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COVER LETTER

TO: Registration Scection

Division of Corporations

SURACA LLC
SUBJECT:

Name ol Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted ftor filing,

Please return all correspondence concerning this madter to the following:

IRIS M BRICENO

Name ot Person

SURACATILC

Firm/Company

SATNWHSTH AVE AP 117

Address

DORAILFIL.. 33166

Cinv/State and Zip Code

ustucmpresad@ gmail com

E-mul address: (1o be used tor tuture annual report notification)

For further information concerning this mater. please call:

IRIS M BRICEND 746 30372
at( )

Namu of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

= $25.00 Filing Fee L1 $30.00 Filing 'ee & 3 855,00 Filing Fee & 1 560.00 Filing Fee.
Certificate of Siatus Certified Copy Certificate of Status &
(additiona) copy is enclosed) Certified Copy

cadditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Carporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FIL 32514 2415 N. Monroe Street. Suite 810

Tallahassee. IF1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SURACATLC

(Name of the Limited Linhility Company as i1 new appears on our recoerds.)
CA Florida Tamied Liabiins Company )

- . . . . . . T - G33/2023
e Articles of Creeanization Tor this Limited Liability Company were filed an RS20

123000136412

and assizned

Florda document numbes

This amendment s submitied 1o amend the foblowing;

A. I amending name, enter the new name of the limited liability company bere:

NA

The aew name must be distinguishahle and contain the words “Limited Liability Company.” the designation "LLCT or the abbreviation =110

Enter new principal offices address, if applicable: hA
P_-_-_i‘
{Principal office address MUST BE A STREET ADDRESS) . ‘i:v
- . . NA -
Enter new mailing address, if applicable: -
(Mailing address MAY BE 4 POST OFFICLE BOX) =
™ v

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

Name of New Reatstered Avent: NA
| A p— S NA
New Reerstered Office Address:
I",-.'HL’I' Floricda street adidress
NA Florida N
¢ ';'r_r .'/,ilu [T

New Registered Avent’s Sionatere, if chuanging Revistered Asent:

{ herebyv accept the appointment as registered agent and agree wo act Githis capacine, [ irther agree o complhy with the
prrovisions of all staivies relative io the proper and complete performance of my dwics, and Tam familice with and
accept the oblications of miy poxition ax registered agenr as provided for in Chapier 603, F.S. Or i this document is
heing filed 1o merelv reflect a change in the regisiered office address. Phereby contivm thai the limired liahilin:
cempany s heen nodified inowriting of this change.

If Chaneing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person _being added
or removed from bur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR IRIS M BRICENO SAS2NWRESTH AVE AP HIGT
D Add

NDORATLL.FTL. 33166
™ Remove

L Change

ANMBR HUSAM YUSAF A2 NW BSTH AVE AP 1107
= Add

DORATL.FL 33166
T Remove

_1Change
ANBR XAVIER ROA SIFINWESTH AVE APT 1107 S ==
- mAdd

o
et

DORALLFL 33166
CiRemove

ey
DiChange

NA NA NA
T Add

OORemove

IChange

NA NA NA
TAdd

CiRemove

U Chunge

NA NA NA
TAdd

O Remove

TiChange




D. If amending anv other information, enter changets) here: ciiach additional sheers fnecessaryy
NA

et

“w

o

SEAE

]
F. Eitective date, if other than the date of filing:

{optional)
U elTective date is lsted, the date must be specitic and cannot be prior 1o dase ol Tiling oF mare ihan K1 diy s aller filing.) Pursuant to 6050287 (311b)

Note: 1t the date inserted in this block does nat meet the applicable statutory tiling requirements, this date will not he listed as the
document’s effective date on the Department of Stare’s records.

H the record specifies i delaved elfective date. but not an effective time, at 12:01 aam. on the earlier off (b) - The Hth day atter the
record is filed.

APRILIATH 2023
Dated }

cﬁf;ng Fretene

Signawre of u member or authorized representative of o member

RIS M BRICENO

Iy ped or printed panme ol signeg

Lateoves Favine S VDY



