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COVER LETTER

TO: Registration Section
Division of Corporations

Not Suspicious. [.1.C
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matlter (o the following:

John Michael Ruiz,

Name of Person

Not Suspicious, L.1.C

FimdCompany

13753 NW I8th (1

Address

Pembroke Pines, FIL 33028

Cit/State and Zip Code

admin@notsuspicious. biz

E-mail address: (10 be used for future annual report notificationy

IFor further information concerning this matter, please call:

Guaillawme Nicolas Bailey 434

at ({ 3

Name of Person

Lnclosed is a check for the following amount:

= 52500 Filing I'ee 0 830,00 Filing I'ee &
Certilicate ot Stitus

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

Area Code Daviinie Telephane Number

[ $55.00 Filing bee &
Certificd Copy
addinonal copy v enclosed)

I $60.00 Filing Fee,
Certificitte vl Status &
Centitied Copy

(additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
Nuot Suspicious, [L1.C
(Name of the Limited Liability Company as it now appears on vur records.)

(Al : ompanyy : r~3

- >

. 3
= LRk |
e . .- . . . . o T - - 9-11-2 N
I'he Articles of Organization tor this [imited Liability Company werce filed on 09-11-2018 - aﬁzicléasmgrlcd-
tori 215665 . =

Florida document number 118000215665 T
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This amendment is submitted to amend the following: e %=z .3

- ., 3
A. If amending name, gnter the new name of the limited liability compaay here: v p
L4
-

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “1LLC™ or the abbreviation =1,.0,.C.7

F.nter new principal offices address, if applicable:

300 Bentley St
(Principal office address MUST BE A STREET ADDRESS)

Orlando. F1. 32801
LSA

Enter new mailing address, il applicable: 13733 NW 1Rth Lt

Mailing address MAY BE A POST OFFICE BOX

Pembroke Pines, FLL 33028

UUSA

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

Name af New Registered Agent:

Joln Michiel Ruiz

New Repistered Oftice Address:

[3753 NW [81h (1

Fonter Florida strect address
Pembroke Pines

- . 3317
. Florida 3%
Cin
New Registered Apent's Signature, if changing

Aip Code

I herebyv aceept the appoiniment as registered agent and agree to act in this capacitv. 1 further agree to complyv with the
provisions of all statutes relative 1o the proper and complete performance of my dutics, and 1 am familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing filed o merely reflecr a change in the registered office address, Therehy confirm that the limited Habiliny:
company has heen notified in writing of this change.

gistered Agent, Signature of New Registered Apent




 If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namge Address Type of Action
MGR iRalacl de Jesus Pereira Brochado
JAdd
CIReimove

Rua Jodo Rainho Nr. 5, 2° Do, Urbanizagdo Vila Verde

2860-086 Ahos Vedros. Portugal & Change

MGR Guillaume Nicolas Bailey
OAdd

CORemaove

1206 Vilas Ave
Madison. WL 53715, USA

= Clainge

CiAdd

CRemove

OChange

DiAdd

ORemuove

CiChange

Cadd

ORemove

OChange

CiAdd

O Remaove

OChange
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D. If amending any other information. enter change(s) here: cduach adduional shees, if necessary.)

k. Effecove date, if other than the date of filing: (optional)
(Ham elleenyve date s Disted, the date muost e spectlie amd cannot e prion e dase of Bling or mere Ghane B dines adter Gilingy Porsuie o 605 0207 (g

Note: Wibhe date wscrted mthis block does not mect the applicable statmary lihng reguooments, this date wall noe be hisied as the
document’s effeciive date on the Depaciment of Siate’s reconds,

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.

June 6th 2026
Dated

Frelliicane Bac
7

Srgnstune ol attienther or authornzed reprosenédnee ol omembaer

Guillaume Nicolus Builey

yvped o prnted msone of ~ignes
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Filine Fee: S25.00



