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COVER LETTER
TO:  Registration Section
Division of Corporations
6875 SUNSET HOLDINGS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anticles of Amendmemt and foe(s) are subinitied for filing.

Please return all correspondence conceming this matter to the following:

JAY KOENIGSBERG

Name of Pensan

CARLTON FIELDS

Firm/Company

700 NW 18T AVENUE, SUITE 1200

Address

MIAMI, FLORIDA 33136

Ciry/Stmie and Zip Cade

JKOENIGSBERGECARLTONFIELDS.COM
E-mai] address; (10 be used for future annual repon notilicetion}

For further information concerning this matter, please call:

JAY KOENIGSBERG Jos $19.7333
at ( )

H21000033134 3

Nome of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

O $25.00 Filing Fee (O $30.00 Filing Fee & ) 555.00 Filing Fee & [ $60.C0 Filing Fee,
Centificate of Status Certifted Copy Certificale of Status &
{additional copy ls encloxed) Centified Copy
(additicnal copy is cackoard)

Registration Section Registration Section

Division of Corporations Division of Corporstions

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

H21000033134 3
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
6875 SUNSET HOLDINGS LLC o o
—_=
CoE
The Articles of Organization (or this Limited Liability Company were filed on JANUARY 6, 202 <. and ﬁ\g’lmm@:.—-.i
Florida document number 121960019281 . ;" S
o w2
This amendment is submitted to amend the following: ';‘ N % S
—_ T 4'","’
. n

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

6875 SUNRISE HOLDINGS LLC
The new name muyt be distinguishable and contain the words “Limited Liobility Company,” the designation “LLC™ or the abbreviation "L.L.C."

6875 SUNRISE DRIVE
CORAL GABLES, FLORIDA 3313)

Enter new principal offices address, if applicable:

Eater new mailing address, if applicable:
P.O BOX 1503

{Mailing address MAY BE A POST OFFICE BOX)
STAFFORD, TX 77497

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

tered office ndd 3

New Repistered Office Address:
Erter Florida street address

, Florida

Zip Code

City
ENg:

¥,

R
1 hereby accept the appointment as regisiered agent and agree to act in this capacity. I further agree to comply with the

provisions of all statutes relative to the proper and complete performance of my duties, and [ am Samiliar with and
accept the obligations of my pasition as registered agent as provided for in Chapter 605, F.5. Or. if this document is
being filed to merely reflect a change in the registered affice address, | hereby confirm that the fimited liability

company has been notified in writing of this change.

1f Changing Registered Agent, Signature of New Regislered Agent

B ilaYRa¥alatlalsle Y Ea¥W B )
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if amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Anthorized Member

Iitle Name Address Tyne of Actlon

Badd

ORemove

JChange

OAdd

O Remove

D Change

OAdd

ORemave

O Chenge

Dad

ORemove

O Change

OAdd

ORemove

OChange

OAdd

O Remove

OChange

M e FaTeaaTalsle P Ba W s 1
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D. 'If amending any other information, enter change(s) here: (dntach additional sheats, if necessary,)

JAN Y 6,
E. Effective date, if other than the date of fling: UARY &, 2021 (optionat)

(If an effective date i3 Usted, the date must be ‘spacific and cannot be prior to date of filing or-more than 90 days ofler filing.) Pursuant wo 605.0207 (3¥b)
Note; If the date inserted in this block does not meet the applicable statutory filing requiremems, this date will not be fisted as the
document’s_effective date on the Depariment of State’s redords.

1f the record specifies n delayed effective date. but not pn effective time, at 12:01 a.m. on the carlier of: {b) The Qbm,day.aﬁcg the
record is filed. )

JANUARY 25 2021
Dated '

re L 2 membegar authorized rfpresentalive of o member

JAY KOENIGSBE HOIZED REI%ESENTATI E
Typed or prmted name of signee

F“ﬁlﬂ Foo+ CIE OB LI MN A MMM A A "



