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October 13, 2020
FLORIDA DEPARTMENT OF STATE

SUMSUM FL LLC Division of Corporations

1500 BAY ROAD
APT 912
MIAMI BEACH, 33138

SUBJECT: SUMSUM FL LLC
REF: L1900D166891

We received your electronically transmitted document. However, the
doccument has not been filed. Please make the following corrections and
refax the complete document, including the electroniec filing cover sheet.

The document submitted does not meet legibility requirements for
electronic filing. Please do not attempt to refax this document until the
quality has been improved.

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.

Yagemin Y Sulker FAX Aud. #: HZ0000354436
Regulatory Specialist III Letter Number: 720A00020163

P.0 BOX 6327 - Tallahassee, Flornda 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SUMSUM FLLLC

ity C 06:237201% and assigned
The Amicles of Organization for this Limited Linbikity Company were filed on
166891
Florida document nembet Lige0n

This amcmlbnient is submitied to amend the following:

. - 2
A. If amending name, enler the new name of the limited llabiflty company here: ) i ';)
The mew nanx st be distinguuhable und conmmin e words “Lintited Liabthty Company.” the designation “LLC of the abbrew'f!'wn “L L.{'."-‘
- [
s/
Enter new principal offices address, il applicable: -
-
(Principal office sddress MUST BE A STREET ADDRESS) - -
=

Enfer new mailing 2ddress, if applicable: }
(Mailing address MAY BE A POST OFFICE BOXA} .

B. If amending the registered agent andfor registered office address on our records, enter the name of the new regisiered
agent andfor the new registered office address here:

Name of New Registered Agent: équ éﬂéﬁ‘g;}/

1500 BAY ROAD APT 912

Emer Flurida sier addeea

New Reostered Office Address:

MAIME BEACH Florida ERSRY
Cin Zap Code

New Repistered Agent's Sipnature, if changing Registered Agent:

T hereby uccept the appointinent as registered agent and agiee jo act in this capacine. | further agrev (o coptphe with the
provisions of @ll statules relative to the proper and complete performance of By dutivs, and [ am familiar with and
uecept the abligations of my pasition as registered agent s provided jor in C I:;:pn—r 05, F.8. Or. if this document ix
being filed 10 merety refiect a change in the vegistered office eddress. | heseby confivm that the fimited Fability .
compeany has bevit motified in writing of this change. . -
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‘“E@-‘qchfnlghnrd Agent, Signature of New Regivlered Agent




I amending Authosized Person{s) anthorized

o remeyed from our records:

MOGR = Munager
AMBR = Atthorized Member

Titke Nanig

ar—

MR §ANDESMAN. FYan

lo neaAnage, enter the titlr, namy, and address of cach persin heing added

Type of Actian

Address

§ 506 BAY ROAD APT 9H2
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D. M amendiag any other information, enter change(s) here: 1 iruch addinomal sheets, if necessarv,)

=
\"_1‘
P2
F. Eftective date. if other than the date of filing: {eptional)

U an effechve dase s lised. the date must be specific and canmot be prior to date of filing ot more than 90 days after filine. ) Paraan: w 563 0267 03
Note; Hihe date inseried in this hlock does not meet the apphivable statnrory (Hing requiremienis, 1his date will not be Tisied as Hie
docunwent’s etfeaive dale o the Depariment of Stsie”s revords,

INthe recerd spraities a delavad effecdve date, but not s effeciive ame, al 1207 a.m. o the cardicr of {83 The S cisy alter the
record i1 fifed
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