JAN-18-20713 11:26 M
v Divisigfof Corporati QQ & Q
F a entst St

Division of Corporations
Elcctromc Flhng Covcr Sheet

L

T TR T AT e S L e T S TR mane e

Note: Please prmt this page and use it as a cover sheet, Type the fax sudit number
(shown below) on the top and bottom of all pages of the document.

|(Illlll|l||l|||lllllllllllIIIIIIIlI!!!!!LU!!ﬂ!@!!!MIlIIIIIIIllll{llllllIIIIHIIIlIlIIII!

Note: DO NOT hit the REFRESH’RELOAD button on your browser from this page
Doing so will ge.mbra.te another cover sheet.

™~
=
[ "‘T,"
TQ: :; acnm-
Division of Corporations — 2----——
Fax Number : (850)617-6383 o
From: o NN § i......
Account Name ; EXPRESS CORPORATE FILING SERVICE 3D h—}
Account Number : I20000000146 ; o
Phone : (308)244-4994 Pt
Fax Number t {305)444-4977
w*Enter the email address for this business entity to be used for future
annual report mailings. Enter only cone email address pleage. %«
Bmail Addvess:
d P R T ey T T T Y — =
b ;_—‘-’,g LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
hid
2 & 353 SUNRISE MANAGEMENT PARTNERS LLC
wl 2 e
> X 5. Certificate of Status
Loz oz
- whnind
-— f}')«.{
—
J. SAULSBERRY
, JAN 20201
Electronic Filing Menm  Corporate Filing Menu Help

hiths:/ehle.anmhiz arolerrintelafilenim sva



JAN-18-2013 FRI 11:27 PM

' P. 002/003
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION P
OF B =2
Th T e
OE5E e v
Sunri se Mana ement Partners LLC R, e
EYRL

Florida docurment number L11000003531

The Anticles of Organization for this Limited Liability Company were filed on ___January 10, 2011 ang_-u'gl
>
)

This amendrent is submitied to amend the following:

A. It amending name, 'g_mcr the new name of the limited liability ¢ompany hero:

The new name must be dlstlngulshnblc and end with the words ~Limited Liahiliyy Company.” the deaignation “LLC‘ or the abbrevintion
“L.L.C.”

Enter new principal offices address, i€ applieable: 11890 SW 8 Strast Suite 202
{Principal nffice address MUST BE A STREET ADDRESS) Miami, Florida 33184

Enter new mailing uddress, if pplicable: 11880 SW 8 Street Suite 202
[Mailing address MAY BE A POST OFFICE BOX) Miami, Florida 33184

B. If amending tho registered agent and/or registered office address on our records, enter the oame of the new
Tegistored agent and/or the mew registered office address here:

Namy: of New Registored Agent:

Enrer Florido sireet address

, Florida
City Zip Code

New Reglstered Agent's Signatore, {f chageine Reristersd Agent

I hereby accept the appointment as regisiered agent and agree 1o act in this capacity. ] further agree to comply with
the provisions of all starwres relative 1o the proper and complete performance of my durles, and [ am familiar with and
aceept the obligations of my position as registersd agent as provided for in Chapter 608, F.8. Or, if this document s

being flled 1o meraly reflect a change in the registered office address, I heraby confirm that the Himfied liability
compeiy has been notified in writing of this change.

If Chunging Registered Azend, SlEnature of New Rephitersil Agent
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If amending the Managers or Managing Mcmbers on aur records, enter the title, name, apd ggg[;g of each Manager
or Managing Membar being udded or removed from our recovde

MGR = Manager

MGRM = Mnagisg Member

Title Name Address T_‘w_e- of Action

MGR Frangiseo Cangtti 2489 SW 158 CT [ Add

[ Add
] Remove

[ add

[ Remave

Jadd
[ JRemove

OAdd
[JRemave

D. Ifamending any other information, enter change(s) here: (Artach additional sheets, if necvssary,)
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Dated January 18 , _ 2011

e l ignalbre mmgcf or éutﬁorra representalive ol a munber
i

» John Ceruti MGRM
) Typed or printed name of signee
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