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COVER LETTER

TO: Registration Section
ivision of Corporations

SUNER SERVICES LLC
SUBJECT:

Name of Limited Liability Company

The enclused Articles of Amendment and fee(s) are submitted for Niling,

Please return all correspondence concerning this matter to the tollowing:

SYNAT M SUNER

Namwe of PPerson

SUNER SERVICES LLC

Finn/Company

255 SOUTH ORANGLE AVENULE, SUITE 104 #1665

Address

ORLANDO, FL. 32801

i S
—in ~3
City/State and Zip Code >y &
N i ~ 2B
INFO@SUNERSERVICES.ONLINE o 2
Eomail address: (1o be used for tuture annual report potilication} b ot 1
3} :“ —
s . . . . 172 R
For further information concerning this matter, please call: we o
[ x
] M
SYNAIL M SUNER 904 3303988 e @
ai ( ) ~ E on
Area Code Davtime Telephone Number vy o~

Name ol Person

Enclosed is 2 check tor the following wneunt:

= $25.00 Filing Fev 0 $30.00 Filing Fee & i §35.00 Filing Fee & 01 $60.00 Filing Fee,
Certificaie of Status Certified Copy Certificae of Status &
tadditions] copy s enclosed) Certified Copy

tadditiunnl copy 15 enclused)

Street Address:

Mailing Address:
Registration Section

Registration Section

Division ot Corporations Division of Corporations
P.0). Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N, Monroe Street, Suite S10

Tallahassce., FL 32303

a3nid



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

SUNER SERVICES L1L.C

(Nuame of the Limited Lizbility Company as it now appears on our records.)
(A Flonda Tinited Riability Companyy

. TS e . 292022
The Articles of Organization for this Limited Liability Company were filed on 0972972022

122000421945

and assigned

Flortda document number

This amendment is submitied 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 conzain the words “Limited Liability Company.” the designation “L1LCT or the :lbhrcvfj:ﬂinn Hal-C”
e
=

Enter new principal offices address, if applicable:

255 SOUTH ORANGE AVENUE SUFTTE b4

L
-]

o —re
(Principal office address MUST BE A STREET ADDRESS) ~ ORLANDO. FL 32801 1>

€ Wd | L-AONNL

a3

255 SOUTH ORANGE AVENUE SUI'I'F]-,'-_ZGE
AN 417 —Z
(Mailing address MAY BE A POST OFFICE BOX) ORLANDO, FL 32501 =

#1605 BOX

Enter new mailing address, if applicable:

LS

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new registered office address here:

Name of New Registered Agent: CESAR ALGUSTO JOSE GREGORIO MARRERQO FERRIERE

New Revistered Office Address: 255 SOUTH ORANGE AVENUE SUITT 104

Enter Florida strect addross

OR[..‘\;\'])(.) ) Fh’)l’id‘.l 32301
Citv Zip Code

New Registered Agent’s Sipnature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacitv. [ further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of iy position ax registered agent as provided for in Chapier 603, F.8. Or, if this document s
heing filed to merely reflect a change in the registered office address, { hereby confirm that the linited liability
company has been notified inwriting of this change.

If Changing Registered Agent, .\'ignullln‘ of N¢w Registered Agent
T




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

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nalne Address Tvype of Action
MGR 255 SOUTH ORANGE AVENUE SUITE 104, ORILAI
= Add

CESAR AUGUSTO JOSE GREGORIO MARRERO FERRIERE
o ORemuove

CIChange

O Add

ORemove

oo B
£ O Ringe
R

W )
M- CImemovd
Do

- v

—5

- Dehange

: N
= e
L
m

ClAdd

ClRemove

OChange

Cadd

CJRemove

ClChange

OAdd

CRemove

CIChange




D. If amending any other information, enter change(s) here: (Auach addivional sheets. if necessar)
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NOVEMBER 3TH, 2024 i
{oplional)

K. FEffective date, if other than the date of filing:

(11 an effective date is listed. the date must be specitic and canaot be prior te date of tiling or mere than 90 days atier filing.} Pursuant 1o 605.0207 (3Kb)
Note: It the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
documient's effective date on the Department of State’s records,

If the record specities a delaved effective date, but not an cffective time, at 12:01 a.m. on the earlicr off (b) - The 90th day afier the

record is filed.

NOVEMBER 7TH

Dated

Signature of & member orfuthonzed representative of u member

SYNALIMSUNER

Typed or printed name of signee

Filing Fee: $25.00



