h22.00031%499

(Requestor's Name}

{Address)

(Address)

(City/State/Zip/Phone #}

[Jpckue  [] warr [] ma

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions ta Filing Officer:

Office Use Only

N

800398668378

YRS L ey 1y ey

LT R



COVER LETTER

TO: Registration Section
Division of Corporations
. 3
SURI&NOREEN LLC o
SUBJECT: - - \ .
Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submited for filing,

Please return all correspendence concerning this matter to the following:

Aziina Goldstein

Name of Person

Surid&Noreen LILC

Finn'Company

I8 11 West Community Drive

~3
=2
NE r*--:’)
' E
Address .- :., [
‘. [
Jupiter, FL. 33438 —_
o
City/State and Zip Cade -
suriandnoreen@muail com j
i--mail address; (10 be used for future annual report aotification) .
For further informaiion concerning this matter. please call: '
Azlina Goldstein 954 359-0463
at ( )
Name of Person Arca Code Dastime Telephone Number
Enclosed 1s a check for the following amount:
& 52500 Filing Fec [ $30.00 Filing Fee & (J $33.00 Filing T'ee & 3 560.00 Filing Fee,
Cenificate of Status Certified Copy Certificaie of Status &
tadditional capy is enclosed)

Certified Copy

tadditional copy is enciosed)

Mailing Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee. FLL 32314

Street Address:
Regisiration Scction
Division of Corporations
The Centie of Tallahassec

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

SURI&NOREEN LLC

(Name of the Limited Llahlhl\ Company

as it pow appesrs on our records.)
ompany)

The Articles of Organization for this Limited Liability Company were filed on July 18. 202
—— 22000317494
Florda document number L220003 17494

and assigned

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words ~"Limited Liability Company.” the designation “LLC™ or the abbreviation ™. L.C”

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

=
Enter new mailing address, if applicable: L
(Muiling address MAY BE A POST OFFICE BOX} o

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:

-—

Namwe of New Reaistered Apent:

New Registered Office Address:

Enter Florida street address

. Florida

Cinv Zip Code
New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appoiniment as registered agent and agree to act in this capacitv. [ further agree to comply with the
provisions of all statutes relative 1o the praper and complete performance of my duties, and Iam familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or_if this document is

2 [ I . 1

heing filed 1o merely reflect a change in the regisiered affice address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Repistered Apcot. Signature of New Registered Apent




H amending Authorized Person(s) authorized to manage, enter the tidle, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Name

Address Tvpe of Action

TIAdd

ORemove

O Change

OAdd

ORemove

CIChange

OAdd

Remove

)
30301

l
3

(]
“DChange

SAdd
(e

—
-

ORemove

Ol Change

O Add

ORemove

O Change

CAdd

ORemove

Dl Change



D. If amending any other information, enter change(s) here: (Attach additional sheets. if necessary.)

Adding an additional Article IV 1o specify the purpose of the LLC, which shall read as follows:

THE PURPOSE OF THE LIMITED LIABILTY COMPANY IS TO ENGAGE IN ANY LAWFUL ACTIVITY

FOR WHICH A LIMITED LIABILITY COMPANY MAY BE ORGANIZED UNDER THE LAWS OF THE
STATE OF FLORIDA.

i
R

W

g e - . December 13, 2022
E. Effective date. if other than the date of filing:

{optional)
(Ifan effective dare is listed, the date must be specific and cannot be prior to date of fiting or mure than 90 days after filing.} Pursuant 0 605.0207 (3)(b)
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayved effective date. but not an effective time. at 12:001 a.m. on the carlier of: (b)
record is Nled.

The 90th day after the
Decomber 13
Dated

NS

Signature of 4 member or authonzed representative of a member

Azlina Goldstein, AMBR

Typed or printed name of signee




