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T Heoistration Section
Division of Corporations

SUSLRTLCA. LLC
SUBJECT:

~ame of Limited Liability Compans

The enclosed Articles of Amendment and fee(s) are submitted for Giling.

Please return all correspondence concerning this matler o the foflowing;

OMER LIZARDO CALIXTO

Name o Purson

Owmran Lﬁf?/m}/& Caﬁ;ﬁ?

rmt ‘ompany

000 SW 172 ND AVENUE 2207

Addness

MIAML FL 23196

CitysState andd Zip Cade

infogivourdreamms.com

E-mail address; o be usel for fnture annual report natification)

r
For turther information concerning this matter, please call; —
OMER LIZARDO CALIXTO 186 660008
atf H
Name al lerson Aren Code Dustime Telephone Number

Lnclosed is u check for the following amount:

= $25.00 Iiling Fee [ 530.00 Filing Fee & (1 $355.00 Filing Fee & % $60.00 Filing Fee.
Certificate of Status Ceniiticd Copy Certificate of Siatus &
caddinonal copn is enclosed} Certified Copy

Cucdditional copy is enclosed)

MailingAddress: Street:Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO Box 0327 The Centre of Tulluhussee
Tallahassee, FIL 32314 2415 N Mosiroe Street. Suite 810

Tallahassee, IF1, 32303

(((H22000388204 3)))
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SUSERTECA, LLC
i i Cas i e appedrs on our records.)
CCompanyy

312,200 .
03122021 andassigned

The Articles of Organization tor this Limited Liabitisy Company were tiled on
LEQ000109177

Florida documem number
This amendment is subnvitied to amend the following:

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

SUSERTECA, LLC

The new name must be distimguishable wnd contain the words “Limited Liability Cotupany.” the designstion “LLC™ or the shbrevigion 1L

ERDUARDO A LIZARDOQ CALIXTO

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) ~ FS1ONW KIS S
Miami Gardens, FL 33056 L3
s D>
- o
T
Enter new mailing address, if applicable: LDUARDO A LIZARDO CALIXTO 2 i
» 0N 1815 wn &
(Mailing addross MAY BE A POST OFFICE BOX) JRIONW 1815 St -
Miami Gardens. FL 33056 - 3 ij‘
3 Z—; A \.

B. If amending the registered agent and/or registered office address on our records. enter the name of the new regi§tered

agent and/or the new revistered office address here:

YOUR DREAM MULTISERVICES CORP

Nume of New Registered Arent:

. . CI00 NW S T SUITE 33
New Registered Office Address: N3G NW SARD ST SUITE 330
Erter Florida yireer adhdress

MIAMIFL Florida 3366
Zip Code

Cirv

New Registered Avent's Signature, i changing Repistered Apeat:

I hereby aceopr the appoimiment as regisiered ugent and agree o act in this capacin. I furiher agree i complhe with the
provisions of all staties relative to the proper and complete performance of my duties, amd [am familicr switl and
aceept the ohligations of my position as registered agent «s provided for in Chapier 603, 1.8, Or if this document is
being filed 1o merely refloct a clange in the registered office address. Thereby confirm thor the Smited Labifin

company has heen notified inoweiting of this cheange.,

C\f,m;mm Vernga

If Changing Registered Agent. Signatare of New Registered Agrent
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Ifamending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or removed from owyr records:

MGR = Muanager {{HI22000388204 3)))
AMBR = Authurized Member

Title MName Address Type of Action
MGR ERUARDO LIZARDO CALINTD IRI0 NW 1812 St
= Add
Miami Gardens. FL 33036
Okemowe
N/A
OChange
MGR LIZARDO CALIXTO. OMER 8900 SW [ 72ND AVENLUE 2207
O Add
MIAML FL 33196 _
= Remove
?\:-"r)\
OChanpe
MGR LIZARDO CALIXTC. DAVIDJ CALLE 73, AVLE 2C 73A-80
T add
SECTOR MOTA BLANCA MARACAIBO
= Remove
MARACAIBO ZULIA VEZUELA
CChange
NIA NJA NIA
Dr\d(i
) ~o
NIA B ~
Dlic:‘n_(jf}.ic ; o
e o' .
o IeTm =T
NA AL
DChnge =
T B ey
_\rf,ﬁ\ NA .\‘-"r\ _. B F‘ i 4 - :
O r\%l&.g_l f'\:J . .
W
SNEA —
[JRemove
NiA
O Change
NIA NA NIA
O Add
‘\:-‘..’\
ClRemove

NIA
OChanpe
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To: sunbiz amencmen:

D. If amending any other information, enter change(s) here: Clitach additional sheets, if neevssary)
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E. Effcctive date, it other than the date of fiking:
(Fan effective dae is Hsied. the dite must be specitic aid gannut be privoe W date of fling or more thin 90 days after fling.) Pursuant 1 6050207 (3h
Note: I the date inscrted in this block does not nmieet the applicable statutory filing requirements, this date will not be listed as the

document's etfective date on the Department of State’s records.
I7 the cecord specifics a delayed effective date, bus nog an effective time, af 127011 a.m. an the earlier of: (h) The Yth day after the
recard s fled.
NOVEMBLR 14

Datec . .
Plinde A Lisaucds Calisto

zed reprasentanve

Signauee of a mewber or awsk

STEFANIL TROCONIS

Tyvped or printed nsme of signee

{(H22000385200 3)))



