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ARTICLES OF AMENDMENT

TO - BOCT 16 gy 8: 01
ARTICLES OF ORGANIZATION ) .v:_',..; by o
o SRS

SUNRISE DADELAND LLC

The Articles of Organization for this Limited Liability Company were filed on 113111 and assigned
Florida document number 11000000527

This amendment is submtitted to amend the following;

A, If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and end with the words “Limited Linhility Company.” the designation “LLC" ar the ebbreviation “L.L.C."
Enter new principal offices address, if applicable: 2853 EXECUTIVE PARK DRIVE

(Principal office address MUST BE A STREET ADDRESS)  SUITE 202
WESTON, FL 33331

Entcr new mailing address, if applicable: 2853 EXECUTIVE PARK DRIVE
(Mailing address MAY BE A_POST OFFICE BOX) SUITE 2001

WESTON, FL 33331

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/ov the new registered office address here:

Nems of New Registored Agent: ~ PAUL SALVER, PA
New Reglstered Office Address: 2721 EXECUTIVE PARK DRIVE, SUITE 3

Eneer Florida street address

WESTON Floriga 33331
City Zip Code

New Registered Agent's Signature, if changing Registered Agent:

I hereby accept the appoiniment as registered agent ond agree to act in this capacity. T further agree to comply with (he
provisions of all statwtes relative to the proper ond complete performance of my dutles, and [ am famillar with and
accefyt the obligations of my position as registeved agent as provided for i Uhapter 605, F.S\Or, if this document is
being filed to merely reflect a change in the registered office addres ebvkconfirm t4ar the fimited liahility
company has been notified in writing of this change.

{f Changing istcfed Agent, Si

Page 1 of,




18/16/20814 13:89 9543891397 SALVER AND COOK PAGE B3/84
If amending the Managers or Authorized Member on our records, cnter the title, pame, and addvess of each Msnager or
Authorized Member being added gr removed from our records:
MGR= Mannger
AMBR = Authorized Member
Title Namg Address Type of Action
MGRM SUNRISE CRG, LLC 11890 SW 8TH 3T,
O Add
SUITE 202
8 Remove
MIAMI, FL 33184
MGRM CERUTTI, CARLOS 2469 3W 156 COURT .
Add
MIAMI, FL 33185
B Remove
MGRM CARRILLO, JESUS 11880 SW 8TH ST. -
Add
SUITE 202
B Remove
MIAME, FL 33184 =
- F 3
A
AmMHR CHOCK Y. HUNG 2853 EXECUTIVE PARK DRIVE PR Y
- vy, o O
SUITE 202 T .
O Refgve = (
s R
WESTON, FL 33331 o5, 2
2
Bm [5K MINYI LING DE HUNG 2853 EXECUTIVE PARK DRIVE B Add i
SUITE 202
] Remove
WESTON, FLL 33331
0O Add
O Remove
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SALVER AND COOK

D. If amending any vther information, coter change(s) herc: (Auach additional sheets, if necessary,)

PAGE 84/D4

E. Effective date, if other than the date of filing:

{The effective date must be specilfic, cannot be prior to date of reosipl or fled date smd cannot be more thon %) days after
the date this document is fited by the Flarida Department of Statc)
Dated C"’

Fa

Oct 1o 2014,
4

{optional)

N\
/ CB \

— J Signature of a member ar suthorized representative ol 4 rmember
CHOCK Y. HUNG

Typed or printed name of signee
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