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COVER LETTER

Tk Registration Section
Division of Corporations

SUCOS WOLF INVESTMENT LLC
SUBJECT:

Niune of Limited Liabiluy Company

The enclosed Articles of Amendiment and feesh are submitted for filing,

Please return abl correspondence concerming this matter to the following:

Jurge Soruco

Name of Person

SUCOS WOLF INVESTMENT LLC

Firm/Company

17053 E FOREST LAKE CIR UNIT |

Address

JACKSONVILLE, FLL 32225

City/State and Zip Code

suruco_jorge@hotinail.com

E-miail address: (to be used Tor future annual report nogification)
Fuor further information concerning this matter, please call:
Jorge Soruco 904 503 6017
ut | )

Name of Person Ared Code Davtime Telephone Number

Enclosed is a check fur the following amount:

= $25.00 Filing Fee O $30.00 Filing Fee & {1 855,00 Filing Fee & T Su0.00 Filing Fee.
Certificute of Status Certified Copy Cenifteate of Status &
tudditional capy is enclosed) Certified Copy

faddditional copy is enclosed

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.(3. Box 6327 The Centre of Tallahassee
Tallahassce, FLL 32314 2415 N. Monroc Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION =i D
OF i
22MAY 31 AMig: 19
SUCOS WOLEF INVESTMENT LILC . .

AT -y
{mame of the Limited Liability Company as it now appears on our records.y ‘7‘."“'“— HRICY G 3 TATE

TA Florida Limited Liability Company) LA HA SSE{- Fl

SH0A/2022 .
03/03/2022 and assigned

The Articles of Organization for this Limited Liabihiy Company were filed on

o 37007143
Florida document numbey 22000214371

This wmnendment is submitied 10 amend the followang:

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

The rew name must be distmguishable and contain the words “Limited Liahility Company.” the desiynation “LLCT or the abbreviaton *L.1.€77

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Mailing address MAY BE A POST QFFICE 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 registered office address here:

Name of New Registered Avent:

New Reaistered Ofhee Address:

Enter Florida streer addresy

. Florida
C-’?j' 1.’{.!'[) Code

New Registered Apent’s Sienature, if changing Registered Agent:

! hereby accept the appoiniment as registered agent and agree o act in this capacity. 1 firther agree to comply with the
provisions of all stawes refative io the proper and compleie performance of my duties. and Tam familivr with and
accept the obligations of ny pusition as registered agent as provided for in Chapter 603, .S, Or, if this dociement ix
being filed 1o merety reflect a change in the registered office address, Therebv confirm that the limited liability
company has been notified inswriting of this change.

If Changing Repgistered Agent. Signature of New Repistered Ageat




" If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person beinyr added

ur removed from our records:

MGR=

Title

VP

VP

Manager
AMBR = Authorized Member

Name

Jorpe Soruco

Paola Soruco

Address I'vpe of Action

1703 EVOREST CIR UNIT 1
OAdd

JACKSONVILLE, FL 32225
W Remove

OChange

1705 E FOREST CIR UNIT |

A dd

JACKSONVILLE. FL 32223
CJRemuove

CIChange

CAdd

CiRemove

B¢ hange

ClAdd

CIRenwsve

T Change

O aAdd

O Kemove

CiChang

Oadd

ORemove

U Change




D. If amending any other information, enter change(s) here: (Auach audditional sheets, if necessary.)
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k. Effective date. if other than the date of filing

L {optional)

(Han elfective date is listed. the date must he specfic and cannot he prior o date of tiling or more than 90 dayvs atter filing,) Pursuant o 60502407 (3
Note: [fthe date inserted in this block does notmeet the applicable stawory fling requirements. this date will not be listed as the
docament’s effective date on the Department of State’s records

I the record specifics a delayed cifective date, but not an effective time, at 12:01 a.m. on the cardier of: (b)
record is fHed.

The Yth day atter the

May 26 2022
Daed

///Z/Mﬁ

Sign&ture ol a 77/1b(r ot unlht (I representative of a member
Jorge Soruco

Typed or printed name ol signee

Filing Feer €25 010



