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COVER LETTER

TO: Registration Section
Division of Corporations

2611 Warehouse LLC

Name of Limited Liablhty Company

SUBJECT:

The enclased Articles of Amendment und fee(s) are submitted for filing.

Please return all conespondence concerning this maiier lo the follewing:

David E=ngelke

Naine of Persun

FimvCompany

609 2nd Key Drive

Address

Ft. Lauderdale, Florida 33304

Ciy/State and Zip Code
daveenygelke@atl.net

E-meil address: (to be used for futurs annual report natification)

For further information concerning this matter, please call:

David Engelke

Name of Person Area Code

917 855-2592

Dayiime Telephone Numbet

Enclosed is a check for the following amoun:

O $25.00 Filing Fec Gl $30.00 Filing Fee & 1 $55 00 Filing Fee & 3 $60.00 Filing Fee,

Ceriificate of Status Certified Copy
(addiuonal copy is enclused) Certified Copy

Certificate of Status & -

{addibonal copy is enclosed) ™

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Ctifton Building

Tallahassee, FL. 32314 2661 Executive Center Chicle

Tallahassee, FL. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

2611 Warehouse LLC

{Name of the Limited 1.izbility Com Ay il oW AppeRrs o bur records.}
(A Flonda Tamited Liabilty Company)

The Articles of Organization for this Limited Liability Company were filed on December 27, 2013

and assigne83
- S —_—

Florida document sumber 13000177371 . PR Y
Tl —
This amendment is submitted to amend the following; C'.U i
N,
A. ITamending name, enter the new name of the limited liability company here: - R
—— )
Sunrise Land Ventures |1, LG o B
The new aame most be distinguishable and ¢nd with the words " Limited I.iii};uillll)' Cumpany,” the designation “LLC™ o the ablieviation “LL.CY ‘Q
. =
Enter new principal offtees address, if applicable; 6039 2nd Key Drive i F

(Principal office address MUST BE A STREET ADDRESS) _F_{- Lauderdale, Florida 33304

609 2nd Key Driva
*t. Lauderdale, Florida 33304

Enter new mailing address, if applicable:

(Mualling address MAY BE A POST QFFICE BOX)

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

Name of New Registered Agent: David Engelke

508 2nd Key Drive

fomter Flovida sireel address

Florida 33304

A Cootle

New Registered Office Address:

Ft. Lauderdale
Ciry

New Registered Agent's Signature, il changing Registered Apent:

! hereby accepl the appuintment os registered agent and agree 1o act in this capaciny. 1 further agree to comply with the
provisions of all staruies relutive 1o the proper and complete performance of my duues, end I am familiar with end
accept the abligations of my position as vegistered agent as provided Jor in Chapter 605, F.S. Or, if this document is
being filed i0 merely reflect a change i1 the regisiered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change,

. o,
1 Chading icgismrcd Agent, Sipnnture of Now Registered Agent
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If amending the Managers or Authorized Member on our recovds, enter the title, name, and address of each Manager or

Authorized Member being added oy removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

MGR Clarke P. Harlow

Address

D add

MGR David Engelke

Ft. Lauderdale, FL 33301

Y&

2nd Key Drive

A dd

Ft. Lauderdale, FL 33301

J Remove

1

a .;A‘drj

[ Remove

- !

1 Add

O Remove

O Add

O Remove

DA

O Remave

Page2of 3
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D. Ifamending any other information, enter change(s) here: {4tiach additional sheets, if necessar)}

E. Effective date, if other than the dafte of filing; {optional)

{‘Fie efleetive datc must be specitic, cannot b priov to date of receipt or filed daie and cannol be more than 90 days afler
the daie this decument is filed by the Florida Department of S:aie)

ouea CEDTUArY 6 2013

Al —~—

Y " Signaiure of a member or authorized representative ¢f a incmber

é id Engelke

Typed or prinied name ol signee

Page3of3
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