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ARTICLES OF AMENDMENT

To: SUMNBIZ LLC Page: 3 af§

TO
ARTICLES OF ORGANIZATION
OF

JULY 17,2024 and assigned

The Anticles of Organization for this Limited Liability Company were filed on
[.2400031 8096

Florida document numbser
This amendment is submitied 10 amend the following:

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

LLC” or the abbreviation "L .L.C.7

The new name must be distinguishable and cormain the words “Lumited Liability Cowpany.” the designation ™

Eater new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)
- -C*-D
REEE
Enter new mailing address, if applicable: R .
Poe e \D —
(Muailing address MAY BE A POST QF FICE ROX) S
<L) o i
L N S —
N et
I _Ef 4

B. If amending the registered agent and/or registered office address on our records. enter the namegf lhg&ew registered
13ER | -

agent and/or the new registered office address here:

Name of New Repistered Agent:

MNew Registered Office Address:
Farter Mlorida stree! address

. Florida

Lip Cade

Cite

New Registered Agent's Signature. ifchanging Registerced Agent:

{ hereby aceept the appointment as regisiered agent and augree 1o act in this capacity. [ further agree 1o comply with the
provisions of all statues relative 1o the proper and complete performance of my duties, und 1 am_feonilior with and
aceept the obligations of niy position as registered agent as provided for in Chapter 603, F.S. Or. i this document ix
being filed 1o merely reflect u change in the registered office address, T hereby confirm thar the limired lability

company hay been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent
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Ifamending Authorized Person(s) authorized to manage, enter the title, namie, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR BACCA BARRIOS. PAULINO 0394 NW 41 ST 210
O Add
DORAL, FL 33178
W Remove
OChange
AMBR HENRIQUEZ. LUIS ALEJANDRO G303 NW 41 ST 210
O e
DORAL, FL 33178
= Remove

OChange

MOGR TRIANA RAMIREZ, JUAN CAMILO G304 NW 41 ST 240
= Add

DORAL. FE 33178
ORemove

ClChange

JAdd

ORemaove

CIChange

OAdd

ORemove

DO Change

D Add

CRemove

DO Change
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D). Ifamending any other information, enter change(s) here: (Aitach additional sheets, if necessary.)

E. Effeetive Jdate, if other than the date of filing: (vptional}
U an effective dage is listed, the dite must be spevific and cannot be prior to date of [iing or more than S0 days after Aling.) Purstant 10 605.0207 (3xby
Note; Hthe date inserted in this block does not meet the applicable statuiory filing requirements, this dawe will not be listed as the
document’s effective date on the Department of State’s records

If the resard specifics a delayed eftective date, hut nnt an etfective time, ar 12001 a m on the earlier of* {h) The b day atter the
record iz filed

QOCTOBER 24TH 2024
Dated .
'
i 3
"!E...i:]:'.‘:i.-ﬁ‘

Sigrrature of 8 member or authorized representative of & member

JUAN CAMILO TRIANA RAMIREZ

Tvped ar printed name of <ignee
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