L23000 3Uoouy
WL

200417784972

{Address)
[0/24/23--01013--012  #+25.10)

(City/StatelZip/Phone #)

E] pickup [ ] warr [] mai

(Business Entity Name}

(Docuement Number)

Certified Copies Cenificates of Status

Special Instructions to Filing Officer:

UL B 92 1208007

Office Use Only

A G AP Y



JocuSign Envelope 10: 07C70480-A129-4F4C-B5AB-E2DBAG57CDSA N
CUVERLETTER

T4): Registration Section
' Division of Corporations

SUEZETTE I, RICE INVESTMENTS GI', LLL.C
SUBJECT:

Name of Limited Lisbdity Company

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

Please return all correspondence concerning this matter 1o the tollowing:

Christopher Smith

Name of Person

Smithbaw Attorneys PPA

Finn/Company

1361 Laketront Dr Unit 204

Address

Sarasota, FI, 34230

CitvrState and Zip Code

smith@ChrisSmith.com

E-matl address: (20 be used jor tuture anmual report notdication)
For fwrther information concerning this matier, please call:
Christepher Simith 941 202-2222

Al )
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

= $25.00 Filing Fee T $300.00 Filing Fee & 0 §33.00 Filing Fee & {0 860.00 Filing Fee.
Ceriticate of Staius Certified Copy Certificate of Status &
{zdditional copy is enclosed) Certified Copy

taddittonal copy is enctosed)

Mailing Address: Strect Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32312 24135 N, Monroe Street, Suite 810

Tallahassce. FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
k OF

wsenr 2 i e
SUEZETTE H. RICE INVESTMENTS GP. LLC

(Name of the Limited Liability Company as it now appears on ol records.) .
(A Flonda Linnted Dabiliy Companyy oo

The Articies of Organization for this Limited Liability Compuny were filed on July 18. 2023

123000330044

and assigned

IFlorida document mumber

This amendment is submitted t amend the following:

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

SUEZETTE RICE LLC

The new name must be distinguishable and vontain the words “Limited Liability Company,”™ the designation L1

C*or the abbreviavon "L LC

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

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

Name ef New Rewistered Agent:

New Registered Office Address:

Enter Florida street address

. Flovida
Cin Zipy Codv

New Hegistered Agent’s Sienature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and ugree w act in this capuciiv. | furiher agree (o complvwith the
provisions of all statutes refative to the proper and complete performance of my dutics. and I am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to nerely reflect a change in the registered office address, Thereby confirm that the limired liahilit:
company has heen notified inwriting of this change.

I Chunging Registered Apent. Signature of New Repistered Apent
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LN Hu g AULIOFIZCU ECrSeis) aunorizea w manage, enter the tidde, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

OaAdd

CIRemove

O Change

Iadd

CRemove

OChange

E] Add

ORemove

O Change

O Add

CJRemove

O Change

Oadd

O Remaove

IChange

C1add

O Remove

IChange
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1 If amending any other information, enter change(s) heve: (diach additional sheets, if neeessanc)
¢ d .

E. Effective date. if other than the date of filing: (optional)
{11 an etlective date is listed, the date must be xpecific and cannot be prior to date of filing or more than 99 days atier filing.} Pursuant o 6150207 (3)(b)
Note: 16 the date inserted in this block does not meet the applicable statatory filing requirements, this date will not be listed as the
document’s effective date on the Departiment of State’s records,

1€ the record specifies a delaved cffective date, but not an effective time. at 12:01 a.m, on the carlier of: (b) - The 90th day aiter the
record is filed.

Octaber 18 2023
Dated .

DocuSigned by,

Swmthi Ko

058FF 192DCAES 1T Signatute of a member of autanzed representitve of a member

Suczeste L Rive

Tvped o1 printed name of signee

Filing Fee: $25.00



