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COVER LETTER

TO: Registration Nection
Division of Corparations .

3166 NW 2o Seeeel L
SUBJECT:

Same ol Limited Lishilin Compaty

The enclosed Articles of Amendiment and teets ) are submitied tor filing,

Please return all correspondence concerning this matter e the fellowing:

Many Brooks

Nime of Person

FarnsCampany

3225 Micheod Prive, Suite boh

Addiess

Las Vegas, Nevada 89121

Cuy St and Yip Code

rafandensomady isors.com

F-nuul addeess o be esaed i Tutnee aussusdh tepost notiheiom
For further informaniion concerning this wntter, please eall:

Mary Brooks haig TOO=-E7-
at )
Namwe al Peraon Vv Code Daveome §elephone Numbe:

Enclosed ts a cheek for the followiny amount:

O $25.00 Filing Fee 53000 Filing Fee & O S32.00 Filing Feve & O $60.00 Filing Fee.
Certificate of Sttus Certified Copy Certificate of Staws &
Gfdetional cops s encloseds Certified {.‘(‘[1_\'

cadditional copr s envhosed)

MAILENG ADDRESS: STREET/AOURIER ADDRESS:
Kegistration Section Kegistration Seetion

Division (\I'(‘nl'pn!'.'llil\l'ls vaskon of € 'nr|1n|';11i(|u:-',

1201 Box 6327 Chifien Buatlding

Talahassee, FL 32514 2601 Fxveutive Center Cirele

Tallahassee, FIL 32560



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION i F’ b
()F gz E E-m v @

WUFEB -1 AM 9 I8

STATE
PR

STO0 NW 2s Steet [LC

v ol the Limited Liabilits. Comnpians s it gow appeiars on our recorgds. ) Q‘- FRE i!\f? 3 D
A Tloreda Panted 1 I.thlhl\ Company ) Tl' | | ALIATT
l !

TT'. ""\

Lad
LD

- . . Lo e - W32021 .
The Articles ol Organization Tor this Limited Liabiliy Company were (iked on H1io0sh and assipned

o Y00 3500 347
Florda document number 120000350347

This amendment is submitied o amend the Tollowing:

AL I amending name, enter the new rume of the limited liability compuany here:

SUEO 20t Dinve LLC

Mhe new maome must be digtinguishable aud contaire the sords ~Limiated bty Company” the designaiion =1 LCT or the abbreyiation =107

Fnter new principal offices address. it applicable:

(Principal office uddress MUST BE A STREET ADDRENS)

Enter new niailing address, it applicable:

{(Muailing address MAY BE A POST OFFICE BOX)

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

registered agent and/or the new revistered office address here:

Name of New Revistered Avent:

New Registered CHYlee Address:

Foreer Plorida sivees adidress

. Florida
i Aiprt e

New Reoistered AoeatUs Sivnature if chanvine Revistered Avent:

Fherehy aceept the appoiiimiens as regisiered agenn and qeree (o act in this capacine, 1 fiether agree 1o comply with the
provisions of off statnies relarive o the projer and complewe peeformance of wne dutios. cord Do familiar with ancd
aceept the obligations of my positionr as registered agent as provided for i Chaprer 603, F.5Or i this document is
heing filed 1o merely reflece a change in the regisiered office address, 1hereby confiroe thar the fimited Habitine
conprany fras Been notifled ivowriting of this clonec,

HChapging Registered Agent, Nigoature of New Registered Apent
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. .
If amending Auchorized Person(sy authorized o manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nane Address Type of Action
O Add

O Remove

O Change

O add

O Remove

O ¢Change

O add

O Remuove

O ¢ hange

O Add

O Kemaove

O Change

O Add

O Remaove

O Change

O Add

O Reminve

O Change
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. .
D. If amending any other inforntaton, enter chanee(s) heres cdiael addivional sheers, i necessanc)

E. Effective date, if odhier than the date of filing: (optional}
ran etective date is listed, the date st be specitic amd cannot be prot o dide ot g or vore Hewr 80 days atien img Puesaant e 603 0207 by
Note: Ithe date inserted in this block does netmect the applicable statutary Glieg reguireiments, this date will not be listed as the
document’s effcctive daie on the Department of Stde’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
(b} The 90th day after the record is filed.

anuary 23 2021

Mt

ASigmaure of amember e auwthorized tepresentaiive af o membecr

1
Dated

Mary Brooks, Authorized Representative

s ped o prnted e ol signee
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Filing Fee: 825.00



