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. , COVER LETTER

TC): Registration Section
Division of Corporations

CAURISUR. LLC
SUBJECT:

Nuame ol Limmed Liabitiny Company

The coclused Articles of Amendment and fee(s) are subminted for filing.

Please return ali correspondence concerming this matter o the tollowing:

LILY PADIAL

Name of Person

PATHAL & COMPANY PA

FirmvCompany

940 PONCLE IDE LEON BLVD SUITE 703

Address

CORAL GADBLES, FLORIDA 33134

Ciny/State and Zip Code
LPADIALGEPADIALCPA.COM

-t acddress: (te be uged Tor Tuture annuad report notilication)
lFor further information concerning this muatter, please call:
LILY PADIAL RIS

aty )
Area Code

4433305

Name ot Person Daytime Telephone Number

Enclosed s u cheek for the tollowing amount:

B 52500 Filing Fee £1 830,00 Filing Fee & O $35.00 Filing Fee &
Centificate of Status Cerufied Copy

tadditional vopy is enclosed)

O S60.00 Filing Fec,
Certdicate of Sutus &
Certitied Copy

(additiunal copy is enclosed)

MAILING ADDRESS:
Registration Scction
Division of Corporaticns
.0 Box 6327
Talluhassee, FIL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Chifton Buailding

2661 Exceutive Center Cirele
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO o

ARTICLES OF ORGANIZATION s
OF TN

i, . . 5
CAURISUR. LLC A ,‘; ‘; (e A N
i SIS ST
iName of the FLimited Liahility Company as it now appears on our records.) N F oo AT
{A Floruda Limied Tiability Companyy o (’)‘,-"_)H‘.j .
03/02/2012

The Artictes of Organization for this Limited Liability Company were filed on and assigned

L.12000030145

Florida decument number

This amendment is submitted 1o amend the following:

A. I amending name, cnter the new name of the limited liability company here:

The new name musi be distnguishable and contain the words “Limited Liability Compuny.” the designation “"LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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:

Name of New Repistered Apent: SURRENTINL UMBERTO

New Registered Office Address: 8365 N.W. 115 COURT

Enter Flovida street address

DORAL . Florida A3LT8

Cine Aip Code

New Registered Agent’s Signature, il changing Registered Agent:

Fhereby aceepi the appoinsment as vegistered agent and agree fo act in this capaciiv. farther agree 1o comply with the
provisions of all staetes relative to the proper and complete performance of v duties, and Fam familior with and
accept the vhligations of myv pasition as regisiered agent as provided for in Chapeer 003, F.S. Or, i this document is
being filed to merelv reflect a change in the registered office address, Iherchy confirm that the limited Habilin
company has heen notificd in writing of this chunge. -

T

If Changing Rgg(}rml font-Signature of New Repistered Agent
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.

I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager ( i!'- t {;-
AMBR = Authorized Member 2
””JUL
-5

Title Name Address . ! f: 55  TIxpeof Action

LR s

ﬁ:! [“\. ?.,:!(li}r'_' Uf‘_b,‘,‘"l’.

TR i, O Add

O Remove

0 Change

O Add

O Remove

O Change

O Add

O Remove

O Change

0O Add

O Remove

O Change

O Add

B Hemove

O Change

O Add

O Remove

0 Change
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. 1 amending any other information, enter change(s) here: (Atach additional sheets, if necessary) |

JUNE 29,2017
k. Effective date, if other than the date of filing: (optional)
(i an erlective date s Tisted, the date st be specitic and cannot he prios to date of tiling or mote than 9 days after filing.) Pursuint 10 603.0207 (3)(h) i
Note: Ifthe date inserted in this block doues not meet the applicable statutory filing requircments. this date will not be listed as the
document’s etlective date an the Departiment of State s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Pated . ..

t"a member or authonzed representative ofa member

UMBERTO SURRENTINI- MANAGIER

Typed or printed name of signee
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Filing Fee: $25.00



