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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 21, 2017

ALVARO FERNAUD
4474 WESTON RD #180
DAVIE, FL 33331

SUBJECT: SUD PACIFIC, LLC
Ref. Number: L16000127335

We have received your document for SUD PACIFIC, LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following corfection(s):

PAGE 2 MISSING. PLEASE RETURN THE COMPLETE DOCUMENT

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yasemin Y Sulker
Regulatory Specialist 1l Letter Number: 817A00017130

www.sunbiz.org
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TO: Registration Section
Division of Corporations
SUD PACIFIC, LLC
SUBJECT:

COVER LETTER

Name

The enclosed Articles of Amendment.and fee{s).an

Please reiurn all correspondence concerning this s

A
|

fLimited Linbility Company

e submitted for filing.

aiter o the following:

Ivaro Fernaud

Namce of Person

ud.Pacitic, LLC

4

L

Firm/Company

74 Weston Rd #180

Address

Mavic, F1 3333]

Cits/State and Zip Code

i

E}

i

rnaudi@gmail.com

E-mail nddress: (1o be used for futnre annual report notitication)

For further information concerning this matier. ple

Alvaro Fernaud

dse call:

|
|

934 588-6600

ar )

Name of Person

Enclosed is a cheek for the tellowing amount:

O $25.00 Filing Fee
Ceriticate of Statt

MAILING ADDRESS:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

O 530.00 Filing Fee &

C—
r

Arca Coude Daytime Telephone Number

O $55.00 Filing Fee &
Cerutied Copy

fadditional copy i< enchsed)

Cenified Copy

STREET/COURIER ADDRESS:
Registration Section

[ivision of Corporations

Clifton Building

266} Executive Center Circle
‘Tallahassee, FL 32301

0 $60.00 Filing Fee.
Certificae of Status &

{additional copy s enclased)



|

A—R!TI'CL-ES-O-F AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

SUD PACIFIC, LLC

(Name-of the Linited Linbility Compnny as it now appears on-our-records.)
(A Flornda Limzted Liabiliny Company)y

/0572 .
07/03/2014 and assigned

The Articles of Organization for this Limited Liability Company were filed on

“lor 6000127335
Florida document number L€ 12755

This amendment is submiited o amend the following:

A. H.amending. name, enter the new-name gf-the limited-liabllitv-company here:

The new namie mast be distinguishable and contain thre Svords “Limited Lizhility Company.” the desigration “LILCT or the abbreviation =1 L.C”

Enter new principal offices address. if applicable: 74 Weston Rd #180

{Principal office address MUST BE A STREET ADDRESS)

Davie, F1 33331

" e 74 Wes £18
Enter new mailing address, if applicable: 3474 Weston Rd #1380

(Mailing address MAY BE A POST OFFICEBOX) Davie. F 33331

B. If amonding the registered- agent andlor registered office address on our records, gnter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Awent: -
N "y
New Reaistered Office Address: S
Farer Floridea sireet address ! —
L
CFlorida .. &
e [~ o oy
in o Aip (("Q_‘\?‘
New Repistercd Avent’s Sigpature, iCchanping Repistered Apent: '; ’ g
. Ve

! herebv accept the appointmeni as regisiered agent and agree o act in this capacitv. | further agree to comply with the
provisions of all statuwies relative 1o the proper and complete performance of my duties, and fam familiar with and
accepi the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is
being filed 10 mereby reflect a chunge in the regisiered office address, Thereby confirm thot the fimited liahifity
compemy has been notified in writing of this ¢hange.

If Changing Registered Agent. Signature of New Registered Agent

Page I of 3




cd to manage, enter thetide, name, and address-of cach.person._being added

If amending Authorized Person(s) authori
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
O Add
0 Remove

O Change

O Add

1 Remave

O Change

O Add

O Remove

l . O Change
-~
. :d

O Add

Cl (S

O Remave

L

A'_ - ':Q Change

0O Add

O Remove

O Change

- Add

O Remove

0 Change

c2of3

a
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D. If amending any: other information, enter change(s) here: @Aaach additional sheets, if neeessary.)

I 09/01:2017 . o
(optional)

E. Effective date, if other than the date of ﬁlllng:
(1t an etlective date is listed. the date must be specitic ahd cannot be prior w date of 1iling or more than 90 days after (iling,y Pursuant 10 605.G207 (3)(h)

. . . | . . . . . .
Note: Tfthe date inserted in this block does n(]ll meet the applicable statutory filing requirements, this date will not be listed as the

document’s etfective date on the Department of State’s records.

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

(b) The 90th day after the record is filed.

September 14th
Dated

Sigrature of it member or afihorize

Alvaro Fernaud l

Tvped or printed name ol signee

Page 3 of 3

Filing Fee: $25.06




