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COVER LETTER

O Registration Section
Division of Corporations

Suki Don LLC
SUBIECT:

Nuamue of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submited for filing,

Please resuen all correspondence concerning this matter to the following:

Neil John Thomas Adams

Name of Persan

Suki Do LLLC

FirmdCompany

655 Pinto TRIL

Address

Englewood 11, 34223

Cinv/State and Zip Code

sukidoribooks@gmail.com

E-mail address: (1o be used tor fulure annual report notiication)

For further informatton concerning this matter. please call:

Netl John Thomas Adams 941 400-9872
at ( )

Name of Person Arca Code

Davtime Telephone Number

Enclosed is a check for the foliowing amount:

1 §25.00 Filing Fee = $50.00 Filing Fee & [ S55,00 Filing Fee & O S60.00 Filing Fee.
Centiticate of Status Cernified Copy Centificate of Stuius &
tadditional copy s enclosed) Certified Copy

tadditivnal copy is enclosed)

Mailing Address: Street Address: 7:321_1‘-
iegistration Section Registration Section F"’—
Division of Corporations Division of Corporations E:‘ :
P.0. Ilox 6327 The Centre of Tallahassee "‘
Tallahassce, FLL 32314 2415 N. Monroe Street. Suite 810 $h <
Tallahassee, IFLL 32303 £ <
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Suki Dor LLC

(Name of the Limited Liability Company as it now appeasrs on our records. )
(A TTooidu Timitted Liabili Company)

- . N . S T - 197277202+
Che Articles of Orgamization for this Limited Liabiliiy Company were filed on 1972772024

and assigned
1.24000420-403

Florida document number

This amendment is submitted to amend the following:

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

The pew name must be distinguishable and contain the words “Limied Liability Company.” the degignation “1L1.C" or the ubbreviation ~T.1L.C.”

Enter new principal offices address. if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Futer new mailing address. if applicable:

(Mailing address MAY BIZ A POST OF FICE BOX)

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

Narmne of New Registered Agent:

New Registered Otfice Address:

Enter Florida street adidress

. Florida

Clity Zip Code

New Registered Agent’s Signature, il changing Repistered Agent:

{ hereby accept the appoimiment as regisiered agent and agree to act in this capacitv, { further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and T am fumiliar with and
accept the obligations of my position as registered agemt as provided for in Chapeer 605, F.5. Or. if thisvlocugient is
being filed 1o merely reflect u change in the registered office address. I hereby confirm that the limif'e__ﬁ.:lzabillﬁ'
company hras been notificd nwriting of this change. = 1
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I aménding Anthorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
ANMBR = Authorized Memher

Title Niame Address Tvpe of Actiun
Gp Liana F. Harvilla 10343 Waterford Ave Englewood 11 34224
Tadd

= Remove

OChange

MGR Neil John Thomas Adams 635 Pinto TRL Lnglewood Fi, 34223
= Add

CIRemove

(I Change

MOGR Liana F. Harvilli 10343 Waterford Ave Englewood FLL, 34224
= Add

ClRemove

OChange

T Add

ORemove

C1Change

Oadd

ClRemove

¢ OChahee
ro

-5

T

N '?‘::l Ré&hlove




. Ifamending 2oy other information, enter change(s) herer Gt addivional sheers, if necessary,)

E. Effective date, if other than the date of filing: {optional)
{Ifan effective date is listed. the date must be specitic and cannot be prior te date o' tiling or more than W days atler tiling.) Pursuant 1 603.0207 (3)(b}
Note: If the date inserted in this block does not meet the applicable statatory filing requirements, this date will not be listed as the
dacument’s effective date on the Department of State™s records.

If the record speciftes a delaved effective date. but not an eftective time, at 12:01 a.m. on the earlier of? (b)  The 90th day afier the
record is filed.

October 16 2024
Dated
[ ~Y
- 2 RS
Iver L
e =N
Sidadture of a membdr 6F authorized representative ol s member O | __'_'j
~o a.-‘ '
. . ) (%}
Liana F. Harvilla =
=) I
Tvped ar printed nuine of signec g :""'-l
poms
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Filing Fee: $25.00



