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COVER LETTER

TO: Registration Section
Division of Corperations

Suverain teasing L1.C
SUBJECT:

Namwe of Limited Liability Campany

The enclosed Artieles of” Asnendment and fee(s) are submitted for filing,

Pleasc retum all correspondence conceming this malter 1o the followine:

Juseph Tellone

Suzerain Leasing 1.1.C

Nume of Person

3520 SW 8th St

Firm/Company

Pluntation. FL 33317

Address

sunamus@aod, comn

CitySuste and Zip Code

E-mail address: (to be used for future annutal report notification)

FFor further information concerning this matter, please call:

Buarbusru Ames

954 4137158
a4t ( )

Name ol Person

Enclosed is a check tor the foilowing amount:

] 523.00 Filing Fee 1 $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
PO Box 6327
Tallahassce, F1L 32314

Arcy Code Davtime Telephone Number

] $55.00 Filing Fee &
Centifted Copy

(additional copy is enclosed)

O 360.00 Filing Fee,
Certiticate of Status &
Centified Copy

(additional copy i+ enclosed

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monrve Street, Suite 810
Tublahassee, FL 32303



ARTICLES OF AMENDMENT
~ TO
ARTICLES OF ORGANIZATION
OF

Suzerain Leasing LLC

{Name of the Limitgd Liability Com
~Tonda Linnte

any as il new appears oo our records,)
bty Company)

The Articles of Organization for this Limited Liability Company were filed on "Haﬂ"!‘lo iﬁ— . and assigned

_ .- 1
Florida docunwent numbwer 15000126983

Thiz amendment s submitted w amend the folfowing:

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

The tew nasmie tast be distinguishable sad cuntain the words “Limited Linbitity Company.” the designation ~L1LET or the abbreviation “L.1L.C

Enter new principal oftices address, if applicable: _ s
{Principal office address MUST BE A STREET ADDRESS) i _' ~
SN = T & |
o = o
ra
s —~J E_'
Enter new mailing address, if applicable: il e o
, BT~
(Mailing address MAY BE A POST QFFICE BOX) T L e =3
(ANl | e
I Cad
“n o
v
tered

B. If amending the registered agent and/or registered office address on our records, enter the name of the new regis

agent and/or the new repistered office address here:

Name of New Rewstered Avoent:

New Registered Office Address:

Enter Floridu sircer address

. Florida

(W] Ztp Cendis

New Registered Agent’s Stgnature, if changing Repistered Agent:

[ heveby accept the uppointment as registered agent and agree to act in this capacity. ! further agree to comply wiih the
provisions of all statutes relative to the proper und complete performance of my duties. and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document ix
being filed 10 merelv reflect a change in the regisiered office uddress. [ hereby confirm that the limited lability

company has heen notified inwriting of this change.

It Changing Registered Agent, Stgnature of New Repistered Agent




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

MGR = Manager
AMBR = Authorized Mcember

Title Name Address Tvpe of Action

AMIER Burbara Ames $520 SW 8th St Plantation. FL 33317 -
Qf\lld

D Remuve

OChange

ZiAdd

CiRcmove

iJChange

Ciadd

T Remove

- DCChange

[ add

R emuose

- JJChangy

CDiAd

CiKemove

(3Change

I 1Add

ORemove

1 Chanyge




D. If amending uny other information, enter change(s) here: (Huach additiona sheets, if necessary)

E. Effective date, if vther than the date of filing: (uptional)
(IF an eftective date is listed. the diste must be specific and cannot be prior o date of tiling or isere than 90 days after tiling ) Pursuant 1o HN5.0207 (3Kb)
Note: 1 the date inserted in this block does not meet the applicable stetwuny filing requirements. this date will ot be lisied as the
document’s eifeciive date un the Department of State’s records.

If the record spacities o deluyed effective date, but not an eitective time, at 12:01 aum. on the carticr oft (b} The 90ch duy after the

record 15 Hled.

10727 2021
Dated

B e

\. / /

R g_ﬁ_
—_ — ,a
/ §|g|1:lturu. o!q mu,mbv.,r or authorized fepreseniative of a member

.luscpﬁ Tellone

Typed or printed name ol signee

Filing Fee: $25.01



