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COVER LETTER

! Registratian Section
Division of Corperations

SUBJECT: SUMARCA LLC

Name of Limited I,iubu:iity Company

The enclosed Articles of Ainendinent and fee(s) are submitted for filing.

Piease retum all conespondence concerning this toatter to the fallowing:

DIEGO FIGUERQA

Neme of Person

Ul LATIN GRUPO LLC

Fim/Company

1820 N CORPORATE LAKES BLVD STE 102
Addresy

WESTON FL 33325

Clty/State and Zip Cods

DIEGOGEFLATINACCOUNTING,COM
T-roal] sddreas: (1o b wacd for futre wnnus] report nutilicatioo)

For furthur infurmativn conceening this makter, please cell;

DIEGO FIGUEROA at (954 3 384 8565
Nome of Person o Arca Code Uaytime Telephone Number

Enclosed is a check for the following amount:

E $24.00 Viling Fee 0O 5$30.00 F:ling Fee & 3 §55.00 Filing Fer & 0 $00.00 Filing l'ee,
Certificare of Statur Certified Copy Certificare of Status &
{sddjtionsl oapy is enclosed) Cenified Copy

(additional popy is enclowad)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Hegistration Section Registration Section

Division of Corpuratiums Division of Corporations

P.O. Box §227 Clifton uilding

Tallahasaee, F1.32314 20061 Executive Center Circle

Tullohassee, FL 12301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SUMARCA LLC

02252016

The Articles of Organization for this Limited Liability Compuny wure liled on
L 16000039763

aud assigoed

Florida documsnt number

This amendmen! is subniitted to amend the tollowing:

A. If amending name, eutor the new name of the limlted liab{lity company here:

Thz new name Mot be dislinguishabk and conmin the words “Limitsd Liabilry Company,” the designation “"LLL™ or the shbecriatium “L.L.C7

Eater new principal offices address, If applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enier new mailing address, If applicable:
(Mailinpg addresy MAY BE A POST QOFFICE BOX)

BE. If amending the registered agent and/or roglstered office uddress on our records, sgjer the name of the new

i r the new registe ¢¢ address here:

3
=
==
Name of New Ragistered Agent: . =
N =
New Registered OfTice Address: _ - o

Rwier Flrida siraet addrass B s
P e

. Florida _; =
Cly - 7ip Coady

n. e
New Reylstered Agent’s Signutare, if cunplng Registered Ageng -t )

1 hereby uccept the appointment ax registered agent and agree to act in this capucity, | Jfurther agree 10 comply with the
provisions of all starutes relative (0 the proper und complete performance of aty dutics, and [ am famitiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Qr, If this dociment is
being filed 10 merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notificd ir writing of this change.

11 Cbanglng KReglatered Agcal, Signatare of New Reginterad Agant

Page 1 of 3
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1f umending Authorized Persun(s) wuthorzed tu munaye,
¢r removed from our records:

MGR = Manager
AMBR = Authorized Member

PALLY Namg Addresy Type of Action

MR STMON DUQUE 11724 SW 254h 8T 0O Add

HOMESTEAD, FL 33032 B Hemove

O Change

O Add

O Remove

0 Change

O Add

O Remove

O Chaugo

3 Add

0O kemove

O Chaopy

O Al

[J Remove

O Chenge

C Add

O Remove

O Chanpe

PageZofl}



07/24/18 10:46AM PDT '8543024876' -> 18506176383

Pg 6/6

D. If amsnding any other tnformation, enjer change(s) here: (Altach additienal sheewt, (fracersary }

B

1
1
H

[ HIL
et

€ ¢ Hd he i

E. Effective datw, If ather than the date of filing: (optional)

(If & afToctive ciaty 18 Hatad, th dasy rroyst ba apecific and canool be prict t dato of 8liag oF mar than 90 doys after fifng.) Puzsuxit t 633.0207 GNX)

Note; 1[the duto insermd in thiz black does not mect e applicablo satutory Oling roquicsmecis, Shis data will pot be [iRed as the
document’s effactive date on the Dapartmant of Statc's records.

If the record specifies o deleyod sffective datu, buk not en effective time, at 12:01 a.m. on the apriler of;
(b) The 90th dey aftar the record (S Nidd,

Datog JULY 33 , 2018 ) %

Yigratare of 3 mamber or Lsboriend represowiolive O & nier1Der

MGR

"IYped of prited name of Hpes

Fage 3 of 3



