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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
EIRENE SUNRISE LLC
m ] 0 n 1t n [i]
of e 1y Lompany,

The Articles of Organization for this Limited Liability Company were filed on 0206/2019

end assigned
Florida document number L19000037982

This amendment is submitted to amend the following:

A. T smending name, enter th e of the limited linb mpany here:

The new aame must be distinguisheble snd contain the words “Limited Liability Company,” the designatien “LLC" or the ebbreviation “1..L.C."7

Eater new principal offices address, if app!:cnble 1349 NE 123RD ST

NORTH MLAMI, FL 33161
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Enter new mailing address, if applicabie: 1549 NE 123RD ST ESTIE R
ailing add Y BE A POST OFFI NORTH MLAML, FL 33161 : o ooz
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B. If amending the registered agent and/or registered office address on our records, W wn
reefstered agent and/or the new registered office addreas here: e =
575

Name of New Repistered Agent:

New Registered Offf

Enter Floridn street oddress

, Florida

City Zip Code
ent! chan ent;

{ hereby accept the appointment as regisfered agent and agree to act in this capacity. I further agree to comply with the
provisions of alf statutes relaiive to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of niy position as registered agemt as provided for in Chapter 605, F.S. Or, if this document is

ing fi

being filed to merely reflect a change in the reglstered office address, I hereby confirm .'hat' r}ae r’i;m'ted liability
company has been notified in writing of this change.

I Changieg Registered Agent, Signature of New Registered Agent
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If amending Autkorized Person(s) authorized fo manape, enter the title, name, and ad

moved from cur 32

MGR= Manager
AMBR = Authorized Member

Tide Name Addreas

AMBR BRUNQO CARVALHO

1549 NE 123RD ST

From: TAXLEAF.COM CONTADORMAIMI.COM

Type of Action

W Add

NORTH MIAML, FL, 33161

D Remove

D Change

O3 Add

I Remove

3 Change

0O Add

=)
ey

et
D Remove— -
o

~.

-
O Change;,, =
(5=

rre1=»

00:G Wd S1 KNP 1282

O Add

O Remave

0O Change

0 Add

- O Remove

[ Change
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D. If amending any other information, enter change(s) here: (Artach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing:

—

(optionaly
{If an cffective date is listed. the date must be specific and cannot be prior to date of filing o7 mort than 90 days after filing.) Pursuant to 6035.0207 O)b)
Note: If the date inseried in this block does not mect the applicable statutory filing requirements; this dete will not be listed a5 the
document’s effective date on the Department of State’s reconds.

If the record specifies a delayed effective date, but not an
{b) The 90th day after the record Is filed.

at 12:01 a.m. on the earller of:

Dated APRIL 16TH

/ Typcd ar printed name of sign
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