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TO: Registration Section
Diviston of Carporations
SURTHY COOKS F(
SUBJECT:

COVER LETTER

Y [LEC

The enclosed Articles of Amendmien

N ol Limited Liabilits Compan

t and tee(s) are submitied fur hiling,

Please return all correspoadence concerning ihis maiter to the Tollowing

LEONA

RO CONTRERAS

Name ol Person

SURTHY COOKS FOOIXLLC

FirndCompany

1648 HAVERHILL R

~>
]
o =
Address o s
. T
- —
WEST PALM BEACH. FF[L 33415 ‘“ _|_,|
B ClssSete and Zip Code U, ) g
USTUEMPRESA@GMAIL.COM - Py
E-mail address: oo he used tor future annual report notitication) T } _{_:-
- -
For further information concerning this marter. please call
[LEONARDY CONTRERAS RITN SO0G6160
at | 3
Ninne ol Person Arcin Code IYas time Telephone Numbaes
Enclosed is a cheek for the fullowing amount:
m $25 00 Filing Fee T 530,00 Filing Fee & 1 §33.00 Filing Fee & 0 Se0.00 Filing Fee.
Centificate of Status Centified Copy Certificate of Status &
taddinomal cepy s encloseds

Mailing Address:
Registration Scction
Biviston of Corporations
PO Box 6327

Tallahassee. IF1. 32514

Certified Cupy

{addiienad copy s enclused)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suite 810
Tallahassee, F1L 32303

M
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SURTHY COOKS FOOR L1L.C

(Nnme of the Limited Liability Company as it now appears on our records. )
tA Flornda Tinted Thabihty Compant)

. . . . . . . R - h 202
I'he Articles of Organization for this Limited Liability Company were filed on O8/06/2024

and assigned
L.2400035 1900

Florda document number

This amendment is submitted o amend the ollowing:

AL If amending name, enter the new name of the limited liability company here:
NA

The new nane must be distinguishable and contain the words “Himited Liobilits Compans.” the designation “L1LCT or the abbreviation =[G

=
Enter new principal offices address, if applicable: NA =
1 D rﬂ."]
(Principal office address MUST BE A STREET ADDRESS) NA o 2 £
N 2L 3 oTED
NA . M
- 514
¥
Enter new mailing address, il applicable: NA L ™ @
' Rt ol
(Madling address MAY BE A POST OFFICE BOX) N S|
NA

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

Cregistered
agent and/or the new registered office address here:
- . A * N 4 I .
Name ol New Registered Agent: JACLYN VIVAS
. P o AN -
New Registered Office Address: 1045 HAVERHILL RD

Foreer Flovidit soreer address

T P SNeT o -
WEST PALM BEACH Florida 33415

i Zipr Codo

New Registered Agent's Sienature, if changinge Registered Apent:

Hhereby aceept the appointment as registered agent and agree (o aer in this capacin, [ iurther agree 1o comply with the
provisions of all stnres relative (o the proper and complete performance of my duties, and Dam famitiar with and
aceept the obligations of my position as registered agenr ax provided for in Chapter 603 1.8 Or if this document is
heing tiled to merely reflect a clumge in the registored office address, hereby confirm that the Limited liahitin
company has been notified inwriting of this change.

Q@cﬁngm

I Changing Register .»\ Lenlﬁwn.nurc of New Registered Apent




If amending Authorized Personds) authorvized to manage. enter the title, name, and address of each person _being added

ar removed from our records:

MGR = Manager
AMBR = Auathorized Member

Title Name Address Type of Action
MR LLEONARDO CONTRERAS lodS HAVERMILL R
C1Add

WEST PALM BEACH. 1. 33413
=™ Remove

T Change

MOR JACLY N VIVAS 1648 HAVERHILL RD
= Add

WEST PALM BEACH, FLL 23413
CIRemove

CiChange

NA NA NA
ClAdd

W

P2
@cmm v

AV

_cC hzmg:;,.

1 ¢

Louw ]

—.‘

-
NA NA NA =l ':}g\
LAdd
R
¥ ag

CIRemove

CiChange

NA NA NA
T Add

O Remove

OChange

NA NA NA
CAdd

CRemove

Change




I}, It amending any other information, enter changes) here: cduach addiviomal sheers., if pecessary.

NA

=3
e }
- [ g
= ==
— fa] FE oy
o (o] ﬂ
T —i Prert-y
:, — 1 a1ty
pEt - b
o P
R
e o 4
—_ 2 ol
|
A . . . NA .
E. Effective date, if other than the date of filiny: (optional)

(It an etlective date s listed. the dase musi be specitic and cinnot be prior o date of fiking or more than 90 divs after Gling,) Puzsuant to 6030207 (1)b)
Note: 1fthe date inserted in this block doues not meet the applicable stattory iling requirements. this date will not be lisied as the
document’s effective date on the Department of S1ate”s reconds.

If the record specities a delayed cffective date. but not an effective time. at 12:01 wn. on the carlier of: (by  The 90ih day after the
recard 5 fled.

SEPFTEMBER 26 24
Dated

Signature of u member or anthorized representalive of o member

LEONARDO CONTRERAS

Typed or printed name of signuee



