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ARTICLES OF AMENDMENT
: TO
ARTICLES OF ORGANIZATION
OF

SURY VENTVRES  LLC

(Name of the Limited Liability Company as it now appesrs on our records.)
(A Florida Limited Laabihty Company)

OC?/Z(O /20 23 andassigned

I'he Anticles of Qrganization for this Limited Liability Company were filed on

Florida decument number [ 23000 lf Y50 68

This amendment is submitied to amend the following:

A. 1f amending name, enter the new name of the limited liability company here:
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E.nter new principal offices nddress, il applicable: .
o address MUST BE A STREET A DDRESS) 5

The new name must be distingnishable and cantaa e words "Lamiled Lty Comp
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3. I amending the registered agent and/or registered office address on our recorids, enter the name of the ncM'egisl&?d
apent and/or the new recistered office address here: = ] j
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Nine of New Registered Apent:

New Repistered OtTice Address:
Enter Floside sireet address

, Florida
Cinv Zip Conde

d Apent’s Signature, if changing Repistered Apent:

[ herchy'accept the appointment as registered agent and agree to actin this capuacite. | further agree to comply with the
provisions of all statuies relative to the proper and complete performance of my dutics, and I am familiar with and
aceept the obligarions of my pesition as registered agent as provided for in Chapter 5035, F.S. Or, if this document is
heing filed to merelv reflect a change in the registered office address. ! hereby confirm that the limited liabitiry ‘

compuny has been notified in writing of this change.

ivew Repistere

If Changing Registered Agent. Signature of New Registered Acent



Person(s)
or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name
— —ney.

Authorized to manage, enter the titie, name, and address of cach person_being added

Address Type of Action

Amer  Camih Heserune Centenmal Hall #y36  su
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O Remove

) Change
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O Remove

O Change



D, 1f amending any e in i ., .
£ any other information, enter change(s) here: (Aitach wdditionad sheets, 1f necessary.)
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F. Effective date, if other than the date of filing: (optional)

(If an effective datc is listed., the date must be specific and cannat be prior to date of filing or more than Y0 days afier filing.} Pursuant to 605.0207 (3Xb)
sote: [fthe date inserted in this black does not mect the applicable statutery filing requirements, this date will not be listed as the
document’'s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but nat an effective time, at 12:01 a.m. on the carlier oft (b} The 90th Jday after the
record is (iled.
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Filing Fee: $25.00



