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« TO:  Registration Section
Division of Corporations
SUBJECT:

CLUYEK LET'TER

SUENO DORADO LILLC

Name of Limited Lizbtlity Company

The enclused Articles of Amendment and fee(s) are submitted for filing.

Please retum all correspondence concerning this matter to the followinyg:

ALEIDA CAMACHD BARRIOS

Name of Persun

SUENO DORADO 11O

FiemrCompany

6903 PALM RIVER RD

Address

TAMPA FL 336y

Ciry?Srate and Zip Code

PANCYMOON@Y AOO.COM

E-mal address: (o be used for future anmual report notilication)

For Turther information concerning this matier. please call:

ALEIDA CAMACHO BARRIOS

Name of Person

%13 R02-6656
it ( }

Enclosed is a cheek for the following amount:

2] §23.00 Filing Feu = S30).(K Filing Fee &

Certificate of Status

Mailing Address:
Registration Seetion
Division of Corpurations
E.O. Box 6327
Tallahassee. FLL 32314

Area Code Paytirme Telephone Number

O $55.00 Filing Fee &

O $6n.00 Filing Fee.
Cenificd Copy Cerntificate of Status &
Certified Copy

{sdditzonul copy is enclosesd)

Ladditianal copy is enzhmely

Strect Address:

Registration Scetion

Division of Corporations

The Centre of Tullahassee

2415 N. Monrog Street, Suite §10
Tallahassce. FL 32303
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. ARTICLES OF AMENDMENT
. TO
| | ARTICLES OF ORGANIZATION
OF

SUENO DORADO LG

PANY as it now appears on oor records.)

{iame of the Limited Lizhility Coum
{A Flonda Timrted Liabihiy Tompuny)

and assigned

The Articles of Organization for this Limited Liability Company were filed on 72/1%/2021
LIT000230753

Florida documient number

This amendment is submitted to amend the following:
abilitv company here:

A. If amending name, enter the new name of the limited li

SUENO DORADO AFL Li.C
“the designation “LLC™ or the abbres iation “L.L.C.

The new name must be distinguishable and conzin the words “Limited Liahility Company,”

Enter new principal offices address, if applicable;

{Priticipal office address M USTBE ASTREFT A DDRESS;

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFF1 CE BOX)

r the name of the new registered

B. Il amending the registered agent and/or registered office address on our records, ente
agent and/or the new registered office address here:

Name of New Reistered Agent:

New Registered Office Address:
Enter Florida sireet adids o

. Florida

Aip Code

Cine

hanging Repistered Apent:

et and agree 1o act in this capaciiv. | further agree 1o comply with the

af my duties, and 1 am familiar with and
if'this document iy

New Hepistered Agent's Signature, if ¢

{ hereby aceept the appointnient as regisicred ag
proper and complete performance

nt as provided for in Chapier 605, F.5. Or,

provisions of all sianues relative 1o the
accept the obligations of my position as regisiered qge
being filed 1o merely reflect a change in the regisiered office address, | hereby confirm that the lmited liability
company has been notified in writing of this change. © e
' ,:T‘]) 1:3: ‘4!";;-‘
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- ST s vy aunmaizEd W IRanage. enter the title, name., and address of each person heing added
or.remaoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

TJAdd

CRenwve

TChange

CIadd

ORemove

OChange

Tadd

CRemove

DChange

Jadd

CRemuove

3¢ hange

Dadd




D. 1f amending any other information, enter change(sy here: (Atach wdditional sheets, if necessan)

{optional)

E. Effective date, if other than the date of filing:
(1fan effective date is lsied. the date must be specific and cannot be prior fo date of filing or more than Y0 days afier Gling.) Pursuant 10 6U5.6207 {3)(b)
Nate: [fthe date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the

document’s eftective date on the Department of State’s recards,
1f the recard specifies a delaved effective date. but not an effective time. at 12:01 wm. on the earlier of {b)  The 90ah day afier the

record is filed.
MARCH | 021
Dated .

J Gyt Cloy,  (RONMLoy, =
5

Signature of a memher or authorized represeniative of a member
I~
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ALEIDA CAMACHO BARRIOS

Typed or printed name o signee p
o

4
{
ES:8 |y - dVH £207

Filing Fee: $25.00



