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COVER LETTER

TO: Registration Section
Division of Corporations

SSUCAR USA LLC

“Name of Limited Lisbility Compeny

The enclosed Articles of Amendment and feo(s) are submitted for filing.

Please return all correspandence concerning this matter to the following:

MARIE CHOLAS
" Name of Parson
SSUCAR USALLC
Firm/Company
1300 BEN FRANKLIN DRIVE UNIT 809
.....,'.,__ I e
SARASOTA FLORIDA 34236
‘City/State and Zip Code
marie@mariesol us
B-ral eddrss: (ia be veed Tor Thturs wal roport rotlRicaRion)
For further information concerning this matter, please call:
JEFFREY MILHAUSEN " 407 539-1638
Nams of Person ' | T Are Oode Daytlmc Telephm Number
Enclosed is & check for the following amount:
B $25.00 Filing Fec 0] $30.00 Filing Fec & {1 $55.00 Fiting Fee & 1 $60.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



b ‘ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SSUCAR USA LLC |

JNICDARY A% i G0V ADDCAYE 08 QHE. I
I --3‘ L0 mpan

The Articles of Organization for this Limited Liability Company were filed on 08/04/2014 and assigned
Florida document number 114000122319

This amendment i submitted to amend the following:

A. Ifamending name, ente

The now name ruat be distinguishable and end with the words “Limited Liabillty Company,” fho dosignation “LLC™ or the sbbreviation “LL.C™

Eunter new prlndpal offices sddre.s. ﬂ‘nppllcable.
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I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent:as provided for in Chapter 605, F.S. Or, if this document is
being filéd to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change,
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Manager

MGR =
AMRR = Authorized Member
MGR DANIEL MATUSIAK 1504 STICKNEY PT. RD. O'Add
SARASOTA FL 34231 .
MBRM DANIEL ATUSIAK 1504 STICKNEY PT. RD.. O Add
SARASOTA FL 34231
. . X 1 Romave
MGR MARIE-LOUISE CHOLAS 1300 BEN FRANKLIN DRIVE UNIT 809 -
SARASOTA FLORIDA 34236 .
[J Remove
MGR SOLANGE SUCAR ELIAS 8815 CONRQY WINDERMERE RD Uﬂ;iﬁ +
ORLANDO FL 32835 o
: = = 0 Rereove
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MGR PHILIP NAS'H 264 MELODY LANE AR @ e ".,i.
PALMETTO FL 34?21 ) é : )]
3 Add
0] Remove
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’Han;endlng any other information, enter change(s) bere: (Atiach additional sheets, if necessary,)

(optionat)

E. Effoctive date, if other than the date of
([baeﬂ‘euivedmmtnspedﬁ&mhmm@dmﬁmwﬂdmmmhmmwmm
the date this document is filed by the Florida Depertment of Stair)
JANUARY 21 2015
: i v s

Dated

representative of a member

o Slgnamre
MARIE-LOUISE CHOLAS
Typed or printed name of signee
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