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COVER LETTER

T KRegistration Section
Division of Corporations

SUBJECT: S-l/m /‘/O/CJIJ/GIS Z/ L .

Name of Limited Liabl |t}‘ Company

The enclused Articles of Amendment and fee(s) are submitied tor filing,

Please teturn all correspondence ¢oncerming this matier 1o the following:

L“A\/S &\/(“0\& [/6@2.—

Naime of Person

SUM  Holdwge (L

Firm/(‘ompunyj

Address

22)& (_Lﬂpruo&uiﬂj 0aK Tean

Kiscummee  (F[. BYPYE

City/State and Zip Code

NAppd el 1o Tmme . Corm

E-mail address #o be used for Tuture snhual report nonfication)

Fuor further information concerning this matter. please call:

\7::9-'\/ /”;40/5{7() zll{'.zzg’é } g:z 7-' \{ga Y

Name of Person Aren Code Daytime Telephone Number

Enclosed 15 a check for the following amount;

332300 Filing Fee -¢$30 00 Filing Fee & [0 $55.00 Filing Fee & i $601.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
(wdditanal copy s enclosed) Certified Cnp}’

{addiaonal copy is enclosed}

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, F1L 32314 74]5 N. Monroe Street, Suite 810

Taliahassee. F1 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SUM  Holdiwas 1L

(Name of the Limited Liability Som
(A Hon al.lmltcgi

ny s it now appears on our recirds.)
aabihty Company)

The Articles of Organization for this Limited Liabitity Company were tiled on L / L‘//ZO/I' and assigned
Florida document number £ LS OOO00 21 & 53 .

This amendment is submitted te amend the lollowing:

A, If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLCT or the abbreviation “L.1L.C."

Enter new principal offices address, if applicable: 221 3 élJﬂ’d/D gf-lf-‘“cr A Tean,
(Principal office address MUST BE A STREET ADDRESS) Kissimmee A 34746
w2
Enter new mailing address, if applicable: Spme S Ahove =
. r'_
(Mailing address MAY BE A POST OF FICE BOX) T )
o

wn
B. If amending the registered agent and/or registered office address on our records, enter the name of the n¥w registered
agent and/or the new registered office address here: a

] [wa)
Name of New Registered Agent: \lud)\( S ‘ e \f(/‘ S l/ L[O ra
New Repistered Otfice Address: 221€ wavdciry ol Tedr .
Enter §lorida street adidress
(\/l‘,éwnm‘:d . Florida 377"/(0
Cine Zip Code

New Repistered Apent’s Signature, if changing Registered Agent:

! hereby accept the appoiniment as registered agent and agree to act in this capacitv. | further agree 10 comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and { am famiiiar with and
accept the ubligations of my position as registered agenmt as provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address. 1 hereby confir,
company has been notified in writing of this change.

If (fhﬂngi{lu‘:/'gg_isl:/rﬁl Agent. Signature uf New Registered Apent

hat the limited liability

21




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Fype of Action

Mol Toaw Masiepo 780 £, M7 ST M F1 330035 caw

%lcmovc

DiChange

Ml Nudyeydie leloz ZZL WIS IPLLS TA 02 7,

ORemove

CIChange

OAdd

CIRemiove

CJChange

Oadd

DIRemove

CRemove

OChange

Oadd

D Remove

TIChange




N. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

f ‘fud’,fs/et/d’s (/&/0 L ﬁgc,e,o T TAe —
ﬁfmaru’/ﬁmenﬁf pah 441[ ;zm/um,, wo Th -«S/UJ

A e. Obhl c;;:pfavs ot The 05 | %

5¢sjoc/ea/ Voo me \Dé////

4“ X

E. Lffective date. if other than the date of filing: {eptional)
(If an etfective date is listed, the date must be specific and connot be prior to date of tiling or maore than %0 davs atter filing.) Pursuant to 603.0207 (3xb)
Note: I the date inserted in this block does not meet the applicable siatuiory filing requirements, this date will not be listed as the
document’s efiective date on the Depariment of State’'s records.

I the record specities a delayed effective date, but not an etfective time, at 12:01 a m. on the carlicr of. {b}  The 90th day after the
record is filed

-

Dated 7(2?1/2 //

W7

blgnalur T arn mc.m'her or authorized representative of a member

Yudu c, p\/oﬂus Ueéo V=

Typed or printed name of signee

Filing Fee: $25.00



2024 FLORIDA LIMITED LIABILITY COMPANY ANNUAL REPORT FILED

DOCUMENT# L15000021853 Apr 25, 2024
. Secretary of State
: LDINGS LLC
Entity Name: SVM HO GS 3374205624CC

Current Principal Place of Business:

V80 E 42 STREET
HIALEAH, FL 33013

Current Mailing Address:

780 £ 42 STREET
HIALEAH, FL 33013 US

FEI Number: 30-0856295 Certificate of Status Desired: No
Name and Address of Current Registered Agent:

MADIEDQ, JUAN
VB0 E 42 STREET
HIALEAH, FL 33013 US

The above narmod antity sub

SIGNATURE:

] smtsman%,me PUILOS ngir JI‘S r rw othece or registomad 3gent, or bath, in the Stare of Fiorkgs,

Lt~ g2 7 zf/ 2/

actronic Signature of Reglsle a Agem ! Dae

Authcnze/d’Person(s) Detail :
Title MGR

Name MADIEDQ, JUAN
Acdress 780 £ 42 STREET
City-State-Zip:  HIALEAH FL 3313

t hpmby cotly thal tha wfarmanon «dcated on Hus FapoIt OF SLDPRNDGH! (800 it e and accLraie andt thot My pIBcIronG Agnalure shail have o same gl affect as & made undar
aath: thet | 0m 3 managmg mambar of MBMger of e knmod kibedy COMparny of 0 MCOMT OF IRISIBE BMPCWBT Ky Sxacte this ropor as renwrsd by Chuptor 805, Flonda Smnes: amd

tha! my narw oppears above, o o an afachment with il othar lde empowoned.

SIGNATURE: JUAN MADIEDO MANAGER 04/25/2024

Elecironic Signature of Signing Authorized Perscon(s) Detail Date



