B8i5/24, TZ‘L PMZ 3 : Division of Corporatiops

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the wp and bottony of all pages of the document.

((1HZ24000263470 3)))

O A GO

H2400026 34702260

Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page.
Doimg so will generate another cover sheet.

To:
Divisicon of Corporations
Fax Number : (858)617-6383
From:
Account Name : SUNBIZ ONLINE LLC
Account Number : [2€211060€128
Phone : (385)244-5560
Fax Number ; (954)827-9354

**cnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

LLC AMND/RESTATE/CORRECT QR M/MG RESIGN

= GUYANA PRODUCTS LLC
o =
C:?? Sy Certificate of Stats L -__il______J_)_________}
E.:. oL ]Ccrliﬁcd Copy :I 0 ~ ;
: PageCount o W
[I_T_s“_l_imamd Charge ﬁ“} 82800 P,J
K. sALy

Electromie Filing Menu Corporate Filing Menu Heip



COVER LETTER

TO: Registratinn Section
Division of Corporations

GUYANA PRODUCTS LI.C
SUBJECT:

Name of Limited Liabihisy Company

The enclosed Articies of Amendnwnt and teels) are submitted oy iling

Please return all comrespondence concerning this madter e the fsllowing:

RODRIGO URBENA

e af Person

SUNBIZ ONLINE LLC

FirmCompay

03T HARRISON ST, SUITE &

Address

HOELYWOOD. FL 33020

CryrState sl Zip Code

RODRIGO@SUNBIZONLINE ORG

E-mail address: i be used For future annual repon noticetion)

For furiner information concerning this matter. please call:

RODRIGO URBINA 305
I al ( ]

wame of Person Area Code

244.9500

3avime Telephane Number

Eoclosed 1s a check for the foliowing amount:

= 52500 Filing Fee L1 820.00 Filing Fee &
Certificate of Status

T3 53500 Filing Fee &
Cerified Copy

(D 360.00 Fijing Fee.
Certiticate of Staas &
Certified Copy
fadditonal vopy i enclosed)

taddational capy is ¢nclosed)

Mailing Address:

Registration Section
Division of Corporations
P.O.Box 6327
Tallahussee, FL 32314

Strect Address:

Registration Section

Division ol Corporations

The Centre of Tallahassee

2413 N. Monroe Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT f"/L —
TO : &
ARTICLES OF ORGANIZATION U 4 “
ot NG oy
CGUYANAPRODUTTS LG S C‘l"{\( ;.
(Name of the Limited Liability Company as it now appears on our records,) fv‘r'/_,._"‘p__

(A FHerufa Limited Liabiliny Company)

OU/25/2003

The Articles of Organization for this Limited Liability Company were fiied on and assigned

L230MKEHS2516

Florida document number

This amendment is submitted o wmend the following:

A, If amending name, enter the new name ot the limited Liability company here:

NIA

The new name must be distinguishable and contann the words “Limited Liebiliy Compara.” the dessgnation “LLC™ or thve abbreviagon “L L7

NIA

Enter new principal oftices address. if applicable:

(Principal vffice uddress MUST BE A STREET ADDRESN)

Enter new mailing address. if applicable: N/A

(Mailing address MAY BE A POST QFFICE BOX;

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

- . N
Nanmwe of New Registered Agent: NIA

New Registered Oftice Address: A

Enrer Farkdu swveet uddeess

. Florida
f'r.'_r ,'/.l‘,'J Clondy

New Registered Agent™s Sippnature. if chanoing Registered Apent:

! herveby accept the appoimenient as reeisiered avent aid aeree 1o act in this capacitv, T further acree o comply with the
: { i ¢ paciiy. | < 2
provisions of all statures relative 1o the proper and complete performeance of my dutivs, and [am familior with and
aceept the abligations of oy position as registered agent as provided for in Chapier 603 F.8 Or it this ducumoent i
heing filed o merelv vefleer o chanve In the registered affice adidress. Theredy confirm thae the fimied fiahilin
& LA e & Y 2 { .
company has been notified in writing of this change.

[f Changing Registereil Agent. Sipnature of New Registered Apeni




or removed from our records:

If amending Authorized Person(s) suthorized to manage, enter the ttle, name, and address of cach person being added
MGR =

Manager
AMBR = Authorized Member
Title Namg Address Tvpe of Action
MGR Shalim Baksh 700 3F Becker Rd. 2444,
_ . = Add
Port 510 Lucie, FL 34984
idRemove
LJChange
MGR Eastelle P Lowe TS Becker Rd 2484,
= Add
Port St Lucie, FLL 34984
dRemove
FIChange
MGR Vera AL Lowe T00 S Becker R, 2444,
PR i .‘\lid
Purt St Eawie, ¥, 34984
L o ClRemove
(2 Change
WNIA NIA NIA
radd
TRemove
— '-::?
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- ity Remgg ht
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JChange
T Add
. CIRemove

IChange



D. If amending any other information, enier change(s) here: (Artach additional sheets, ifnecessar.)
N/A
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E. Effective date, if other than the date of flling: (optional)

{If an effective date is listed. the date must be specific and cannot be prior o date of filing or marc than 90 days afier filing.) Pursuant to 605.0207 (3 ib)
Note: If the date inserted in this block does not imeet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State s records.

Il the record specifies a delayed effective date. but not an effective time. at 12:01 a.m. on the earlier of: (b} The 90th day after the
record is filed.

AUGUST 05 2024
Dated ’ .

HeEmpan PAKSH

Signature of a member or authonzed representative of a member

HEMRAN BAKSH

Typed or printed pame of signee



