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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 15, 2018

CHERISSE LOUIDOR
3801 PGA BLVD #603
PALM BEACH GARDENS, FL 33410

SUBJECT: SUCCOR REALTY SERVICES LILC
Ret. Number: L18000051832

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

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

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

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

Yasemin Y Sulker
Regulatory Specialist 1l Letter Number: 018A00005283

www.sunbiz.org
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COVER LETTER

T(x: Registration Section

Division of Corporations

SUBJECT: 5JCCO!" RQ&HQ Seruas 1.C

I:'

Namme of Limited Liability Company

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

Please return all correspondence concerning this matter to the [ollowing
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Name of Person

Succor Realhy  Servicos

FirnvCompany

3501 PGeh Blvd #Ex

Address

PBR&  F1 3340

City/State and Zip Code

Lherisse 6y @ amgil,co™

E-mail address: (1o be used for {inAre annual repon notification)

For further information concerning this matter, please call

Cherisse Laonidg/™

D 200 -860S
Nanme of Person

Area Code

Enclosed is a check for the following amount;
O §25.00 Filing Fec 0O 530.00 Filing Fee &
Certificate of Swatus

sent previ ouS)ﬁ _

O $55.00 Filing Fec &
Certified Copy

{additional copy is enclused)

MAILING ADDK55.

Daytime Telephone Number

0 $60.00 Filing Fee.
Cenificate of Stutus &
Certified Copy

(additional copy is enclosed)

Shalnircu v i e e
Registration Section Repistration Section
Division of Corporations Division of Corporatigns
P.0. Box 6327 Clifton Building
Tallghassee, FL 32314

2661 Execuuve Center Circle

Tallahassee, FLL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Sucw(h lReﬂgHu CSQ{U ICOS LLC |
Same of the Amlu( Fll(mzh | mﬁ?::l(ﬁnl:;bﬁn; -E":)mp.mﬂ - =

&’l :;)\7 } AO‘J 8 and assigned

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

Florida document number 1——] 8 00005 ! 33&

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LECY o the phlrevintion =L LC
Enter new principal offices address, if applicable:
(Principal office address MIIST RE. A STREKT ADDRECC
Enter new mailing address, if applicable: i =
(Mailing addvocs MAY RE A POST OFFICE BOX) X

Py

. o

(5]
B. W amending the registered agent and/er registered office addross on cur records, gntor the nome of ¢he nos
registered apent and/or the new recivtored affcn nddeooc taens w o T

0

Muioe vl New Repistered Apent:

New Registered Offiee Address:

Enter Flovidu street address

. Finida
Ciw Zip Code

New Repistered Apent’s Signature, il changing Registered Agcnt

,he; ()l)lll oo [J/)[ Ih() a/)p(”””"(:nf ax }(J(r[\f(’!ﬂﬂ' rh‘nHH’ rrnff nrn( e by sret am thiv roreredtn ! fru thear srivren ta rnnvn-’\ vrth the
et wolotivn s tho mesoe cnd f'm""’f"ﬂ performance of m\ duties, and l(un SJamiliar wuh and

gyl :
WeL el SNC ',..bu..l,u. f diiy prosition ax regrm'red agent as provided for in Chapter 605, F.S. Or, if this document is

heing filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

——t
Q. -



If amending Authorized Person(s) authorized to manage, ¢nter the title, name, and address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
M&R  Cherisse Loudor 3501 PEA_Biud 4 £(% 0 Add
P 2“’7’\ &Jé\( N G’Zﬂd ors F] O Remove

53[ I 0 IAChangc

0 Add

B Remove

O Change

[ Add

a Remove
T
=

O Change
rs

o
O Add

Lo

=
8 Remove

O Change

0O Add

O Remove

[J Change

0 Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

GlRY 3 dvis 81

ah

E. Effective date, if other than the date of filing: jﬁb‘(uar‘u 27T 0K {optional)
(1 an effective date is listed, the date must be specific and cannot be prior to datebF filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cffective date on the Depariment 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)Y The 90th day after the record is filed.

Dated mCL’\(J\ 2ot . 201K )

%m{'mﬁ_, i(‘/l_u_d o

Signature of a member or autherized representative of a member

Cherisse Lowdor

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



