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ARTICLES OF AMENDMENT H16600109305
TO
ARTICLES OF ORGANIZATION
OF

SUACAM GROUP, LLC

(Bame of the Limited Lia0lify Company a3 I Now appears un out records.)
onida Lin whility Company

The Articles of Organization for this Limited Liability Company were filed on Fr2 -l and assigned
Florida document number ___£./ 4 ©€ €€ 2 2.3 ¥y

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Lirnited Liability Company.” the designation "LLC" or the abbroviation "1.L.C."

Enter new principal oftices address, if applicable:
[Principe] offive address MUST BE A STREET ADDRESS)

AR -

:—— = o

< 0= s
Enter new mailing address, if applicable: T3 i
(Mailing address MAY RE A POST OFFICE BOX) Yoo T

TR "]

. P
Pl v L

- ;"._" " —
B. If amending the registered agent andfor reglstercd officc address on our records, gnter-the nime of‘thz new
repistered apent and/or the new registered office address here: = =

Naine of New Registered Agent:

MNew Registered Office Address:
Enter Flgiidu ytroet addresy
. Florida
Lty Zin Coule
New Repistered Apeat's Sipnature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree (o act in this capacity. 1 further agree fa comply with the
provisions of all statutes relative ta the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited {iability
company has been notified in writing of this change.

If Chunging Reglatered Agent, Signature of Naw Registered Agont
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If amending Authorized Person(s) authorized to manage, enter the title, same, and address of each person heing added

er removed from our records:

MGR = Manager
AMBR = Aythorized Member

Title Name Address Type of Action

MGR FEDERICO A, GOUD
o D Add

H Remove

0 Change

MGR FEDERICO A, GOUDIE
H Add

O Renve

0 Chunge

1 Add

O Remove

D Chunge

O Add
et I i
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Ehemmll Sy -
== 0 Reiftove 7™
Tpi <

e e T
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ey 1 .
~-10 Chdyge ¢
T~ B i

s = -
200 A%
o3 e
LA

Sar (o]
o O Remove

(=

O Change

0O Add

0 Remove

0O Change
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D. If amending any other information, enter change(s) here: (dttach additional sheets, if necessary.)
N/A

E. Effective date, if other than the date of flling: Fe by O/ {optional)
{1fan efTective dute 18 listed, the date must be specitic sid cannet be prior to date of filing or more than 90 days after filing.) Pursuant 1o 603.0207 (3)(6)
Nute: Ifthe date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed 25 the
dosument's effective date on the Department of State’s reconds.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day aftar the record is filed.

Dated i P . —
r" . ' ./,"/ / =)
. A v = .
Sigasture of & member or nugorized representative of a suember : ; T
N
VICTOR M. SUAREZ - e
Z if
Typed or prnted name of nignce = T -
—~ ==
i =
TE
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