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COVER LETTER

TO: Registration Section
Division of Corporations
SUN INVESTMENTS OF MIAN BEACH L 1L1..C.

SUBIECT:

Name of Limited Lishility Compuny

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

Please return all correspondence concerning this matter to the folluwing:

Lawrenee 5. Klitzman. Esquiie

Namwe of Person

Klitzman Law Group, PLLC

Firn/Company

1301 International Parkway. Suite 120

Sunnse, Florida

Address

My
33323

Cliy/Siate and Zip Code

LSKEK iz aw.com

E-aril address: (o be used tor futere annual report notiicatony

For further intormation concerning this matter, please cali:

Krisia Del Prado

303
at ( )

608-7136

Naine of Person

Enclosed s u check for the vllowing amount:

B S25.00 Filing e

MAILING ADDRESS:
Registration Section
[ivision of Corporations
PO Box 6327
Taltahassee, FIL 32314

D $30.00 Filing Fee &
Certinicate of Status

Arca Code Davtime Telephone Number

O $33.00 Filing Fee &
Certified Copy

taddimmnal cops s enclosedy

O S60.00 Filing Fee.
Certiticate of Status &
Certitied Copy

Caddimomd vopy s enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corparations

Clifton Building

2661 Executive Center Clirele
Tallahassee, 1F1, 32301



ARTICLES OF AMENDMENT
TO f:’

ARTICLES OF ORGANIZATION
OF WISFEB 15 Py : 35
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SUN INVESTMENTS OF MIAMEBEACH 1 1L, I AT
(Name of the Limited Linbifity Company s i1 fow ApPIEArs un nul‘::u:unh.) Teoebea
CA Morida TimTed Ty Company 1

. - - - . . . . L. - - P
he Articles of Organization for this Limited Liability Company were filed on -0t
A00001 22886

and assigned

Floridi decument nuunber !

This amendment is subminted to amend ihe Tollowing:

A, Hamending nume, enier the new name of the limited liability company here:

The oew name must he distinguishaltle and conain the words “Timsted Linbthiy Company.” the designaton “LLCT or the abbresiton <11 ¢

Enter new principal offices address, ifapplicable:

(Principal office address MUST BE A STREET A DDRESS)

Enter new mailing address, if applicable;

{Mailing address MAY REEA POST OFFICE BOX)

B. Il amending the registered agent and/or registered office address on our records, enter the name of the new

registered agent and/or the new repistered office address here:

Name of New Registered Agent:

New Registered Otfice Address:

Luier Flovidhi street adibress

. Florida
in A Cincte

New Registered Agent's Signuture. if changing Registered Avent:

[ hevehy aceept the appoinoment as regisiered agent and agree o act in s capacioe, 1 piother agree 1o congiy n'f‘{h the
provisions i all siatiuies relarive wothe praper and complete pergormance of'my duties. amnd 1am iimifiar with and '
aceept the oblications of my position as regisicred agens as provided jor in Cliapter 003 1.5, O ii this document ix
heing filed 1o merely reflect a change in the regisiered oftice address, | herehy confinn thar the finited tiehiline
conpany fias been notitiod fnoweiting of this change,

HChanying Registered Apent, Signature ol New Hegistered Agent

Pase 1L of 3



If amending Authorized Persongs) authorized to manage, enter the title, niune, and

address of cach person_ heing ady
ar removed from our records:

MGR = Munager
-AMBR = Authorized Member

Title Name Address Tvpe of Action
- O add

[J Renvove

A Change

O Aadd

O Remosve

O Change

O A dd

O Remove

O Change

O Add

[l Remove

O Change

O Add

O Remowve

O ¢ banye

O Aadd

[ Remove

O Clange

Page 2 of 3



D. Ifamending anv other information. enter change(s) here: ttnach addivional sheers, if necessar

Article V1 is deleted in s entivety and replaced with:

MOR Krisya Del Prado

18901 SW 106 Ave, Suite 104

Miami, FI1L 33157

E. Effective date. if other than the date of filing: {optional)
(I an eflective dare s bated. the date must be specilic and cannet be prior o date ol tiling or more than 90 duy s aflen filing ) Peesaant o 6030207 133h)
Note: [Fthe date inserted in this block does nat mect the applicakle siatuiory tiling reguirements. this dage will not be listed s the
document’s eifective date oa the Department of State s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

02/14/2019
=7

-

e == - - : -
signature of 2 member or authedized represeatatise ol a member

Dated

1Pz Lrel Prgdas, msmnser of sole anember of the ¢ ampany . Optimas s Propeeties Holdings, 114

Typed or prnted nime ol <ignee
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Filing Fee: S25.00)



