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' COVER LETTER

TO: Registration Section
Division of Corporations

SUIN USA LLC

SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feefsy are submitted tor fiting

Please retun all correspondence concerning this matter 10 the tolleswing:

Pablo Rodriguer

Name of Person

4 YOUR CORP

Firm/Company

£232 Mason Ter APT 307

Addiess

Davenport. FL. 33896

City/State and Zip Cede

r- [ od

suinclectricihotmail.com = £3

Fomant address: (Lo be used Tor future annual report notification) - -

£ rm

For lurther inlormugion concerning this matter. please call: ; —_
- —

Publo Rodrtguez 863 2637849 SRR >
al | ) TR R 4

Namce of Person Area Code [rayvume Telephone Number - ’-—7’ D

~n7 by

2 o

m +

Enclosed is a check for the followng amount:

71 $30.00 Filing Fee &

m S23.00 Filing Fee
Certificate oi Stanis

Mailing Address:
Registration Section
Division of Corporations
P.0). Box 6327
Tallahassee. F1. 32314

] §33.00 Filing Fee &
Certitied Cupy

(addimonal vopy 15 enclosed ) Certified [-.'0]\'_\'

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street, Suite 810
Tallahassee, FLL 32303

O S60.00 Filing Fee.
Certificate of Status &

taddivanal copy i enclosed)



ARTICLES OF AMENDMENT -

TO
ARTICLES OF ORGANIZATION
OF

SUIN USA LLC

{Name of the Limited Liability Company _as it now appears on our records.)
; iy Compitny}

The Articles of Organization for this Limited Liability Company were tiled on 0270672024
1.23000063062

and assigned

Florida document number

This amendment i3 submitted to amend the following:

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

The new miune must be distinguishable and conin the words “Limited Linbility Company.” the designution “LLU™ or the abbreviaton “LE.C

Enter new principal offices address, if applicuble:

(Principal office address MUST BE A STREET ADDRESS) o
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B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
acent and/or the new revistered office address here:

Name of New Regisiered Aoent:

New Registered Oftice Address:

Enter Florida street address

. Florida
City Zip Code

wew Registered Apent’s Signature, if changing Registercd Agent:

! hereby accept the appointiment as registered agent and agree o act in this capacite. 1 further agrec to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, FF.S. Or. if this document is
being filed to merely reflect a change in the registered office addvess. T hereby confirm that the limited liabilit
company has been notified inweiting of this change.

If Changing Registered Agent. Signature of New Registered Agent




s
If amending Authorized Personds) anthorized to manage, enter the tide, name. and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nane Address Tyvpe of Action
MCOIR SUINELECTRIC CA. RES EL SAMAN EDIFICIO TORRE 3. APT 50
) Add

Valencie. CAL 2005, VE
BRemove

T Change
MGR Muaria Fernunda Dos Santos Rivas 1352 Mason Ter APT 307,
- A dd
Davenport, FL. 33896, US
CiRemoeve
(I Change
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D. If amending any other information. enter change(s) here: (Anach additional sheets. if necessary.)

FEIAIN Number: 92-2311391

(optional)

E. Fifective date. if other than the date of filing:
{1 an ettective date is listed, the date must be specific and cannat be gmio w date of titing or more than 990 days afier Gilisg) Pursuant w 605.0207 (3)(Db)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

document’s eftective dute on the Department of State’s records.

It the record specities a delayed effective date. but not an effective tme, at 12:01 a.m. on the ¢arlier of: (b)  The ‘?Q}(h day atier the
PR e ™2
record is tiled. T =
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L dth day of February 2023 L ¥
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Signatie of 4 member o1 aufhonz {entative of a memb APy
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Orlundo Nos Santos La Cruz. ip. Swinelectric C.AL)
Typed or printed name of signee

Filing Fee: 25 010)



