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. - COVER IETRER - -~
TO: * Regiviration Sectiu‘u ’ ’ ’ "
'Diwrision of Corporations
sumsEcT: _______ SUN PLAZA GROUP LLC

Name of Linited Liabiliry Co:;p any

The enclosed Articles of Arendnent and fee(s) are subiuired tor filing,

Plense return all comespondence concerning this natter to the following:

GRISEL CALDERO

Name ctPerson

_ LAW OFFICE OF VALERIA SCHVARTZMAN

FirmCompany

17100 COLLINS AVE, STE 222

.ﬂrddrrc‘-s‘ o

SUNNY ISLES, FL 33160

Cav'Siate andd 2 Code T -

grisel@schvartzinanlaw.com
E-mml address: (o be wsed Ior fitere armual report notification) -

For fiather intorimarion concerning this mauer. please call:

. GrisclCaldero 21303 1974-0114

Name of Person Area Code & Dﬂ}lillt Tekphone Nunber

Enclosed & a check for the fllowing anwuwra:

A 52500 Fidi Fee 83000 Filing Fee & C1555.00 Filing Fee & 560,00 Filing Fee,
Certitieate of Stan Certified Copy Certificare of Stans &
tadditionn] copy & enclosed) Certstied Copy

{addgiomlcopy s enclosed)

MAILING ADDRESS: STREET/ COURIER ADDRESS:
Regutation Section Registrat it Section

Division of Compomtions Division of Corporations

P.O. Box 8327 ( tifton Bunld g

Taliahassee, FL 32314 2661 Ixecittive Center Crcle

Talahassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SUN PLAZA GROUP LLC e

“{Nanw of fhe Linited Liability € ANy as M 0w appears on ot recorris. j

The Articks of Organization for this Litrsted Libility Cornpany were filed on___08/302013 and assigned
Florida documens nuber . 13000123487 .

This arrendivent is subinitted to anend the HBowing:

A. If amending name, enter the new name of the limited liability compauy beve:

FEMASOL LLC —

The aew 1an e nwst be dstnmmhfbk ard end with the words -1 artied Lmlnlm e aﬂpa:rg, " The dL‘:l&Hﬁ!B!‘l 1.1.C" o1 the abbreviation
LLer

Enter new principal offices address, if applicable:
(Princival office address MUST BE A STREET ADDRESS)

Eunter uew mailing address, if applicable:
(Mailing address AL4Y BE A POST OFFICE BOX}

€
B. 1f amending the registered agent and/or registered office address on tur records, enter the pame nf the néw
registeved apent and/or the new registersd office address here:

Name of New Registered Agent: ———— _%/_ ——

New Repistered Office Address:

Liter Fiorida w et cicledress

. Florida

Cine Zip Code

New Registered Agent's Signatune. if changing Registricd Agent:

Thereby accepr the appoiument as regisiered agein and agree 1o act i this capaci, Ifiwrther agree 1o comph with
the provisions of all siarites relartce 1o the proper and camplete pevformanice of my duties, and Feon femilior with and
accept the obligations of ni position ns registered agent as provided for in Chapter 608, F.S. Or, if this docunient &
being filed 10 merely reflect a change i the registered office address, Hheveby contivm that the limited liabilin
compuamny has been norified inwriting of this change.

fFCiian:ﬂug Regiswrﬂ:lm.:\“g-;‘;n. Signature of A\i'ir::ﬂmislvréd ,\gmi"'”
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_ If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
gr Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member N
Title Name Address Tvpe of Action
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1% Hantending any sthesimformation, enter changefs) ey (e

Dated 11042043
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