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(17000286482 3)))
COVERLETTER

TO: Registrution Scction
Diviston of Corporations

surJEecT: SUNSET VENTURES OF TAMPA, LLC

Name of Limited Liability Company

The enclosed Articles of Ameandment and ree(s) are submittad tor Biine,

Please return all correspondenee concerning this matter to the following:

SANDY BONET

Name of Person

CONTRACTORS REPORTING SERVICE INC

IS Company

13795 N NEBRASKA AVE

Address

TAMPA FL 33612

Ciry/State and Zip Conde

@activatemylicense.com
E-mai] address: {1o be used for future asonual report nonfication)

For [urther informatien concerning this matler, please cali:

SANDY BONET ar¢ 813 ) 932-5244

Niame ol Pesun Arca Code

Daytime zlephone Nmmber

Enclosed is # cheek for the (olfowing amsount:

B} 52500 Filing I'ee (1 $£30.00 Filing Fee & ] $55.60 Filing Fee & [ $60.00 Filing Fee.
Certificate of Siatus Cenitied Copy Cartificate of Staus &
(rdditicnnl copy is ercloscd) Centified Copy

taddinotnl eopy Is wwloed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scction Registration Sa¢tion

Division of Corparations Jivisian of Corporations

P.O. lax 6327 Clifton uilding,

Tallaliasses, FIL323144 2661 Txecuwtive Cenler Circle

Tallahassee, FI. 32301

(A H 17000286482 3)))



Frem: Sandy Bonet Fax: f813) 932.5244 Te: Fax: (380, 517-3392 Page 4 of 6 107412017 10:11 AM

ARTICLES OF AMENDMENT (17006885152 3
0 T
ARTICLES OF ORGANIZATION - T 7
OF /,_;‘ . Ui (.-0\
AT -
SUNSET VENTURES OF TAMPA LLC LT a2
(Name of the Limlited T.lahillt{ Comﬁnv as [t now appears on_our records.) L -
(A TTon amited Lialnlim Company) A v:}-
The Articles ol Organiztion Tor this Limited T iability Company were liled on 1/23/2014 uid n.s‘:eigm:d

Florida document number Li400001 2688

This mnendment is submited 10 ginend the fotlowing:

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

‘Ihe new name must be distinguishable and end with the werds “Limited Liability Company.” the designation “L1LC™ or the abbreviation “L.L.C."

Enter new principal olfices address, il applicable:

(Prirncipal office address MUST BEE A STREET ADDRESS)

Enter new mutiling addeess, it applicable:

(Mailinyr addresy MAY BE A POST QFFICE BON)

B If smending the registered agent andior registered office address on our records, enter_the name of_the new
registered apent ynd/or the new registered office address here:

Name ol New Registered Agent:

New Rawistered Otfice Address:

[nter Floridia street address

. Flarida
e g Condie

New Registered voent’y Sivnature, ifchinging Registered Agent:

{ herebv accept the appointment as registercd agent and agree (0 ac’ in this capacite, [ fiurther agrec 1o complye with the
provisions of all siectes relative to the proper and complete perfon..ance of my duties, and I am familicr with and
accopt the obligations of my position as regisiered agent as provided for in Chapter 605, 7.5, Or, if this document is
being filed 1o merelv veflect a change in the vegistered office address, | leveby confivm that the limited liability
campany hus been naiified i writing of ihis ehange.

[7 Changing Registered Agent, Signature of New Regidtored Apent

Page 1 of 3
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'\ PRYIVIY S
If amending the Managers or Authorized Member on our recotds, enter the title, name, and address of cach Manager or

Authorized Member heine added or removed (rom our records:

: Sand; . 4 822.572 : Wil 7-5 2017 10:41 AR . 23
Frem: Sandy Bonat Fox: (813) 922.5244 To Fav: (850; 517-5383 Page 5 of 101‘33{';0]1:”0” M KR ,.)))

MGR= Munager
AMBR = Authorized Member

Tirle Name Addhress Type of Action

MGR GUILLERMO CORSA 7501 W CLUSTER AVE & Ald
TAMPA, TL 33617

< O Remove

1

O Add

FERemove
~

O Aadd
O Remove

E] :\dd
O Remove

[J Add

L1 Remove

Page 2 of 3 .
{(({H17000236482 3



From: Sandy Sanet Fax: (813) 932524 To: Fav: (35C; 517-3283 Page & of § 103122017 1G:11 AM
0. 1f amending any other information, enter change(s) heve: tdrtaci: additional sheets, if necessary.) (¢

(H70002RG482 305

k.

Effective date, it other than the date of filing:

{optional)
Dated OCTOBER 31

{The ¢ffeetive date must be specitic, cannot be prior to date of reeaipt or filed date and sanmot be more than 20 days afizr
the e this document i filed by the Fleaida Departinent of State)

Signarure of a member or awthorized reprasentanve of 3 member
YASMANY HERNANDEZ

Typed ur prmted name ol signsc

L

)
e =
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—
o P !
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Filing Fee: 325.00
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