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COVER LETTER

T, Registration Section
Divisiom of Corporations

SUMO GROUP INTERNATIONAL, 1LL.C.
SUBIECT:

Namw of Limited Lisbility Company

The enclased Articies of Amendment amd fee(s) are submitted for tiling.

Please return all correspondence concerning this matter 10 the following:

DANIEL BENSIMON, ESQ,

Name ol Persom

DOROT & BENSIMON PL

Firm/Company

000 GLADES ROAD, SUITE 312

Address

BOCA RATON, FL 353431

CinvState and Zip Code

E-mail ackdress: (o be used for Tuture annval report notilication)

For further information concerning this matter, please call:

Daniel Bensimon 305
at{ }

Arca Code

0219421

Name of Person Daxtime Telephane Number

Enciosed is a chech for the Tollowing amouni:

W S25.00 Filing Tee O 530,00 Filing Fee &

Certificate of Status

0 $33.00 Filing Fee &
Cernfied Copy

O 560.00 Filing Fee.
Certificate of Status &
Cerufied Copy
(addditional copyv s enclosed)

{addditional copy 1 enclosed)

MAILING ADDRFESS:
Registration Section
Division of Corporations
P.0O. Box 6327
Taltahassee. FILL 32514

STREET/COQURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

26061 Executive Center Circle
Tallahassee. FLL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

SUMO GROUP INTERNATIONAL, [LL.C

(Name ol the Limited Liability Company as it now appears on nur records.)
A Horida Lamniwed Tiability Company)

I'he Articles of Organization for this Limied Liahility Company were filed on JUNE 1. 2015

L15000T0FORS

and assigned

IFlortda document number

This amendment is submitted to amend the Tollowing:

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

The new manme must be disiinguishable and contain the words “Limited Liabitity Company.™ the designation =1LLE™ or the abbreviation <11, 0.7

L =
Knter new principal offices address, if applicable: o W
- o
{Principal office uddress MUST BE A STREET ADDRESS) Ol T
) e
— ]
o I
. - [
Enter new mailing address, if applicable; s = !
{Mutling address MAY BE A POST OFFICE BOX) - ::_’

B. I amending the registered agent and/or registered office address on vur records, enter the name of the new
registered agent and/or the new reeistered office adidress here:

Nime ol New Redistered Avent:

New Registered Otliee Address:

Fnter Flaridi stroer adedress

. Florida
iy Zip Code

New Registered Agent’s Signature, if changing Registered Asent;

P herehy accept the appoinyment as regisiered ageni and auree o act in this capacity. I firther agree 1o complyv with the
provisiops of afl statnies relative to the proper and complete performance of myv duties. and {am famitiar with and
aceept the ohligations of mv position as registered agent as provided for in Cheprer 603, F.5. Or, if this document is
being filed 1o merely reflect a change in the registered office address. 1 hereby confirn that the limited liahilin:
company has been notified inwriting of this change.,

If Changing Registered Apent, Signature of New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person beine added

or removed from our records:

MGR = Munager
AMBR = Authorized Member

Name

Title
ALBERTO KAMITAZL

MOR

MGR JACORO KAMITAZI

MGR SAMISHEERO KAMHAZI

Address

13801 BISCAYNE BRIV,
SUITE 203

Type of Action

O Add

NORTIH MIANMI BEACH, P,
33160

= Remove

O Change

13801 BISCAYNE BLVD,
SUTTI: 205

O Add

NORTH MIAMI BEACHL Fi.

33160

= Remove

O Change

21130 POINTE PLACE

m Add

UNIT 1604

2+ [0 Remave
I —_—

- o

AVENTURALFL 33180

.,T .D Cli..l.é}gc ‘";, }

.'-': .- ~d .

<2 0 Agdd -

D= T

f'I -\ a ,li\gmow
=

.\'v

O Change

O Add

O Remowve

0 Change

O Add

0 Remove

O Change
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. T amending any other information, enter change(s) here: CAnach additionaf sticets. if necessary)

e
(S
&
1 .
U i
- T ———
[ ~ T
. ¢
= 1Y
~ T or th
. = g
Y
P

{optional)

E.

Effective date, if other than the date of filing:
Uran effective date is listed. the date must be specitic and cannot be prior 1o dte of liling or more than Y0 days alier (Tling.) Pursuant w 60350207 (3xh)
Note: [Fthe duie inseried in this block does not meet the applicable swatutory filing requiremens. this date will not be listed as the

document’s effective date on the Department of State™s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earfier of:

The 90th day after the record is filed.

[aned g{,{)’f . g\ﬁ)\o\

uthorized representative of o member

(b)

Aember o

SAMESHEERO

Typed or printed name ol spnce
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