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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: : SUNNYLIFE 18 LLC

Name of Limited Liabllity Company

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

Please return all corvespondenca conceming this matter to the following:

OLIVIA MEDINA

Nome of PMerson

ACCOUNTANT & MANAGEMENT

Firm/Campany

1549 NE 123RD ST
Address

NORTH MIAMI, FL 33161
City/Statc and Zip Codc

INFO@SOLUTIONSBYACCOUNTANTS.COM

E-muil uddrcus: (lo ba uxed Tor Tluiv arrunl repor nolt oo

For further Information concerning this matter, pleasc call:

OLIVIA MEDINA _ w( 305, 541-3980

Nume ol Perion Arcn Code & Daytime Telephone Number

Enclosed is a chock For the following amount:

$25.00 Filing Fce  [T]$30.00 Filing Fee & [[]855.00 Filing Fee & [T]560.00 Filing Fee.
Certificate of Status Certifivd Copy Certificale of Status &
(additional copy is enelosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Seclion Registration Secticn

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tullahassee, FL 32314 2641 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT (, ECRE T}'-tq\f Or S'[ATE
ARTICLES OF ORGANIZATION :
OF
SUNNYLIFE 18 LLC
) Limited Tinbility Company as if now npponts an nir rocords.)
orida LImited Liability Company

The Articles of Organization for this Limited Liability Company were filed on 07/26/2010 and asxigned
Florida document number L10000078614

This amendmant is submitted to amend the following:

A. 1If amending name, enter the new name of the limited liabllity company here:

The new name must be distingulshable and end with the words “Limited Liability Company.” the designation “LLC" or the abbreviation
“LlLlC-“

Enter new principal offices nddress, if applicable:

{(Principal afflce address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B. 1f smending the registered agent and/or registered office address on our records, enter the pame of the new
registered apent and/or the new repistersd office address here:

ame of New Repistered Apent:

New Repistered Office Addness:

Enter Florida street address

, Florida
Ciry Zip Code

New Reglutered Agent's Signuture, if chunging Reglstered Agent: .

1 hereby accept th2 appointment as vegistered agent and agree 10 act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and compleie performance of my duties, and | am familiar with and
accept the obligations of my position as registered agenr as provided for in Chapter 608, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office uddress. I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Arent. Signature of New Reyistered Ageal
Page 1 of 2
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If amending the Managers or Managing Members on our records,

or Managing Member heing added or removed from our records:
MGR = Manager

Fo04/004
H12 D00 ’;Q\o‘&\olo 2,

enter the title, n

ame, and address of ench Manager
MGRM = Managing Member
Title Namg Address Type of Action
MGR HOLCMAN, EZEQUIEL 18246 COLLINS AVE 17 Add
SUNNY ISIES FL 33180 [7] Remove
- - Add
Remove
- [ Add
T ] Remove
—_— ] Add
Remove
—_ TAadd
CRemave
I [Add
[Remove }
’ '.;;u"& . 2"3 EW
D. Il amending any other Information, enter chunpe(s) here: (dnach additional sheets, if necessary.) r—.‘}“« a
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Dated DECEMBER 6TH 2012

Signature of &

CLARA DE HOLCMAN

Typed or printed name of slgnee

et representaTve

of a marnber
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