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COVER LETTER

TO: Registration Section
Diviston of Corporations

SURACA LLC
SUBIJECT:

Namy of Limdted Liabiliey Company

The enclosed Articles of Amendment and fee{s) are submitted for filing.

Please return alt correspondence concerning this mauer to the following:

HUSAM YUSATF

Name ol Persan

SURACA LIC

Firm/Company

SIS2 NWRSTH AVE APT 1107

Address

DORAL.FL. 33166

CitvState and Zip Code
USTUEMPRESA@GMAIL.COM

t-mat! address: (1o be used Tor Juture annual report notification)

For further information concerning this matier. please call:

FIUSAM YUSAF 736 48Y-9937

at( )

Nume o Person Arcn Code

Enclosed is a check for the fullowing amount:

= $25.00 Filing Fee 0 S30.00 Filing Fee & O £55.00 Filing Fee &
Ceruficate of Status Certified Copy

(additional copy s enclined)

Duvtime Telephone Number

T $60.00 Filing Fee.
Certificate of Status &
Certified Copy

tadditional copy is enclosedy

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32514 2415 N. Monroce Street. Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SURACA LLLC

(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Limited Erability Company)

03/03/2023

The Arucles of Organization for this Limated Liabilits Company were filed on and assigned

123000113602

Florida docwmem number

This amendment is submitied 10 amend the following:

A. ITamending name, ¢nter the new name of the limited liability company here:

NA

The new nime must be distingaishable and contain the words “Limited Liability Company.” the designation “LECT orthe abbreviation “LLLCT

Enter new principal offices address, if applicable: NA )
~o
{(Principal office address MUST BE A STREET ADDRESS) b
L
o pa—
] -
o
Enter new mailing address, if applicable: NA = rg
L
{(Mailing address MAY BE A POST OFFICE BOX) e
™
o

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

e AN . )
Name of New Registered Avent: FRANCISCO T GARCIA

New Registered Ottice Address: 330 SWIHMTH AVE APT 107

Fmer Floridu street address
I T pINES o 3%
PEMBROKE PINES Florida 33025

Ciry 2ip Cade

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

[ hereby accept the appointment as registered agent and agree o act in this capaciiy. 1 further agree to comple with the
provisions of all statnies relative 1o the proper and complete performance of my duties, and Tam familiar with and
accept the vhlivations of my position ax regisiered ageni as provided for in Chaprer 603 1.8, Or. if this document is
heing filed to merely reflect a change in the regisiered office address, | hereby confirm that the fimited Tiability
cempany has been notified inwriting of this change,

FTLW_,W Q’M
If Changing Registered Agent, Sign;llu% 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 Gur records:

MGR = Manager
AMBR = Authorized Member

Title Nume Address Tvpe of Action
MOR FRANCISCO J GARCIA [530 SW I109TH AVE APT 107 \q
1Add

PEMBROKE PINES. FL 33025
ORemowve

DChange
AMBR HUSAM YUSAF 5232 NW RATH AVE APT 1107

= A

DORAL. FL 33166

T Remove

O Change
AMBR NAVIER ROA S5 NW RSTH AVE APT 1107 N

= Add

NDORAL. FLL 33106

JRemove

CiChange
Nn‘\ N.‘\ Nf\

TJAdd

CiRemove

CIChange
NA NA NA .

laAdd

CORemove

CiChange
NA NA NA

T Add

T Remove

CChange




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

NA

T‘
E. Effective date, if other than the date of filing: NA (optional)
(I an effective date is lisied. the date must be specitic and canaet be prioe to daie of Aling or more than 90 davs atter Gling.y Pursuant o 603,207 (3)(b)
Note: Ifthe date inserted in this block does not meet the applicable siatutory filing requirements. this date will not be listed as the
decument’s eftective date un the Department of State’s records.

I the record specitics a defaved effective date, but not an eftective time, at 12:01 a.m, oncthe carlier of? (b)) The Y0th day after the
record is filed.

) SEPTEMBIER O4TH 2023
Dated .

Hlcadim Civacs

Signature ol o membcer or authorizedrepreseidiive of o member

HUSAM YUSAF

Typed or printed name of signee

Laliener Bavane Y= YY)



