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. _ COVER LETTER
T Registration Section
Division of Corporations

Sue Lee Realy LLC
SURBIECT:

N of Limded Lisbility Company

The enclosed Articles ol Amendment apd lee(g) are subiniaed Tor filing.

Please return all canrespondence voncerning this mater wo the following:

Sulem Thonmas

Name of Person

Sue Lee Realiy LLC

Finm Company

1O13 Quasl C1

Addiess

Fort Pieree. 1. 34982

CindState and Zip Code

dzincomelsaservicesie comaeist. nel

-t addres oo e ased Tor Totae anpual teport nolificationg
For furiher nfonmation concerning this matter, please call:
Dianic] Murales 772 307-1678

ari )
Nume ol Persoin Ares Code Daviiime Telephone Number

Enclosed s a check for the following amoeunt:

132500 Filing Fee = 5300 Filing Foe & O3 535,00 Filing Fee & Ti S00.00 Filing Fee.
Certilicate ot Stalus Certified Copy ertificate of Stans &
cadditional copy s encloseds Certtlied Copy
tachditional copy s enclosed)

Mailing Addiess: Streel Address:

Registration Section ~ Regixtration Section

Division of Corporations Division ol Corporations

P4). Box 6327 The Centre of Tallahassee

Tallahassee, FILL 32314 2415 N, Monroe Street. Sune 810

Tallahassee, FL 32303



'. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION o
OF | o

. . ] )
Sue Lew Reahy LLC 022 =7 P 12: 29
{dame of the Limited Liability Company as it wow appeays on our yecords.) Cien
(A Flonda Lunued Tability Company) b
A [
f.'-'_[ !

The Articles of Organizaton tor this Limited Liabitity Company were filed on 05/06/2022 and assigned

1L22000214715

Floprida docwment number

This wmendment s submitied to amend the following:

A M amending name. enter the new nane of the limited liability company here:

Sulem Lee L1LC

Fhe new e most be disimgurhable and conn the words “Limied Liaality Coipany.” the designaton ~LLCT ar the abbresimion "LL.C.Y

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing nddress. it applicable:

{(Mailing address MAY B A POST OFFICE BOX)

B. IMamending the vegistered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the mew revistered office address here:

Name of New Rewstered Avent:

New Registered Oftiee Address:

Enrer Florda strect address

. Florida
Cine Zip Cadde

New Resistered Agent’s Signature, if ¢hanging Registered Aveng

Phereby aecept the appoiniment ax regisiered ageni and agree o act in this capacine, { further agree io complv with the
provisions of wll steruics relarive to the proper and complete performance of mv dutivs, and Fam familiar with aned
accept tie obligations of my position as registiered agent us provided for in Chapter 603, F.S. Or, if this document is
being filed to merely veflect u change in the registered ojfice address. Thereby confivm that the limied liabiline
company fus been notificd inweiting of this change,

H Changing Registered Agent, Signature of New Registered Agent




I amending Authorized Person{s) authorized 1o manage, enter the title, name, and address of each person_being added

or rentoved front our records:

MGR = Manager

AMBR = Authorized Member

Title Nume

Type of Action

ZiAdd

ORemove

ZChange

—Add

LIRemowve

— Change

L Add

CIRemuve

Z Change

T add

CIRemove

_ Uhange

_.l Add

L Remove

— Change

:1 r\(l(l

O Remove

— Change



D. Hamending any other information, enter change(s) hever cliach addivional sheets, 1 necessary)

F. Effective date, if other than the date of filing: {optional)
Uran effective date s Listed. the diste st be spectiie and vannsi be prior w d.nc of filing or more thare 90 days after filing.) Pursoani to 0050207 (3)(by
Note: 1 the dae inserted in this biock does not meet the applicable statntory filing requirements. this date will not be isted as the
documents effective date on e Department ol State's records.

I the vecord specifies a delaved effective dote, but not an effective tane, at 12:01 aume onthe carlier ol by The w0y day aller the

record e ied.
Aav 3. 2022

Signature of o member o authorized representative of i member

Dited

sulem 1. Thoms

Tvped or ponted name of agnev



