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COVER LETTER

TO: Registration Seetion
Division of Corporations .

- SUCANDI LLC
SUBJECT:

Name of Limited Lisbility Company

The enclozed Articles of Amendment and fee(z) are submiuted for Hling,

Please retum all eomrespondence conceming this mauer o the following:

ROBERTA PRADO KATZ

Nune of Porson

SUCANDI LLC

Firmeompany

FI600 US WY 27

Address

OCALA. FL 34482

CitvsState amd Zip Code
DOCUMENTSECY ANCINC.COM

C-mal address: {to be used far future annual report notification)

For further nformation conceming this matter, please calk:

ROBERTA PRADO KATZ HRY 222197
ac | 3

Name of Person Arca Coudz Dastink Telephane Number

Enclosed is a check for the following amount:

= 52500 Filing Fee O s30.00 Filing Fee & [J $55.00 Filing Fee & — 560.00 Filing Fee.
Certificaie of Status Certificd Copy Ceruficate of Stams &
Gadditionul copy is arclined) Certificd Copy

{ahlitionnl copy is cacloned)

Mailing Address: Strect Address:

Registration Section Registrution Section

Division of Corporations Division ol Corporations

PO, Box 6327 The Centre of Tallahassee
Tallahassee. FI1. 32314 2413 N. Monroe Sireet. Suite 810

Tallahassee, FL 32303

Doc ID: d55d03e05409¢c166175eea4bfc38d74d3edd 7 36¢
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SUCANDI LLC

(Name of the Limited Liability Cormpnny as itinow ajppeary 83 our recorils.}
{A Flonds Linted Tiakilny Companyd

. - . - " . . + - e = - f’ J'F)
The Articles of Organization for this Limited Liability Company were tiled on 117142019

L19000283738

and assigned

Flonda document number

This amendment is submitied 10 amend the folowing:

A. Ifamending name, enter the new name of the limited lisbility company here:

NO CHANGE

The aew nune st be distinguishable and contain the wonls “Liniied Lisbilite Company.™ the designation “LLCY or the abbyeviation "L.L.C.”

Enter new principal offices address, if applicable; 600 LS HWY' 27 ™

(Principal office address MUST BE A STREET ADDRESS) — OCALA FL iddx2

.-

Enter new mailing address, if applicable: 1600 US thvy 27

(Mailing address MAY BE A POST OFFICE BOX; OCALA FL 34482

ave

(9

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

Name of New Reistered Agent: N CllANGE

New Registered Oftice Address:

Coter Mlowvicke sirerd ocddress

. Florida
Crv Zin Center

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

[ hereby accepr the appoinrmenr as registered agent and agree to ace in this capacioe. T furiher agree ro comply with the
provisions of all statures relative 1o the proper and complete performance of miv duties. and Tam familiar with and
accepl the obligations of my position as registered agent as provided for in Chaprer 603, F.50 O, i this document is
being filed 1o merely reflect a change in the registered office address, 1 herely confivm thae the imited Habiliny
company has heen norified inwriting of this change,

If Chagsging Rrui\lierﬁl Agent, Sigoature of New Repistered Agent

Doc 10: d5bd03e05409¢166175eeadbici8d74d3edd7 36c
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If amending Authorized Person(s) authorized to manage, enter the title, name, and addeess of each person being added
or removed from our records:

NMGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe ol Action
MR ROBERTA FRADO PASS [ 1600 US HWY 27
] Add

COHUALALFL 33482
o Remoy e

S Change

MGR ROBERTA PRADOKATZ TIGODO LS TIWY 27
= Add

OUALA,FL 33482
CiRemove

OChange

JAdd

ORemaove

3Change

TAdd

ORemove

JChange

OAdd

ORemuve

T Change

D Add

CRemove

T Change

Doc¢ ID: d5bd03e05409c166175eeadblc38474d3ed4736¢
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D. Ifamending any other information. enter change(s) bere: faaeh additional sheeis, i necessary.

E. Effective date. if other than the date of filing: (uptional)
(I an effective date is lsted. the date mnist be specific ard cannot be priot w dare of 1iling ot tmore than 90 davs atter filing.) Pursuani 1o c05.0207 (3}
Note: B the date insened in this block does notimeet the applicable statnry filing requiremenis. this date will nat be lisiee as the
document’s effective date on the Department of State’s records,

ITthe record specifies a delayed effective dae, but not an effective time, at 12:04 aom on the eatdier of: (b The %0th day sfter the
record is filed.

OCTOBLR 20k

Dated
Podats T

Signuture of a member o1 mathorized representtive of a member

(9]
)
o)

ROBERTA PRADO KATZ

Tvped or printed namie of signee

Filing Fee: $25.00
Doc ID: d5bci02e05409c166175eea4bic38d74d3edd736¢



