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- COVERLETTER

TO! Registration Section
Divislon of Corporaticns

e
e

SUBJECT: MIAMI SUNRISE LLC

Name of Limited Liability Company

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

Pleage retum all coftespondence ooncerning this marter to the following:

For further informarion conceming this matter, please call:

CARTL.OE M SAMLUT at{_305) 46)1-9518 i'_“,
Name of Pergon Area Code & Daytime Telephona Number =

CARLOS M SAMLUT CPA
Nama of Person

SAMLUT & COMPANY PA
Fim/Comgany

EQ _BOX 557243

Address

MIAMT, FL, 33235
City/State and Zip Code

QEMQI@S&F%EI.CQ}% - —
E-mmail addregs: (To be used for fubwe annual repart notitication)

Enclosed is & chock for the following empunt:

& $25.00 Filing Fec

0$30.00 Filing Fee & 01$55.00 Filing Pee & Q$60.00 Fillng Fee,
Certificate of Status Certifled Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS!
Registration Section Reglstration Section

Division of Carporations Division of Cotporutions

P.0, Box 6327 Clifton Building

Talinhasses, FL 32314 2661 Executive Center Circle

Tallzhasses, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

I SUNRISE LLC

Name Limited Liahility Compan H £AFS ON ALF records,
orida Liutited Liabui Ompany,

The Articles of Organization for this Limited Liability Company were filed on 11/02/2012 and assigned
Florida document number _L12000139654

This amendment is submitted to amend the following;

A. If ameuding name, anter the new name of the limijted liability company here:
The new name must be distinguighable and end with the words “Limited Liability Company,” the designation “LLC" or the abbreviation
(IL L C ht] {t;‘ ;{% N’
roe )
Enter new principal offices address, if applicable: o O X
incipal office addregs MUST B ET ADDRESS, i L ﬁp%
< e
Rz NS2
W EP S
[l T (Wa) r
Enter new mailing address, if applicable: 2F
ailing address A POST OFFICE B0, 2 <

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

Name of New Registered Agent:
New Registered Office Address:

Enter Florida streer address

, Florida
City Zip Code

New Regi 's Signature, if changing Registers ent:

I hereby accept the appointment as regisiered agent and agree (o act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.8. Or, [f this document is
being filed to marely veflect a change in the registared office addrass, I hereby confirm that the limied lability
company has been notified in writing of this change.

IrChanging Registernd Agent, Sigpaturs of New Registered Aguat
Page 1 of 3
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i amending the Managers or Managing Members on onr records, enter the title, nam d address of each Man
or Managing Member being added or remoyed from aur yecords:

MGR = Manager
MGRM = Monaging Member
Title Name * Address Iype of Actign
~MGRM _ YIS0, ERNESTO J G423 oY ms AVE_# 101D DAdd
MIAMI BEACH FL 33141 US [‘X_‘lRMM
MGRM REGAL GLOBAL INVESTMENTS INC_ 6423 COLLINS AVE #1010 EAM
MIAMI BEACH FL 33141 EIR&move
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D. It amending sy other loformation, enter change(s) here: (Arrach additional sheels, if necesseary.)

Dated Dec 06 2012
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