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ARTICLES OF AMENDMENT

| TO
ARTICLES OF ORGANIZATION
OF

CUMEL SUNRISE LLC I

---- (ame of Ih:_]‘i_m. Rt hany py it now op gur recorids. )
{ Flotidn '...lmuml:‘ E:agli:ly Compmyg

|
The Atticles of Organization for this Limited Linbility Company were filed nn
1.00000075135 |
§

This amendment is submitted 1o aend the following:

08/05/200% and assigned

Flovida dogmnent nunbrer

of the limited liahility compauy here:

A, [f amending name, gnier the new name

The sew nante must be distinguishable and contain the wirds “Limited Liability Company,” the designation “LLC™ or the abbreviation ™. LC.*

Enter new principal otfices address, if nppIic ible:
{Principul office itdross MUST BE A STREET ADDRESS)

Lnter new mailing adelress, it applicable:

(Muiling address MAY BE A POST OFF CEBOX) ) -
| E

( 3
. . . o

B. If amending the registered apent and/or registered office wddress on our records, gnter the name of the new
registered agent gndfor the new repistered frice uddress here: —
[

|
] C I Corponation Systcm

Nume of New Registered Apept:

6 ] :8 ;'l.‘c 8

New Registered Oftice Addeess: || S~ =" 7.

Plautation Florida 33324

City Ly Coeln

JRegistered Apent:

New Reglstered Agent’s Sipnature, ICchpngi

{ hereby cocept the appoiniment oS re _g_ri.r}‘cn.'d agent and agree to act in this capaeity, I further agree tv com ply with the
provisions of ol stututes refative to the p:'r'olper and complete performance of my duties, and I am Sumiliar witlh and
accept the obligations of iy poxition as .r;t,'gi‘\'h:'rcd agent as provided jor in Chaprer 805, F.8. O, i this document is
being filed o merely reflect u clentge in the registered office address, 1 herehy confirm that the limited liability

counperny has been notificed i writing of this change
}L-LL\(}'"!LT Kimberly Laughrey, Asst. Secretary
1t Changing Ilcgiur;cd Apent, S;-uamr'e of Mew lepistergd Avent

Page | uf'3

171055 - LAI01 S Walter Khrwet {if e




To: Page Sof 6 2017-11-2011°02:46 CST 12122023573 From Kiamberly Laughrey

to manage, enter the title, nume, and address of each person being added

IF amending Authorized Persun(s) suthoriced
o remaved from nuy recards:

MR = JManager
ANMBR = Authorized Member

Title Name ‘ Address Type of Action
MOGR SETIH SCHUMER 407 LINCOLN RID, SUITE 304
. 0O Akl
{ MiEahil BEACH, 191, 33139
CJ Remave
[ Change
MOR ILYAS ASLAM 407 LINCOLN RD, SUITLE 34 @ Ad
Add

MIAMI BEACH, FL 33139
O Kemnve

O Charge

: Q0 Add

O Remaove

' O Chunge

H)

] O Add

UM A

A

Py
o

| O Remowve

AR

I O Change ==
&

[ Add +=
D

O Remove

0 Change

0O Add

O Remaove

L1 Change

Page 2 of 3
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. If amending any other Information, entef Chinge(s) here: (dioch adiitionol sheets, if necessary.)
|
|
\
|

-

32 A A

]

t
|

g L

-

h

. Etfective date, it other than the dote of 1jli'ng: {optional) . oy
{11 an ciTective date s Tisled, the dute owst he specific gid coonot 9e priar o date of filing ar mnre than 90 duys after filing,) Pursuant lo 6050207 3

Note; 1£the date inserted in this bluck does fiaf meet the appiicuble statutory filing requirements, this date will not b listed os the
dogiiment’s eftective dale an the l)cpnmncnf‘o { State's records.

If the record specifies a delayed effective date, but not an offoctive time, at 12:01 aan. on the carher of:
() The 90th day after the record is fi Ierj.

Ocober 27 2017
rated A .

Tignature bf,a member o anthoiived representutive ol 2 member

Hyns Astain, Monager

] Typedor prbiied nome of signee
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