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COVER LETTER

TO: Registration Section ' ' '
Division of Corporations '

e
-

. BREAKWATER INVESTMENTS LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the foilowing:

TERENCE THOUEZ

Name of Person

FimvyCompany

1900 PURDY AVENUE #1111

Address

MIAMI BEACH. FILL 33139

Citw/State and Zip Code

tthoucz@hotmail.com

E-ma] address: (to be used for fulere annual report notification)
FFor further information concerning this maiter, please call:
TERENCE THOUEZ 954 649-4900

al | }
Name of Person Area Code

Daytime Telephone Number

Enclosed is a check tor the following amount:

0 $25.00 Filing Fee ] $30.00 Filing Fee & [0 $55.00 Fiting Fee & B 560.00 Filing Fee.
Certificate of Status Certitied Copy Certificate of Status &
(additionsl copy 15 enciosed) Certified Copy
(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

0. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 24135 N. Monroe Street, Suite 810

Tailahassce, FLL 32303



ARTICLES OF AMENDMENT
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(\ ame of the Limited l whiiy Company as iLnoew sppesies oo our recosds.
(A Flords Lamited bl ©ompany

- . L . . e g e - 2OA200¢0
The Articles of Orgasization For this Limied Liabilizy Company were {ilzd on 121372000

[LO60O00: 19309

and gssigned

Florida documant number

This amendment i submitied 1o amend the following:

A. I amending name. enter the new pame of the limited liability company here:

SUNSET HARBOUR [LI.C

The new name must be distnguishable and contain the words

“Linvited Liakility Company.” the desipnation "LLCT or the abbresiaton <100

1900 PURDY AVE #1101}

Enter new principal offices address, if applicable:

(Principal office address MUST BE 4 STREET ADDRESS) ~ MIAMIUBEACH FL 33139

000 PURDY AVE 21111

FEnter new mailing address, il appiicable:

(Mailing address MAY BE A POST OFFICE BOX) MIAMIBEACH. FL 33139

If amending the registered agent and/or registered office address oa our records, enter the name of the new registered
agent and/or the new registered office address here:

TERENCE THOULEZ

iNaime of New Rewistered Avent:

1900 PURDY AVE #1111

Fnter Ploride streer address

New Reaisiered Office Address:

MILAMI BEACH Fiorida 33139
iy Zip Code

New Reowstered Avent’s Sionuture. if chaneine Reoistered Avent:

Fhereby aceept the appoiniment ax registered agent and auree 1o el 000G capaciiv, 1 fither agree to compldyv with the
srovisions of ail siatutes ielaiive (o the proper and compdere ;‘r‘c"'/";”'f”’ﬂ’““ oi v chities. and § e pranidior witls and
accepi the oblications of ny position as regisicred agent as provided for in ( hup.rﬂ: Gl S e i ihis docwment is
being flod te merelv reiicei a change o the registiered Q{f-'(‘( cicirons. i fh chyv confirm rhm ihe fimited Liahiline

eompcn fias hoca poiifiod ineriiing o5 iis change

il {ha I::ill::/i(’t"_'i;.l'::’-.'ti weent, Sieiure of New Resivtersd Avent



If amending Autlorized Person(s) authorized to manage, enter the titte, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Aclion
MOR TERENCE THOUIZ 1900 PURDY AVE =1L
= Al
MIAM BEACH. F1. 33159 _
LRemove
LiChangy
AMBIR Kaileerine Connell Thouez L4856 BREAKWATER TERRACE
A
HOLLYWOOI), 1. 33019
O Remove
= Change
CIAdd

Remove

O hungye

CAdd

O Remove

I hange

TaAdd

CIRemuove

DrChange

OAd

i Remove

TChange




D. If amending any other information, enter change(s) here: [duach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(1M an cffective date is listed. the date must be specitic and cannot be prior to daie of filing or more than 90 days after filing.) Pursuant 10 605.0207 (3)b}
Note: i the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s efiective date on the Department of State’s records.

IT the record specities  delaved effective date. but not an etfective time. at 12:01 a.m. on the carlier of: (b)) The 90th day afier the
record s filed.

NOVEMBER 18 e 2021
Dated l - 7 .
/ //

C// Signature of a member or authorized representative of o member

TERENCE THOUEZ

Tvped or printed name ol signee

Filing Fee: $525.00



