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MAY-A3-PAPP - 1R 1R T ram:

TO:

SUBJECT:

|
The enclosed ‘Tnicles of A

Please return all corresponi

For further information con

JHOANNA V BbSTM@TE GONZALE

Registration Seq
Divisjon of Cory

|
SUSOTECH

tion
orations

LLC

4RasPAS47T3 Tni RSHAYTRIRI

COVER LETTER

ence concerniny

Name of Limited Liability Company

mendment and Fye(s) ere submitted fu, [iling.

this matter to the following:

JHOANNAY FUSTAMANTE GONZALEZ

Name of Person
SUSOTECH LLC

FirnvCompany
4508 NW [{4TH AVE DORAL APT 2109 .+ -

Address
MIAMI, PL 33]78
City/State aud Zip Code
Susotech25 1 @gmail.com

E-ma1l address: (to be used for future aonual report notification)

terning this matter, plcase call:

4 786
at

771-7188

Enclosed is a check for the following amount

™ $25.00 Filing Fee

MailinglAddress:
‘ation Section
Division of Co
P 0. Box 6327

Regis

; Name of P¢rson
1

] $30.00 Filing
Certificatc o

orations

Afea Code

Fee &
T Status

{3 $55.00 Filing Fee &
Certified Copy

(addilicnal copy is enclosed)

Street Address:

Registration Section
Division of Corporations
The Centre of Tallahassee

Dsytime Tclephone Number

UJ $60.00 Filing Fee,
Certificato of Status &
Certified Copy

(additicnal copy is caclosed)

TAVA N, Mrvean Streat. Suite 810

Paar:2/S
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ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION

OF

I

The Articles of Organizati

pn for this Limi

(Name of the|

K 22000

Limitud

ompany as it now 2Ars ON our recors,

jabilit
labitity Company)

{ onda Limit

¢d Liability Company were filed on Q4 J 05/ ROLL. - and assigned

f53119

Florida document numbecr

This amendmeunt is subeni

'Ted to amend th

ter the new najoe of the limited liability company here:

e following:

A. If amending name, ¢

the words “Limitcd Liability Company,” the desigaation "LLC” ar the abbreviation "L.L.C."

The new namc must be distingui

Enter new principal offic

shable and contais

es address, if a

’

pplicable:

ET ADDRESS)

(Principal o[{ch address ]

Enter new mailing addre

(Mailing a ddresis NMAY B

WUST BE A ST,

ss, if applicablg:
E APOST OFFICE BOX)

enter the name of the new repistered

0

qor registered office address on our records,

B. If amending the registered agent and

agent and/or the new registered office address here: o =

— L]
Name bf New Rejgistered Agent: JHOANNA V BUSTAMANTE GONZALEZ - - 2L
| T e oS
New R!’ istered Office Address: 4508 NW 114TH AVE DORAL #2109 E =D
; Enter Floridy straet address L= s
. TN =

MIAMI  Florida 33178

Z8=Codz

Agent’s Si

rnature, if chan

City

Ing Registered Agent:

New Repistercd

I hereby accepl? the appo

ntment as regl.

stered agent and agree 10 act in this capacity. ! further agree to comply with the

relative to the |

provisions of all statutes
accept the obligations of
being filed to merely refl
company has b

een notific

my position as
ect @ change in
d in writing of|

broper and complete performance of my duties, and I am familiar with and
registered agent as provided for in Chapter 605, F.S. Or, if this document is

the registered office address, I hereby confirm that the limited liability

this change.

if Cusuging Registered Agent, Signature of New Registered Apent
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11 amending ;Aumorlze[l Person(s) aughorized to manage, enter the title, name. and address of each person being added
or removed from our records:

MGR = Mnlpager J
AMBR = Authorized Member

Title I Name Address Tvpe of Action

AMBR - JHOANNA V BUSTAMANTE GC 4508 NW 1 14TH AVE DORAL APT 2109
i OAdd

MiaMI, FL 33178
= Remove

OChange

AMBR " JHOANNA V BUSTAMANTE GC 4508 NW [ 14TH AVE DORAL AV 2109 =
Add

MIAMI, FL 33178
ORemove

i CIChange

OAdd

ORemove

OChanye

OAdd

ORemove

OChange

OAdd

ORemove

(OJChange

O Add

DO Remove

£ Change




MAY-B3-2022 15: 21 From:

1

4845285473 To:85061 76363 Page:575

D. If amending anylother informadon, enter change(s) here: (Attach additional sheets, if necessary.)

E. EffectiVe datc, if ther than the

Note: }f the date irserted in this blo
document's effective date on the Dep

record is filad.

Dated 1 _05 / 03

te of filing: (optional)

(Imm eﬁcﬁcﬁvc date is listed, the dete must Be spocific and cennot be prior to dute of filing or suore (han 90 days after filing. ) Pursuant 15 605.0207 (3)(b)

k dues not moeet the applicable statutory {iling requirements, this date will not be listed as the
artroent of State's records. '

I the record specifies a delayod cffective fate, but not an effective time, at 12:01 .m. on the earlier of: (b) The 90th day after the

. 2022

Lt

oo

» JHOANNA V BUSTAMA

grmmn?ﬁ'iﬁgﬂbm:.mharized representahive of a membor

WNTE GONZALEZ

Typed or printed vame of signee

Filing Fee: $25.00



