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COVER LETTER

TO: Registration Section
Division of Corporations

SURIECT: SN Suine Briscos LLC

Name of Limited Lishilits Company

The enclosed Articles of Amendment and {eels} ore submined for filing.

Pleasc return all correspondence concerning this marter 10 the following:

Mes.  E vitiva V. Graus

Name of Person

Suu T VB 61’44 Lo § L C
Fimm/Compans

3433 Fogpruwe  WayY FH3

Address

Wec weron, FL 33444
[

City/State and Zip Code

WELL WOT oA & QUESTRIAY GYM CLUR(D) Gra L. LoM
E-mail address: {to be wsed for future annual rtpon notitication

For further information concerning this matier, please call:

Mu-sﬂﬁl&'m 6&@4~L4£Mu_ u(305 , 5bL-93 34

Neme of Person Arca Code Daytme Telephone Number

Faclosed is a check for the following amount:

$25.00 Filing Fee [1$30.00 Filing Fee & 0O $55.00 Filing Fee & £ 560.00 Filing Fee.
Centificate of Status Cenified Copy Cenificate of Status &
{addional copy 1s emlosed) Certified Copy

(addinons! copy 1s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. FL 32314 2661 Executive Center Circle

Talishassee, FL 32301



ARTICLES OF AMENDMENT B
TO

ARTICLES OF ORGANIZATION
OF

s Lompoany)

The Articles of Organization for this Limited Liability Company were filed on O(-,/O’Q/ 2049 and assipned
i i
Florida document number L. 4190004399 15

This amendment is submitted to wmend the following:

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

Suvsikive  Priacos LLC

The new nank must be distinguishable and comtain the words ~1.imited Liahility Company,” the designation “[.1(™ or the abbreviation =11 ("

Enter new principal offices address, if applicable: 34133 FOH\JMQ Way 3 y

(Principal office address MUST BE A STREET ADDRESS) Wetimoron, FL_ 3344y

Enter new mailing address, if applicable: 3433 fomruwe WAy H 3{,
Mailing address MAY BE A POST OF, Weiyorov , FL__ 33444

B. If amending the registered agent and/or registered office address on our records, enter the name of the new

e en he new r ddress here:
Name of New Registered Agent: Gerac A ) EvEiiva 9 Mpg
New Registered Office Address: 46433 E. Thararoa Qe
Enter Florida street odkdress
LoxAkarCiee .Florida __ 334¢3% o
City Zip Code
New ' i ngin:

! hereby accept the appointment as regisiered agent and agree (o act in this capaciy. 1 further agree 10 comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with and
uccept the obligations of my position as registered agent us provided for in C hapter 603, F.S. Or, if this document is
heing filed to merely reflect a chunge in the registered office uddress. | hereby confirm that the limited liabiliry

company hus been notified in writing of this change.

If Changing Registered Agent, Signature of New Regigtered Agent
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If amending Apthorized Persoa(s) suthorired to manage, enter the titie, name, and address of each person_being added
of removed from omr records:

MGR= M
AMBR = Asthorized Member

Yige Name Address Type of Action
Mo Gpacas Lﬂmq, Sogns Mer. M3y € T;arawm e, 0 Add
Loxayar cneg FL 33430 hcmonc
0 Change

M&R Giaca, Evicys 0 Mas. AL433 €. Traratcar De., add

Lﬂ‘(& WA CREE 4 FL 33:[1‘-10 O Remone

O Change

O Add

0O Remove

O Change

0O Add

O Remove

O Change

O add

O Remove

O Change

D Add

O Remove

0O Change




1L 1 amending any other Information, enter change(s) here: (Attach additional \iects, if necessary s

K. Effective date, if other than 1he date of filing:

(optional)
tH an eNevtive date i listed, U dote must be specific und cinnot be prior o date of filing or more than 90 days afler filing.) Pursuant to 605.0207 (3)b)
Nolg; 1/ the dete inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
dovument’s effective date on the Department of Siate’s records.

It the record specifies a delayed effectlve date, but not an effective time, at 12:01 a.m, on the earlier of:
(b} The 90th day after the record |s flled.

owes 11513 .
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Mac. Srpews  Graga- Lasracg B

Typed or printed name of signey Ty - or
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