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COVER LETTER

TO: Registration Section
Division of Corporations

SUGOI FRANCHISING LLC
SUBIJECT:

Name of Limited Lizbility Company

The enclosed Articles of Amendment and tee(s) are submitied for tiling.

Please return all correspondence concerning this matter lo the following:

Fuisa Sanches,

Name of Person

LS ACCOUNTING & TAX SERVICES INC

Fin Conmpany

16831 NE I5TH AVE

Address

NORTH MIAMI BEACH. FL. 33162

Citv/Sate and Zip Code

luisa sanchez@.net

E-muil address: £to be used for future annual teport notification)
For further information concerning this matier. please call:

Luisa Sanchez 305

at{ )
Nuome o1 Person Area (ode

2054203

Daytime Telephone Number

Enciosed is a check for the following amount;

= $25.00 Filing Fee L3 $30.00 Filing Fee & L] $55.00 Filing Fee & [} $60.00 Filing Fee,
Certificate of S1atus Centified Copy Certificate of Staws &

(addizonal copy is enelased) Cuertifted (‘()p)f'
twldiional copy ia enclosedt

Mailing Address: Strect Address:

Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee, FL 32314 2415 N, Monroe Streel, Suile 810
Tallahassce, FL 32303

Registraiion Section



ARTICLES OF AMENDMENT

TO -
ARTICLES OF ORGANIZATION - ‘
. OF

WI3KAY IS PH 5: 26
SUGOI FRANCHISING LLC
| Nume of th

Limited Linbility Company #s if now appears on our records.) 8 -
(A Flonda Lumuted Liabibity Company) : LB

. - . - - - .. T . IREORI R
The Articles of Organtzation for this Limited Liability Company were filed on (H12R72023

.23000210992

and assigmed

Flonda document number

Thix amendment is submitted o amend the following:

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

The new name must be distinpuishable and contain the words “Limited Liability Company.” the designation "1.LC™ or the abbreviation ©[L.1.C."

Enter new principal offices address, il applicable: 25 51 dud Ave Ste 350 PMB 384

(Principal office address MUST BRE A STREET ADDRESS) 1w FE 33131

Enter new mailing address, if applicable: 23 SF 2nd Ave Ste 350 PMB 384

(Mailing address MAY RE A POST OFFICE ROX) Miami, FL.. 33131

B. If amending the registered agent 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 Registered Agent:

New Rewmstered Office Address:

Enier Floridu street address

. Florida
City Zip Code

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

1 herebyv accept the appointment as regisiered agent and agree to act in this capacine. { fiurther agree to comply with the
provisions of all starutes refative to the proper and complete performance of my duties, and Tam fumilior with and
accept the abligations of my position as registered agent as provided for in Chapter 6015, F.S. Or, if this document is
being filed 10 merely reflect a change in the regiswred office address, I hereby confivin that the limited fiability
company has been notified in writing of this change.

If Chznging Registered Agent, Signature of New Registered Agent




.

If amending Authorized Person(s) authorized to manage, enter the title, name, sand address of cach person being added
or removed from our records:

MCGR = Manager
ADMBR = Authorized Member

Title Name Address Tyvpe of Action
TAdd
ORemove

T Change

T Add

CIRemove

CiChange

: Add

ORemove

TChange

Add

ORemove

CiChange

Tindd

ORemove

TIChange

DAdd

ORemove

U Chunge




D. If amending any other information, enter change(s) here: (.{uach additional sheets, if necessam:)

E. Effective date, if other than the date of filing: (optional)
(1f an cffective date is listed. the date must be specitic and cannot be prior to date of filing or more than 90 day= after filing.) Pursuant to 605.0207 (3ib)
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document s eftective date on the Department of State’s records.

H the record specifies a detaved elfective date, but not an effective time, at 12:01 a.m. on the carlivr of: (b)) The Y0th day afler the
record is filed.

N5/16/2023 9:30 .m.
Dated .

Sigpatiire of a mcmb@r authurized representative of'a member

Sanches

Typed or printed name of signee

Filing Fee: $25.00



