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COVER LETTER
TO: Registration Section
Division of Corporations

. SUSTALYTICS LU
SUBJECT:

Nume ol Limited Linhility Compuny

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

Please retin all correspondence concerning this matter o the following:

JULIE EVANS

Name ol Person

SUSTATYTICS LLC

Firm/Company

66 W FLAGLER STREET #1007

Address

MIAMI FL 33130

Cirv/State and Zip Code
JULIE@SUSTALY TICS.COM

.

v

E-mail address: (1o be used for future annual repon natilication)

For further infonmation concerning this matter, please call;

KARLA FLORES 03 361-762-9252

at{ )

Name of Person Ared Code

inclused is a check for the following ameunt;

Davtime Telephone Number

B 52500 Filing Fee 0 $30.00 Filing Fee & 0 $33.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
Gadditional copy is enclosed) Certified Copy
{additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Division ot Corporations Division of Corporations

P.0. Box 6327 Clifton Butiding

Taltahassee. FI. 32314 2661 Executive Center Cirele

Talkahassee,

Fi. 32501



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

SUSTALYTICS, 11

(Name of the Limited Liabilitv Company as it now appears on our records. )
(A Flomda Lamised Liabihity Company)

. . - o . C e . - 0173042019 .
The Anticles of Organization tor this Limited [iability Company were liled on and assigned
LT9OMK 30674

Florida document number

This amendment 1s 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 Liabtiny Company.” the designation “ELCT or the abhreviation <L,

Enter new principal offices address, if applicable:

4
gl G|y &1 63p ol
i

(Principal office address MUST BEE A STREET ADDRESS) -

-

Tt
Enter new mailing address, if applicable:

(Mailing address MAY Bl A POST OF FICE BOX)

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:

. , N/A
Name of New Registered Auvent: :
) - 60 W, FLAGLER ST. #1067
New Reaistered Othice Address: m '
Enter Florida street address
s AN [ 330
mh _Florida
City Zip Coude

New Registered Agent’s Signature, if changing Registered Agenl;

I hereby accept the appoiniment as registered agent and agree 1o act in this capaciey. 1 further agree to comply with the
provisions of all staties relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position ax registered agent as provided for in Chapter 603, F.S. Or. if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm thar the limited liabiliny
company has been notified in writing of this change,

IT Changing Registercd Agent, Signature of New Registered Agent
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If amending Authorized Person(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 Name

K'DDANET OLIVER

Address

66 W FLAGLER ST, #1007

gt

I'vpe of Action

0O Add

MIAMI, FL 33130

= Remove

0 Chanye

O Add

O Remove

0 Change

O Add

O Remove

O Change

O Add

O Remove

0O Change

£ Add

O Remove

O Change

O Add

O Remaove

0 Change
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D. If amending any other information, enter changets) here: cAnach addivional sheets, if necessary.)

E. Effective date.if other than the date of filing: FEBRUARY 11. 2019 {optional)
(Ian eiteenive date is Rated the daie must be specific and cannot be peion s date of ling o0 meere ian 90 dayvs afien (ing, ) Pusioint o 6030207 (3yh)
Note: I the date inserted in this block does not et the applicable stanetory (iling requirements. this date will not be listed as the
document’s effective date on the Departient of Stne’s records,

If the record specifies a delayed eifective date, but not an effective fime, at 12:01 a.m. on the earlier of;
(b) The 80th day after the record is filed.

Dated FEBRUARY 11,2019 .

stgnature of a member o authonzed represcalaitine ot a membet

TUILI BEVANS

—
Pyped o prnted nime ol signee

Page 3of 3

Filing Fee: $25.00



