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Division of Corporations

February 25, 2021

SUSANA MENIS
6730 SW 32ND TER
MIAMI, FL 33155

SUBJECT: SMENIS INVESTOR, LLC
Ref. Number: L19000092927

We have received your document for SMENIS INVESTOR, 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):

Your document is being returned as requested.

To receive a refund, please submit a written request to the attention of the
undersigned. Be sure to include the name of the person or entity the check
should be made payable to and the address to which it should be mailed.

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) 245-6050.

Yasemin Y Sulker
Regulatory Specialist Il Letter Number: 721A00004218

www.sunbiz.org
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COVER LETTER

T Registration Section
Division of Corporations

SMENIES INVESTOR. LLILC
SUBIECT:

Name of Limited Liabihity Company

The enclosed Anicles of Amendment and feets) are submitted tor filing.

Please retarn all correspondence concerning this maiter to the tollowing:

SUSANA MIENIS

Name ol Persan

irm/Company

6730 SW 32ND TEER

Address

MIAMI FLORIDA 33155-3838

City/State and Zip Code

susy.menis@outlook.com

F-mal address: (1o be used Jor future arnusl report nehification

For tunther information concerning this matter. please call:

Susana Menis 954 464-95R |
atd )
Name of Penon Arca Codu Daytime Telephone Number

Enclosed is a cheek for the tollowing amount:

& $25.00 Filing Fee 3 $30.00 Filing Fee & T $55.00 Filing Fee & 0O $60.00 Filing Fee.
Certificate of Status Centified Copy Certilicate of Sumus &
tadditional copy 1y encloneds Certified Copy

Caddinional copy 1~ enciosed ¥

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0). Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N, Monroe Street, Suite 810

Tallahassce, FE 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SMENIS INVESTOR, LLC

i Name of the Limited Linbility Company as it now appears on our records.)
(A Flonda L. Labiluy Company)

e Articles of Organization for this Limited Liability Company were filed on APRIL 4.2019 and assigned

19000092927

Florida document number

This amendment 1s submitted o amend the following:

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

SUM Capital Advisor. LLC

‘The new name must e distinguishable and contain the words “Limited Liabilay Company” the desigmaton ~11LC™ or the abbreviation "[L1.C”

Fnter new principal offices address, if appticable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the n.lmc of the new registered
agent and/or the new registered office address here: R T
- “ _E_-:- k_“"?
Name of New Registered Agent: ~d
New Registered Office Address:
Fnier Floruda street adidress
. Florida
e A Code

New Registered Agent's Signature, if changing Registered Apent:

Fhereby aceepr the appointment as registered agent and agree to act in this capacine. I further agree 1o complyv with the
provisions of afl statutes relutive (o the proper und compicte performance of my duties. and Tam familiar with and
aceept the obligations of my position as registered agent us provided for in Chapter 603, F.S. Or if this docrment i
heing filod o merelv veflect a change in the registered office address. | hereby confirm that the limited liabiline
company fs been notified inwriting of this change.

If Changing Registered Ageal, Signature of New Repistered Agent




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 Mcember

Title Name Address Tvpe of Action

iAdd

[JRemove

CIChange

CiAdd

CHRemove

L Change

1Add

C1Remove

CiChange

JAdd

ORemove

O Change

HAdd

ClRemove

UChange

CiAdd

ORemove

D Change




3. 1f amending any other information, enter change(s) here: (Antach additional sheets, if necessary.)

E. Effective date, if oiher than the date of filing: (optionzal)
(1 an effective date is listed, the date must be specific and cannaot be prier 1o date of fiting or mare than 90 days after filing. ) Pursuant o 6034207 (3
Note: I the date inserted in this block does not meet the applicable slawtory filing requirements. this date will not be listed as the
document’s ettective date an the Department of Staie’s records.

I the record specifies a delayed eflective date, but not an eftective time, at 12:01 a.m. on the earlier of: (b)  The 90th day alter the
record is filed.

Dated %&(% ‘s . 2o

Signature of a member or authorized representative of a member

S wusang % enrs

Typed or printed name of signec




