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COVER LETTER

T(:, Registration Section
- Division of Corporationy

SUBJECT: __ %] (\Y\\JL \r\f?‘,o\L,« LzQ’ﬂu . L (,C_,

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspandence concerning this matter to the following:

Wekfe e branc,

Name of Person

Address
Ly - . . ) -
Yool eoin Q&:j-\c\.a s e amop
. Cuy/State and Zip Code

}‘\‘&iﬁf:‘) '6“. e, C}\f‘(‘(«\\ C o

Thon e

E-mml addresa: (Lo be used fofatdre amludlScpon nom:callon) e
| G b
B — B
For further information concerning, this mafler, please call: 2)-?;" B -y

AN —— -
. ot
- e [/ - E""
P, f — <
Wevke \oranc w05 P VTR S o
Name of Person Area Code & Daytime Telephone Number .;;n"ﬂ = e
e & :"w‘
o *
s S =
f{_g re o,
Enclosed is a check for thie following amount: >
\
[]%25.00 Filing Fee [1530.00 Filing Fec & []#35.uv Filing Fec & D$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Taltahassee. FL. 32314

2661 Executive Center Circle
Tallabassec, FL 32301




ARTICLES OF AMENDMENT
TO
' ARTICLES OF ORGANIZATION
: OF
Sunnybrook Offices, LLC
i ears on our records.

Name of the Limited Liabihty Company as it now a
“londa Lirnted Liabiiity Compary'

10/09/06 and assigned

The Articles of Organization for this Limited Liability Company were filed an
L0B000098626

Florida document number

This amendment is submitted to amend the following;

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

The new name must be distinguistiable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation

“LLC”
Enter new principal offices address, if applicable: [ B LCAY
(Principal office address MUST BE A STREET ADDRESS) 8\ Gov LQ.LQ._‘S P 3y,

Enter new mailing address, if applicable: Sunnybrook Offices, LLC c/o AMCS
(Mailing address MAY BE A POST OFFICE BOX) 13530 NW 107th Avenue, Suite C-3
Miami, FL 33018

¥

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

B. ; .
repistered agent and/or the new repistered office address here:
B
Name of New Registered Apent: Raul Rodriguez et cg-_-“' Gt am
> = T3
14101 Commerce Way A = e

. - FohTN [ |
Frer Florida street r@ﬁges.s -~ n_}

=

New Registered Office Address:
by
830165

Miami Lakes Flﬂnda'“m
x"“ Ziplode
0.

Ciry
ﬂ?;-w
2

company has been non’ﬁed in u-'rr'n'ng of this change
1f Changing Registered A i F cgistered Apgent
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o

If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
ar Managing Member being added or removed from our records:

"MGR = Manager
MGRM = Managing Member

Title Name Address Tvpe of Action
MGR Angela Winkowski 1350 NW 8th Court — Add
PH 7Y 7] Remove

MiamiEL 33138

’-‘\c’ & M(ﬂ& Q.{’.S,m c.LL 3N00 Py Ddende ) Add

YALCAY g o ey ' = 23 FRemove

HERM  Rawl met’iaml

[]Add

[JRemove

[JAdd
- _MRemove

[Add
chmove

D. If amending any other information, enter change(s) here: (Attach additional sheels. if necessary.)

Si.gwf a member or autBorized represenfative of a member”

Raul Rodriguez
Typed or printed name of signee

Page 2 of 2
Filing Fee: $25,00




