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STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Puesuant o section 605.0209, F.§., this document is being subuticd to corrrct o previously fiied document
SUZPASTELES LLC

FIRST: The name of the limited Lability company is:

L21000033062

The Florida Document number of the linuted liability company is:

- SECOND:
THIRD: Document to be correcied is- Electronie Articles of Organizatin For Flonda Limited Liabiliry Company.'__
(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT]
[} .Countains an incorrect statement, The incorrect staternent, the reason the statemenr is incorreet, and the corrected

statemnent are as follows:
Nelson Suz, Maria Rodriguez. Every instance of these names is incorrect as tiey do not reflect the thll names on

cither persons drivers license and is resulting in the bank nou allowing us to create an account for the

S17 PASTELES LLE. The correct full names are Nelson Jose Suz Ayala and Mana Clemencia Rodriguez

OR

[l Was defactively signed. The mnanner in which the document was deiectively signed and the appropriate correction are

as fottuws:

OR
. b
| The electronic Lrans(\l%inn th%m-was \d)cfcctive. Il
i . _ .
H AL S calor)zo2y "
Signaturc ol Authprized Representative Date '

Signature of new registered agent, it applicable :( NOTL: if correcting the registered agent, the new registered agent must sign

| S =yt

accepting the designuation).

New Registered Apent’s Signature, if chanuing Regjstered Agenl

1 herebv accept the appoiniment as registered agent and agree to act in this capacity. { furcher ggree to comply with the
provisions of all siatutes relative 1o the proper und complete perfor*nur:ce of my duties, and | r:mfamd:ar with and accept the
obligations of my pasmon as regisiered agent ay-provided for fg C er 603, F.8. Or, if this ducumen! s being filed 10 merely

reflect a change in the registered affice addres imited linkility company has been notified in writing

of this change.

\Jicgk(grcd Apent’s Signature

Filing Fee: $25.60
Certified Copy: 330:00 (optional)
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