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@ COVER LETTE# HI000O1 433

TO:  Registratlon Section
Oivision of Corporations

SUBJECT: SUNNY INVESTMENTS US LLC
. Name of Limited Liability Company

o4 0QOOH TS
The enclosed Articles of Amendrment and foe(s) rro submittcd for filing.

Please return all correspondence concerning this matter to the following:

MARIO GUZMAN
Nams of Parcon A ’a’
e 4
GUZMAN & GUZMAN, P.A. S S
Firn/Campeny W ?ﬂ
o -3
[N
9130 5. DADELAND BLVD, STE 1600 D o O
Address T, -
ol R
& o
MIAMI, FL 33168 Zi N
City/State and Zip Codc b
T E-mail addresr (W e uscd for Tatare annnal caport ROl Ication)
For further information concerning this matter, please call:
MARIOQ GUZMAN ar( 3084 670-1901
Namc of Person Area Code & Daytime Telephone Numbeor
Enclosed is a cheek for the following amount;
[/]$25.00 Filing Fes ‘D$30.00 Filing Fee & [CI555.00 Riling Fee & []850.00 Fiting Pee,
Certificate of Status Certifted Copy Centificats of Status &

(additional copy is cnclosed) Certified Copy
(additional copy Is enciosed)

MAILING ADDRESS! STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corporations Divislon of Corporations

P.0. Box 6327 Cliflon Building

Tatlahassee, FL 32314 2661 Exeoutive Conter Circle
Tallahasses, FL 32301
HIOCOOM24Y 2
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ARTICLES OF AMENDMENT {}“52—,‘ L '9*
TO "&;;a,z- =, < @
ARTICLES OF ORGANIZATION %;’ 2 )
OF ' L fffd)
SUNNY INVESTMENTS US LLC . O
1 - /"
d d : % «
.-7
The Articles of Organization for this Limited Liability Company were filed on 07/16/2009 and assigned

Florida document number LOS000067 153

“This amcndment is submitted to amend the following:

A, If amending nsme, enter the new name of the limjted liabjljty company here:

The new ngme must be distinguishable and end with the words “Limited Lisbllity Company,” the designation “LLC" or the abbreviation
IZIL_L-C'II

Entar new principal offices address, If applicable:
(Princinal office address MUST BE A STREET ADDREFS)

Enter new mailing address, if applicable:
axifin YBE

B. If amending the registered agont and/or registered office address on onr records, anter the name of the now
registered agent and/oy the new registored office address here:

Name of New Reglstered Agent:
New Registarad Office Address:

Enter Florida street address

, Florida
City Zip Code

T hareby accept the appointment as registered agent and agree 1o act In this capacity. I further agres lo comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am famitiar with and
acesp! the obligations of my position as regirtered agent as provided for in Chapter 608, F.S. Or, {f this document is
baing filed to merely raflect a change in the registered office address, [ hereby confirm that the limited liability
compary has been notified in wriiing of this change.

1f Changing Repistered Apent, Sipnaturs of New Registoycd Aggnt
Fage 1 of 2

FB/E@ 3J9vd 1IXM J800 3AIdW=2 9696EEISBE pP:Z1 B182/.%/68



If emending the

Mamagers or
1111

or Mapaging Membet belng gddod or removed from onr repords:
MGR = Manager

HIiOO0O2 13 ud 2
Managing Members on our records, gnter the title, name, and addresy of each Manager
MGRM = Managing Membor
Title Name Addresy Type ol Action
MGRM IGNATTI, NORBERTO 7 Add
SUITE 1800 {7} Remove
l\.l[lll.ldll1 ElL 33188
MGRM LOMBRANA, MIGUEL \Yiv] ] Add
SUITE 160N Y] Remaove
MIAMI-EL 33156
- [ add
] Remove
Add
Remove
Oadd
[JRemove
[Cladd
[Jremove
D. Wamending any other information, enter change(s) here: (Altach additicnal sheets, if necessary,)
—
A ,
z @
£C o -
AU g
s B o 8
r rr
o
Dated /27 . sdoro sl
{ [ 3l R
27 o
e O
g, gnature of a mamber ot authoTized rcpreachtative of & Member >
0R &R | o s TT |
Typed aripeinted name of signee
Page 2 of 2
Filing Fee: 525.00
HIOO OO 24472
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