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TO: Registration Section

COVER LETTER

susan Chenen

Please retur all correspondence concerning this matier o the fullowiny:

Susan Chemen

Name ol Person

Susie Chemen Consulting 1LLC

Fin/Uompany

Addreas

Aventurs FLL33S0

CitsdSte and Zip Code

suchemendshouail.com

F-mal addiess: (o e used for future annual report notatication}

For further informaiion concerning this matier. please cull:

303 HoM-0nT3

Nuame of Person

E S25.00 Filing lee

Area Code

Eoclozed 13 a cheek for the following winount:

O S350 Fihng Fee &
Certihed Copy

D S30.00 Filing Fee &
Certificale of Status

fadedhifzoaad copy i enviosad)

Davtime Telephone Number

L1 $60.00 Filing Fee,
Certiticate of Swatus &
Certitied Copy
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The enclosed Articles of Amendiment and fee(sy are submiited for tihing. i Ty
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MATLANG ADDRESS:
Registration section
IHyiston of Corporations
PO Box 0327
Tallahassee, FL 3231

Haaditiom] copy s cnvlosed)

STREET/ICOURIER ADDRESS:
Registratiom Section

Division of Corperitions

Clitton Building

2001 Eacoutive Center Cirele
Tallahassee, 11, 32301



T . ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

e LU

“oName of the Limited Linbility Congpany as i oo appeirs 4n our records. ¥
A Florda Liminted Lisbihty Company)

. . . _ . C C . March 18 201¢
The Articles of Organization for this Limited Lialnlity Company were filed on larch 18 2019
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and assigned

LIvnuon743543

Florula document number
This amendment s subnutied o anwd the following:

A I amending name, enter the new mmie of the limited liability company here:

The new name must be distinguishable and canin the words = Limited Liabsdite Company.” the designation “LLCT or the abbreviation L L.C”

IEnter new principal offices address, il applicable:

{Principal office address MUNT BE A STREET ADDRESS)

Enter new mailing address, it applicable:

CMaiting address MAY BE A POST OFFICE BOX)

B. I 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 herve:
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Furer Flovd sireer address

. Florida

Ciry

New Registered Agent’s Signature, if changing Registered Ageni:

Zip Code

! hevehy accept the appointment as regisiered agent aid agree o act in this capaciiv. ! further agree to comply with the
provisions of el sttuies relaiive o the proper and completw performanee of my duties, and Lam familiar with and
accept the oblivations of my position as registered ageni as provided porin Chaprer 603, .50 Or i this doctument is
heing filed 1o mereh reflocr a change in the regisiered affice address. 1 hereby confirm that the limited liability

company fias been notificd inowriting of this change.

It Clanging Registered Agent, Signature of New Registered Agen
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I amending Authorized Personts) authorized to manage, enter the title, name. and address of cach person being added

ur removed from our records:

MGR = Manager
AMBR = Authorized Member

Fitle Name

Maria M Varela Arena
MOR

Facudno Yebne
MR

Addresy

SOl Pennsvlvannia Ave Apt 3-32

Type of Action

= oAdd

Miami Heach FIL 33130

O Remove

O Change

Y01 Pepnsylvannia Ave Apt 3-32

O Add

Mg Beach FIL 33130

__H Remove

O Change

O Add

O Renmove

O Change

O Add

0O Remove

O Change

0O Add

O Remove

O Change

O Add

O Remove

8 Change
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- Do Ik imending any other infornation, enter change(s) herer clerach addiional sheeis. if necessary.)

. Effective date, if other than the date of filing: (option:l)
(Lo ellective date is listed, the date must be specitic and cannot be prior w date of tilling or more than 90 days afier siling.) Porsuant 1o 6030207 (3)h)
Note: 11 1he date inserted in thiz block does not meet the applicable statatory liling requirenients, this dute will not be disted as the

document's effective dute on the Department of Stale’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.

Octbocr Ind 2014
Dated . ] . ‘

Member

T Fvped or printed name of signee

Puge 3ol 3

Filing FFee: 825,00



