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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 5, 2017

LIRAM SUSTIEL
4200 NW 145TH ST
UNIT 2

OPA-LOCKA, FL 33054

SUBJECT: SUYA LLC
Ref. Number: L17000165248

‘%‘Ve have received your document for SUYA LLC and your check(s) totaling
35.00.

However, the enclosed document has not been filed and is being
returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.
The attached form must be completed in order to file the document.

Section 605.0203(1), Florida Statutes, requires the document{s) to be signed by
one person acting as an authorized representative.

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

Octavia L. Simmons

Regulatory Specialist Il Letter Number: 017A00018206
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF . =S
- =
v - et L0 -
i m .
3 UYA LL( == 5L
(Name of the Limited Liability Company as it now appears on our records. ) [ | .
(& Flonida Limied Labiliy Company’) T - i
T'_n' ~ -1 a '
- ; -
The Articles of Organization for this Limited Liubility Company were filed on 8 / > /’)- 0f 7.—' and ziaﬁgntd' '
o i
Florida document number _ & 17093 (6 5 :]“]‘R . Ao —
C == P
This amendment 1s submitted 1o amend the tollowing:
A, Ifamending name, enter the new name of the limited liability company here
The ness name must be distingoishable wud contain the words “Lamited Linbiling Company.” the designation ~LLCT ar the sbbrevintion #1100
Enter new principal otfices address, it applicable:
{Principal office addresy MUST BE A STREET ADDRESS) Ve
o=~
T _en -1
PO e
S | '
Enter new mailing address, if applicable: . 9 rﬂ
. . g N B R e . Lo
(Muiling address MAY BE A POSNT OFFICE BOX) i O
L
oo
B. It ameading the registered agent and/or registered office address on our records, enter the namé of the
registered agent and/or the new registered office address here:

Name of New Reuistered Agent:

New Revistered Office Address:

Fuier Florida sereet address

. Florida
Ciry
New Registered Agent’s Sionature, if chanping Registered Agent:

2 Cade

ereby e ¢ UPROIMCHT s regisiered age wree o acl | s capacity. T further agree 1o co i ¢
L hereby uccept the uppoimment as regisiered agem and agree 10 act in this capacity. [ firther agree to comply with ithe
provisions of all statutes relative 1o the proper and complete performance of my duries, and T am fumiliar widh and

aceept the ebligations of my position us registered agem as provided for in Chaprer 603, F.S. Or, if this document is
being filedd 1o merely reflect a chumige in the registered office address, [ hereby confirm thai the limired Habiliny
company has been notificd imwriting of this change.

1T Changing Registered Agent, Signature of New Registercd Apent
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If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of each person being added
or removed from our records:

MGR = Manuger
AMBR = Authorized Member
Title Name

Address Tvpe of Aclion

P Liream Sufht‘ 4300 NwW IHST 5T Jf\ud

O'pu' - lﬁcKr\J FL 3305‘{'

O Remove

O Change

P Stec Yo

,‘*UJ\,W 4200 Nw J4gs™ ¥ 0 add

GFV\ - }G( 'kU\ ) F(« 3?05+ O Remove

WC/hungc

0O Aadd
=
= =
L Rugove «
e ?ﬂn )
N

[ Cl%u r-_
a Ao ()
- o

T Wl
O Remove

O Change

0 add

O Remove

O Change

O Add

J Remove

O Change
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D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.
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E. Effective date. if other than the date of filing: (optional)
(IFan effective date is listed, the date must be specific and cannot be prior o date of tiling or more than 90 days afier filing.) Pursuant o 6030207 (3 %)
Note: [fthe date inserted in this bloek does not meet the applicable statutory tiling requirements, this dute will not be listed as the
document’s effective dute on the Department of State™s records,

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 after the record is filed.

Dated d o

/4 ‘,_/ -
erfiber driuthorized represertative of o member

S+r(. \{d\c]\;c\’-y{q

Typed or prinfed name ¢ signee

Page 3 of 3
Filing Fee: S25.00
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