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SEMILLITA SUNFLOWER, L.L.C.

(Name of the Limited Lisbili
onda Lim:tel Liabptlity Company)

The Anticles ot Organization for this Limited Liability Company were filed on APRIL 1 2014 and assigned

Florida documnent number 14000053282

This amendment {s submitted to amend the follpwing:

A. If amending name, enter the new name of the limited lisbility company here:

The new namo must be distinguishable and contain the words “Limited Liability Company,™ the designation "LLC™ or the abbreviation “L.L.C.™

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS) |

Enter new mailing nddress, if applicable:

fMailing address MAY BE 4 POST OFFICE BOX)

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

registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Ertor Florida street addross

. Florida

ew Repistered Agent’s Signature, if chanping Registered Apent:

City Zip Code

1 rereby accept the appointment as registered agent and agree 10 act in this capacity. [ further agree (0 comply with the
provisions of all statutes relative fo the proper and complete performance of my duties, and { am familiar with and
accept the obligations gf my position as registered agent as provided for in Chapter 805, F.S. Or, if this duocument is
being jited 1o merely reflect a change in the registered office address, [ hereby confirm that the limited liability

compuny Aas been notified in writing of this change.

H1700C200822 3

[rChangingiReglslercd Agent, Slgnuture af New Resistered Agent
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or removed from our records:

MGR =

Manuager

AMBR = Authorized Member

Title

MGRM

MGRM

Name

MONTES-PARIS, MIGUEL

Accounting Guide & Taxas
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FITZGERALD MARTHA LI1A

Hi700€230922 3

*

If aincnding Authorized Person(s) authorized to moanage, enter the title, name, and address of each person Deing added

3058261738

0.3

Address

727 GEORGIA AVENUE

Type of Action

WEST Pr\{_.M BEACH FL 32405

O Add

® Remove

10473 LAll'iE VISTA CIRCLE

O Change

BOCA RATIFON FL 33493

W Add

0O Remowe

Q Chang=

C Add

0 Removse

= on

20 Charge

O Add

O Remove

O Change

0 Add

Poge 2 0f 3

£3 Remove

Q3 Change
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D. If amending any other information, enter change(s) here: {Attach aadmonu! sheets, i necessary.)
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JULY 25 2017
F.. Effective date, if other than the date of filing: {optional)
(If an e:Tective date i9 listed, the dote must be specitic and cannot be prior to date of filing or more than 90 days afler filing.) Pursuent to 635.0207 (3)(k)
Note: I the date inserted in this block docs not mect the applicable statutory filing requirements, this date will not be listed as the

document’s <ffective date on the Department of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b)Y The 90th cay after the record is filed.

JULY 25 2017
Dated '

L _SigdatT of 0 member o1 avthonzed representutive of o member

ELIECER V:IXLLEJO

Typed or priated name of signee
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