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July 16, 2024
FLORIDA DEPARTMENT OF STATE
MR SUSET LLC Davision of Comporations

1415 W OAK STREET
3TE 422298

KISSIMMEE, FL 34741US

SUBJECT: MR SUSEI LLC
REF: L23000521145

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic f£iling cover sheet.
You failed to make the correction(s) requested in our previous letter.
Please complete the name of the company you are adding as AMBR.

Pleage return your document, along with a copy of this letter, within &0

days or your filing will be considered abandoned.

If you have any questlons concerning the filing of your document, please
call (850) 245-6051.

Karen A Saly FAX Aud. #: H24000234976
Reqgulatory Speclalist II Letter Number: 724A00015426

P.O BOX 6327 - Tallzhassee, Flonda 32314
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COVER LETTER

TO: Registration Section
Bivision of Corporations

MR SUSIHIELLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are subinisted tor Nine.

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

CLAUDIA LIMA

Nume ot Person

CLAUDIA LIMA TAX & ACCOUNTING LI.C

Fim/Company

QI00 CONROY WINDERMERE RD STE 200 OFFICE 24

Address

WINDERMERE, FL 34786

CityiState and Zip Code

INFO@CLAURIALIMATAX.COM

F-mail address: (10 be used for hature annual report notitication)

For turther information concerning this matter, please call:

CLALDIA LIMA 07 S52.79405

at{ )

Name of Person Arca Code

Daytime Telephone Number

Enclosed is a check for the following amount:

10:32:37

= 325.00 Filing l'ce CJ $30.00 Filing Fee & 1 $55.00 Filing Fee & Ul $60.00 Filing Fec,
Certiticate of Swtus Certified Copy Cerntificare of Staus &
(additional copy is enclosed) Certified Copy
(adititional copy is vaclosed)
Mailing Address: Street Address:

Registration Scetion
Division of Corporations
P.O. Box 6327
Tatlahassee, F1. 32314

Registration Scction

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Strect, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MR SUSHI LLC

iName of the Limited Linbility (.'l»lmpnn\' a5 it now uppears onour recurds.)
{4 Florida Timned Liability Company)

11742023 :
Lrtwzo2s and assigned

The Articles of Organization for this Limited Liability Company were filed on
[.2300603211458

Florida document number
This amendment 1s submitted to amend the following:

If amending nante, enter the new name of the limited liability company here

¥, the designstion "ELCY or the abhieviation =1 1LC

Ihe new name must be disiinguiskable and contan the words “Limied Liability Company

F.nter new principal offices address. it applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
)

fMailing address MAY BE A POST QFFICE BOX)

' ~ “!"I

B. 1 amending the registered agent and/or registered office address on our records, enter the namie oftrrc'nc\\m“tercd

agent and/or the new registered office address here:
o E i1
bt =
[ —_— D

CLAUDIA LIMA TAX & ACCOUNTING LLC

BER

Name of New Reuistered Avent:
PN
. . ; ™
New Registered Office Address: 2106 CONROY WINDERMERE STE 200 OFFICE 241
Ernor Florpda siroet address
WINDERMERE Flovida 34786
City Zip Code

Registered Agent:

New Registered Apent’s Signature, if changin
[ hereby accept the appoiniment as registered agent and agree to act in this capacity, I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of myv duties, and { am familiar with and
accepd the obligations of my position us registered agent us provided for in Chapter 605, F.S. Or, i this document is
being filed to merely reflect a change in the regisiered office address, Thereby confirm that the limited liability

company has been notificd in writing of this change.

RColutered Agent. Signature of New Registered Apent

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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBRR PROSPER USA INVESTMENTS LU 2202 GOLD SUMMIT ST
m Adld

MINNEOLA, FL 34713
ClRemove

T Chunge

Oadd

CIRemove

CChange

Cadd

CIRemove

L CiChange

r_-: Add

ClRvinove

O Change

CAdd

CIRemove

OChange

Cadd

CIRemove

CChange

RN
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D. If amending any other information, enter change(s) here: ¢Anuch additional sheets. it necessary.)

NAME OF THE NEW MEMBER |S: PROSPER USA INVESTMENTS LLC

E. Effective date, if other than the date of filing: {optional)
(1ran ettective dare s histed, the date must be specitic and cannot be prior o date of Sling or more than 90 days erter ting ) Pursuaat o 605 0207 (3xh)
Note: If the date inserted in this block does not mect the applicable statuto: v filing requiremenis, this date witl not be listed as the
document’s ¢ffective date on the Department of State’s reconds.

If the record specifies 2 delayed effective date, but not an eftective time. at 12:01 2.m. on the carlier oft (b} Fhe 90th day atter the
record is fiied.

JULY 9TH 2024
Dated .

Riarco 0o Lol 1s, 2028 130580
Signature ot a member or awthonzed representative of & member

RICARDO J. DE MELO JUNIOR

Typed or prinled name of signee

Filing Fee: $25.00



