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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Suq&hww‘e &\\ O( &\IU‘Y\DOS

wamwe ol Limited Liability Company

The enclosed Articles of Amendment and teets) are submitted tor filing.

Please return all correspondenee concerning Lhis matter to the following:

M ssoec

Name of Person

Firm/Company

VIRN, comwc*ss AN STE YAS-&

Address

Do Efocﬁ’ FL 3d44S

CitwState andd Zip Code

I5-matl address: (o be used for fature anmaud report notification)

For turther information concerning this matier, plesse call:

Donen Deson, S, 528 (542

Name oirersan Aren Code Daytinte Telephone Number
Inclosed is a cheek tor the folkowing amount:
%SES.OO Fiiing Fee 0 $30.00 Filing Fee & 3 833500 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Centified Copy Certificute of Status &

(addizional copy 15 enclosed) Centified Copy
{additional copy 15 enclosed)

Mailing Address:
Registration Scction
Divisien of Corporations
P.O. Box 6327
Tallahassce. FLL 32314

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N, Monroe Street. Suite 810
Tallahassee. I1. 32303



ARTICLES OF AMENDMENT

10 Fli

ARTICLES OF ORGANIZATION & ED
022 1. 25 AM 8: g3

‘ OF
SUISNINE Senior Sotuhons, Ll
{Name of the Limited Liability Companv as it now appears on our rcmrtl\) Fﬂ.[ L ArM oth : L- .

(A Flonda Timited Liabiliy Company)

The Articles of Organization for this Limited Liability Company were filed an (_}- } 1 S z;‘) () and assigned

Florida document number L,)\ OC)DD ! 057?{/

This amendment is submitted 1o amend ihe following:

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

The new name must be distinguishable and contaa the words ~Limied Liahiliwmpim_\'." the dc.Jgnulion “1..C7 or the abbreviation “LLL.CT

Enter new principal offices address. if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. Hfamending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Ageni:

New Registered Office Address:

finter Floruda street address

. Florida
Ciy Zip Cexle

New Registered Avent's Sienature, if changing Registered Avent:

fherehy accept the appointment as regisiered agent and agree to act in this capaciv, 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my dwties. and 1 am jamiliar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address. I herchy confirm thar the limited liabilin:
company has been notified in writing of this change.

1f Changing Registered Agent, Signature of New Registered Agent




Il 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 Member

Fitle Name Address Type of Action

AMER. Fuiza Rizwln 270 MW 105" [Ny,
SU\V\V’IQQ\ PL %%%1& ORemove

TiChange

Cadd

ORemove

O Change

Oadd

CORemove

C Change

D add

ORemove

CiChange

Dladd

T Remove

D Chunge

Cadd

DRemove

O Change




D. If amending any other information, enter change(s) here: (dirach additional sheets, if necessary,)
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E. Effective date, if other than the date of filing: (optional)
([ an effective date is Tisted. the date must be speaitic and cannot be prior 1o date of tiling or more than 90 day s afier filing. ) Pursuant @ 603.0207 (3)(h)
Note: [Ithe date inserted in this block does nul mevt the applicable statory Hling requiremients, this date will not be listed as the
document’s effective date on the Department of State's records.

[Fthe record specities a delaved effective date, but not an edtective lime, at 12:01 a.m. on the carlicr olt (b)
record is tiled.

Dated ju\ﬂ W\ g@% ;
, q\h;)r »/ W\)

rerflure of a meMbeacitonsed representative ot a member

Danra Prasoc

Typed ot printed name of signee

The 9th day after the

Filing Fee: 525.04)



