i I !

nier new principat offices address, if applicable . 22 = s (j

{Principal offlce gddrexy MUST BE A STREET ADDRESS) o B
U
eE. b

=

Enter new mailing address, if applicable:
{Muilinp address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered officc address on our records, ¢nter the name of the new

repristered ngent apd/or the new repistered office address here:

MName of New Rezistered Apgent:

Mew Repistered O Address:
Enter Flarida streos address

, Florida

City Zip Code

New Rggl.-."tcrm Agent’s Simwwinre, if chanpinge Repistered Apont:

{ hereby uccept the appoiniment as registered agent and agree to act in this capacity. { further ugree to comply with
the provisions of afl statutes relative to the proper and complete performance of my duiivs, and | am fumiliar with and
aceept the obligutions of my position as rexistered agent ax provided for in Chupter G608, 5.8, Or, if this document iy
being filed tv meraly reflect a change in the registered office address, I hereby confirm that the limited Lability

company has been notified in writing of thiv change.

If Changing Registered Ageot, Signntitic of Now Repistergd Agent
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If amending the Managers or Managing Members on our records, enter the title, name, and address of cach Maygger

or Managing Member being added or removed from our records:

MCR = Manager
MGRM = Mapaging Member

Title Name Adidiress

MGR MARTA |, CASCALLANA 1301 N.E. MIAMI GARDENS DR, [l Add

o1 W ] Remove

[ Add

Remove

TTadd
] Remove

[ IRemove -

7 7

' Dated__ 4~ Do~ | L , I/?oL(.
T p
Dy
Bigaarare 6fd m ized represcatative of o member

JORGE ANTONIOL!

Typed or printed name 0T sighce
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