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COVER LETTER

TO: Registration Scetion
Division of Corporations

SURIEL 4X4 LLC
SURJECT:

Name of Limited Liabihty Compuny
The enclosed Artieles of Amendment and Feersy are submiized for filing.
Please retarn all correspondence concerning this matter o the following:

DEVORA CRUZ

Name ot Person

AMBAR FINANCTIAL SERVICES CORP

FirmConpany

1897 PALM BEACH LAKES BLVD 8-207

Address

WEST PALM BEACH FL 33404

CitwStaie and Zip Code

DEVORACRUZ@BELLSOUTH.NET

F-mail wddress: (1o he used for tuture annual separ notitication

For turiher information concerning this matter, please call:

DEVORA CRUZ 561 T79-8027
at ( )
Name of Person Atea Code Daytimue Telephone NMumber

Enclosed is a cheek for the following anunt:

= 52500 Filing Fee 0 830.00 Filing Fee & 1 853,00 Filing Fee & 00 Sn0.00 Filing Fee,
Cernficate of Status Cenified Copy Cenificate of Status &
tadditional copy i< enclosed} Certitied Copy

(additionil copy is enclosedy

Mailing Address: Street Address:

Registration Section Registration Scetien

[Yivision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Talluhassee, FLL 32314 2413 N. Monroue Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

SURIEL ANG LLC

irvamie of the Limited Liahilitv Company as it now uppears un pur records,)
T Flonda Lamied Tiabihity Company)

Fhe Articles of Qrganization for this Limited Liability Company were filed on [ P/16/2023
230006473243

and assigned

Florida document nuimber

This amendment is submitted w amend the following:

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

The new same st be distinguishable and comam the words “Limited Liabiliy Company.” the designation "ELCT or the abbreviation "LELCT

Enter new principal offices address. if applicable: %J
(Principal office uddress MUST BE A STREET ADDRESS) Fé .
= C.
e ‘_l
Enter new mailing address, if applicable: ;—::
(Mailing address MAY BE A POST OFFICE BOX) - :

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

Nuame of New Remstered Avent:

New Revistered Otfiee Address:

Fter Flavide street address

. Florida
Ciry Zip Coddv

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

{ hereby accept the appoianment s registered agent und agree o act 01 s capaciiy. { further agree to comply with the
provisions of all staties relative 1o the proper and complete performance of my duties, und [ am famidiar with and
aceept the obligations of iy pusition as registered agent as provided for in Chapter 603, 1.8, Or. 1f this document s
heing fited 1o mevely reflect a change in the registered office address. Thereby confirm that the limited liahility
company fraas been notificd in writing of this change.

If Changing Repistered Agent, Signature of New Registered Agent




it amending Authorized Person(s) authorized 1o managi. enter the title, name, and address of ¢ach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address [vpe of Action

MGR LISSETTE M RODRIGUEZ SURI 3030 NW ATH ST
OAdd

DELREY BEACH FL 33445
=W Romoe

JIChange

MOGR LISSETTE M RODRIGUEZ SOI0NW 6TH ST
= Add

DELREY BEACH FL 33443
ORemove

TJChange

OAdd

O Remove

CiChange

OaAdd

CIRemove

CIChange

CIadd

CIRemove

CIChange

FAdd

CRemove

CiChange




D. [T amending any other information, enter change(s) herer (Aduach additional sheets, it necessar')

)03
k. Effective date, if other than the date of filing: W {optional)
(1 an effective diste s listed, 1he date must by specilic and cannat be prior o dane of tling or more than 90 days atter filing.) Pursuant o o05.0207 {31Kb}
Note: Ithe date inserted in this block does not meet the applicable statutory 1iing requirements. this date will not be listed as the
document’s elfeeitve date on the Departiment of State"s records,

If the record specifies a delayed effective date, but not an effective time. a1 12:01 a.m. onthe carfier ot {b) - The Y0th day after the

record 15 Nled.

OCTOBER 30 2023
Dated .

C'/'Sign:llun: of @ member ar suthorized representative of a memher

JUAN O SURIEL

Typed or printed name of signee

Filing Fee: $25.00



