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COVER LETTER

TO: Registration Section
Division of Corporations

Suacar Property Management LI.C
SUBJECT:

Nume ol Limited Liabilins Campuy

The enclosed Articles of Amendiment and tee(s) are submitted for tiling.

Please return all correspondence concerning this matter o the fotlowing:

Jesus Suarez

N of Person

Suacar Property Management

Firm/Company

3325 S University Dr Suite 209

Address

Davie, FL 33328

City/Stale and Zip Code
info@pmibestassets.com

E-mail address: (to be used for tuture annual report netitication)

For further information concerning this matier, please call:

Valeria Carniglia 954
at o

l348-4’3231

Name ol Person Area Code

Enclesed is a check for the tollowing amount:

W S25.00 Filing Fee O $30.00 Filing Fee &

Certiticate of Status

0O $53.00 Filing Fee &
Certified Copy

Drnvtime Telephom: Number

O $60.00 Filing Fee,
Certificate of Status &

taddinenal copy 16 enclosed)

Certilied Copy

MAILING ADDRESS:
Registration Section
Division ol Corporations
PO, Box 6327
Tallahassee. FL 32314

(addstional copy 15 cnclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corpurations

Cliften Building

2661 Exceutive Center Ciecle
Tallahassee. FL 323031



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Suacar Property Management LLC

(Nane ol the Limited Liabilily Company s il now appears on sur records. )
tA Flonda Tamited Tiabality Company)

The Articles of Organizaiion tor this Limited Liability Company were tiled on 07/05/2016

L16000127499

and assigned

Florida document number

Thiz amendment is submiiied 1w amend the Tollowing:

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

The new nume mst be distinguishable sod contain the words “Limited Lisbiding Company,”™ the designaticen ~1LEC™ or the abbres iution 11,07

8l
(191ALG

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STRISETT ADDRESS)

LIIMMN IS

:
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Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX) g

o

Y

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

Name of New Registered Avent:

New Rewistered Otice Address:

finier Florida streel address

. Florida
City Zip Cinder

New Registered Apent’s Signature, il changing Registered Agent:

I hereby accepr the appoimment as regisiered agent und agree to act in this capaciy . I further agree o comply with the
provisions of all stanes relative ter the proper and complete performance of my duties. and 1 am familiar with and
aceept the obligations of my position as registered agent ay provided for in Chapter 603 F .S Or, if this document is
being fifed 1o merely reflect a change in the registered office address. 1hereby confirn that the tinited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent
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If amending Authorized Persen(s) authorized to manage. enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nume Address Tyvpe ol Action
Jesus Suarez
Mgr
C Add
5126 SW 93rd Ave
Cooper City, FL 33328
b Y B Remove
O Change
o Jesus Suarez 5126 SW 93rd Ave
wner .
Caoper City, FLL 33328 & Add
O Remaove
O Change
O Add
O Kemove

O Change

O Add

O Remiove

O Change

J Add

O Remove

O Change

0 Add

O Remove

03 Change
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- . If amending any other information, enter change(s) here: (Atrach addiional sheets, if necessary.)
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E. Effective date, if other than the date of filing:

(optional)
(Ifan crtective date i listed. the dage must be specific and cannot be prior w date ot Gling or more than 90 davs atier 1iling.) Pursuant o 605.0207 (3ich)

Note: [ the date inserted in this block does not meet the applicable statuory Hiling requirements, this date witl not be listed as the
document’s effective date on the Department of State’s records.

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

August 27th,
Dated g

2018
/.

a(w;r _af;ll L

Signanfre ol 1 member o '.mlhuri.t.%rcprmumui\'u at'a memb

Valeria Carniglia

Lyped or printed name of signec
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Filing Fee: $25.00



