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COVER LETTER

TO: Registration Section
Division of Corporations

SATU RASALLC
SURJECT:

Nume of Limited Liability Company

The enclosed Articles ot Aimendment and tee(s) are submitted for tiling.

Please return all currespondence concernimyg this matier to the following:

RECHARD HEATH

Name of Person

SATUFRASA LLC

FirmvCompany

2501 NW TTH AVE

Address

WILTON MANORS. FL 33311

City/State and Zip Code
SUWATICUPE@HOTMACONM]

F-mal addvess: (1o be used for fntere annual report nobficatian}

Yor further information concerning this matier, please call:

RICHARD HEATII 954 206-002 1

at { )

Name of Person Area Code

Enclosed is a check for the following amount:

m 523.00 Filing Fee ] £30.00 Filing Fee & {7F 835,00 Filing Fee &
Certificate of Status Certified Copy

tadditional copy Is enclosed)

Daytime Telephone Number

L $A0.00 Filing Fee.
Certificate of Status &
Certified Copy
jadditional copy is euclosedy

Mailing Address: Street_Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassec
Tatlahassee, FL 32314 2413 N Monroe Streel, Suite 810

Talliahassce, IF'L 32303



ARTICLES OF AMENDMENT

TO T * RE: .
ARTICLES OF ORGANIZATION
OF 21007 12 PH 3: 25

SATU RASA LLLC

(Name of the Limited Lighility Company as it now appears on vur records.)
tA Flonda Limuted Laabihity Company)

. . . . } . ) L. . . . 12 1/701L
Ihe Articles of Organization for this Limited Liability Company were filed on 172122019

19000264280

and assigned

Flonda 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 st be distingaishable and contain the words Limited Liability Company,” the designation “1.LC™ or the abbrevianon “11.C7

Enter new principal oftices address, it applicable:

(Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
agent und/or the new registered office address here:

Namc of New Registered Agent: RICHARD HEATH

New Repgistered Office Address: 20T NW TTH AVE

Foer Flovidu street address

WILTON MANORS _Florida 33311

City Zip Code

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

1 hereby accept the appoininient as registered agent and agree 1o act in this capaciv, | further agree 1o compl with the
provisions of afl starutes relative 1o ihe proper and complete performance of my duties, and 1 am fumiliar with and
aceept the obligations of my position as registered agenr as provided for in Chapier 605, F.5. Or, i this document is
heing filed to merely veflect a change in the regisiered office address, Fhereby confirs thar the limited liabiliv

company has heen notified in writing of this change.

If Changing Registered Ageat, Sivnature of New Registered Apent




1t amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added

or removed from our records:

MCGR = Manager
AMBR = Authorized Member

Title Nuame
AMBR EDIAMULYANTO
AMBR RICHARD HEEATH

.. g . B

21007 12 PH 3: 25

Address I'ype of Action

230 NWTTH AVE
O Add

WILTON MANORS. FI.

(99
e
ad

= | {emove

2300 NW 7TIH AVE
TIChange

WILTON MANORS, FL 3131
E.‘\\ld

EIRemove

TChunge

o Audd

CORemove

CiChange

CAdd

ORemove

Change

CAdd

ORemove

i Change

T add

CIRemove

TiChange




8o " s 2

1. if amending any other information, enter change(s) here: flitach additional sheets, if necessar)

21007 12 PH 3: 25

F. Effective date, if other than the date of filing: Q"f Oé’/ C;)O‘:‘ { (optional)

(1f an effective date is listed. the date must be specilic and eannot be prior we date of filing or more than 90 days after filing.) Pursuant to 5050207 (3)by
Note: if the date inserted i this block doces not meet the applicable stattory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s records.

I the record specities a detaved effective date, but nol an effeciive timwe. at 12:0] a.m. on the carlier of: (b The 90th day afier the
record is filed.

Daled &Of ﬂé . CQZB /
l?—

Stgnatwe of a member or authonized represeniative ol a member

Q(C/‘f’?ﬁ?.@ #{ﬂﬁ/

Tyvped or printed name ol signee

Filing Fee: $25.00



