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ARTICLES OF AMENDMENT (((H23000056532 3)))
TO

ARTICLES OF ORGANIZATION
OF

Sur Nous LLC

(Name of the

.imited Liability Company as it now a

eurs on our records.)
Lmate

mabihty Company)

The Articles of Organization for this Limited Liablity Company were filed on 0171272023 and assigned
Florida document number 23000026700

This amendment 1s submitted to amend the following:

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

The new name must be distingwishable and contain the woids "Limited Liability Company.” the designation “"LLC” or the abbreviation "L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX) -

gz 4 Rip " 43l La0t

B. If amending the registered apgent 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 Rewstered Apent:

Enter Flarida street uddress

. Florida

City Zip Code
New Registered Agent’s Sigonture, if chapging Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacine. [ further agree 1o comply with the
provisions of all statutes relative o the proper and complete performance of mv duties. and [ am famliar with and
accept the obligations of my pasition as registered agent as provided for in Chapter 603, F.S. Or. if this document 15

being filed to merely reflect a change 1 the registered office address. | hereby confirm thart the limited hability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Kegistered Agent

FIT] D oy g m um o gm gem gm m m t
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(({H23000056532 3)))
[l amending Authorized Person(s) authorized to maunage, enter the title, name, and address of each person beiny added
or removed from our records:

MGR = Manager
AMBR = Authorized Mem ber

Title Name Address Tvpe of Action
AMBR ROBIERT SENDREI 2770 ROOSEVELT BLVD N
[ Add

CLEARWATER, FL 33760
m Remove

JChange

O Add

ORemove

O Change

OAdd

ORemeve

UChange

CiAdd

CORemove

(JChange

O-Add

ORemove

O Change

O Aad

CJRemove

C}Change

DAl 1™ P S e g g P am e a g Ry Y Y
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{((H23000056532 3)})

I} Il amending any other information, enter change(s) here: (rtach addinonal sheets, if necessary.,)

E. Effective date, if other than the date of filing: (optional)
(I an effecuve Jate 1s histed, the date must he spectfic nnd cannot be puor to date of [ihng ot mote than 90 days after filing ) Pustant w 605 0207 (h)
Note: Il the date inserted in this block docs not meet the applicable statutory [iling 1equirements, this date will not be listed as the
document’s effective date on the Department of State’s recurds

If the record specifies a delayed effective date, but not m effective time, 5t 12.01 a.m. an the earlier of. (b)  The 90th day after the
record 15 fiied

February i0th R RR
Pated )

Signature of a member or authorized represenlative of a member

ELIJAH BURLEIGH

Typed or printed name of signec

Filing Fee: $25.00
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