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COVER LETTER
gy Reglstrution Section
Divislen of Corporations
SUMIPLEX, LLC
SUBJECT:

Nanse ol Limited Linbilley Company

The enclosad Articles of Amendment and fee(s) are submitied for filing,

Please return all correspondence concerning this matter to the following:

HI 5000238 54/

JAVIER GALARRAGA
. Neag of Pargon
SUMIFLEX, LLC
Firm/Camupaay
v 773 Shotgun Roud i
Ad g B
B 8
Sunrise, FL 33326 o P
o
- 7 3t
Ciry/State and Zip Code rp o
S . me
ML to ba usad for futire annual report uotificslia i (v',, g
For further information concoming this matier, pleass call; %3 A w0
JAVIER GALARRAGA . WD
w(AH ) 578 -b928
Nusne of Person Asea Code Daytime Tolaphoue Number
Buolosed iy & check for the fellowing amount:
i 32500 Fillog Fee 0 §30.00 Fliing Fec & O $55.00 Filing Fee & 0 $60.00 Piling Fes,
Certificate of Status Certified Copy Certificate of Statuy &
{udditional vupy |3 onclusd) Centlfled Copy
(additionnl copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registrution Scetion
Dlivision of Corporations : Division ot Comporations
P.Q. Box 6327 Clifton Bulldiug
Tallahasses, FL 32314 2661 Executive Center Circje

Tallahussee, FL 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
SUMIFLEX, LLC
s ol 1abil gy Comp it o DAY Y Ol QUF ot
3 )ty Company
The Artleles of Organization for this Limited Liability Company were filed on 01/26/2012 and assigned

Florida document number L1200001227

This amendment i3 submitted to amend tha following:

A, If amonding name, gnter the new name of the limited Hability company here:

The new nane must by distiuguiztinbla and contuin e wards *Limited Liabillty Conipuny,” the designation “LLC™ or the abbreviation “L.5..C."

Enter new priacipal olfices address, if upplicable;
Principal office xy MUST BE A STREET ADD,

Pt

52 a
Enter uew wailing address, if applicable; Fem = FE
=TI
‘Maifinp addrexs Y BE A P "FICE BO YIS on
e m
T oy
['-" L i C)
TS o
B. If amending the rogistered agent and/or registervd office address on our records, enter the nul'ﬁ;':ﬂ_a mg'nm
registered auent and/or the gow registared office nddress hers: <SR A
MName of New Repisterad Apeat:
w Repistered Offi ress:
Enter Flowicln stress address
, Florida
City Zip Code
New Repixtered Acent’y Signapurs, if teved Agent:

7 hereby accepl the appolniment as regisiered agent and agree (o act in this capacity. 1 further agree v comply with the
pravisions of all stetutes relative 1o the proper and camplete performuance of my dwies, and I am Jamiliar wich and '
accept the obligations of my position as registared ageni as provided for in Chapter 605, B.8. Or, ifthis .doc:fmm is
being filed to merely raflect a change in the regisiered affice address, I hereby confirm that the limited liabilizy
comparty has been notified in writing of this change.

If Changiug Reglstoroo Agent, Sleonture of New Repigtgred Agent

Pagelof3
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[€ amending Authorized Person(s) authorized to manage, enter the title name, and nddress of each person being udded

or removed from oor records:

MGR= Manager
AMBR = Authorized Member

Add

P.O, Box 267348, Weston, FL 333:

Type pf Actinn

0 add

[ Remove

Cheage

P.O. Bax 267548, Westen, FL 33.‘I5IJ

0 Add

O Remove

F,0. Box 267348, Westan, PL 333’5

a3 44

[ Reatovs

0O Change

B Add

[J Remove

1 Chamge

Title  Name
MGR GALARRAGA, JAVIER
MGR GALARRAGA, GONZALD
MGR GALARRAGA, MARIA |,
Page2 of 3
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D. )f amending uny other lnformation, enter change(s) heres (drrach additional shests, if necassary,)

6h 6 M4 5- 100 @

L. Etfective date, if other thun the date of fiting: {uoptional)

] (If'an etTactiva date is liskod, the dure mugt be spacifio ond cannol be prior1o daie of filing ar raore than 90 days afer filing.) Purniunt to 605.0207 (3XD)

Nate; 1f the date insérted in this block does not most the applicabls statudory (iling reguirements, this date will not be listed as the
dogument's offective date on the Departmient of States's records,

If the record specifies & delayed effective date, but not an effective ime, at 12:01 2.m. on the eariler of:
(b} The S0th day after the record is flled,

Qclober §

2G15
Duted [
afofs of a tnwinber or autharizad wpresgutative ol 8 mezmbet
JAVIER GACARRAGA
Typad or printed name of signse
Puge 3 of 3
Filing Fee: $25.00
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