22017

- Dmmmdhwmawm

Mote: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the document.

((H17000165482 3)))

OO0 0O OO

Hi70001554R234BC
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page
Doing so will generate another cover sheet.

To:
Division ot Cerporgfions
Fax Number (858)617-6383

From:
Account Name @ WESTON CORPORATE ADMIMISTRATION, LLC
Account Nuirber ; IZ288%0809372
Phone (9543356-2985
Fax Number 954)337-8346
#*Enter the email address for this business entity to be used for fu;pre ~
annual repzrt mailings. Enter only one email adcress please. ey =
e -
I
Email Address: Tt =
R AN
P Eais= e LE
nt <T B
w ® Z§LC AMND/RESTATE/CORRECT OR M/MG RESIGN-©
o ) -
> & -E SUN OCEAN VIEW 2, LLC S
L] e ez — —— : -
o N g IL,emﬁcate ol Status 1 e o
t1j 5 oE Centified Copy _“
: S
X = M Page Count f
= 5z ; i
= Estimated Charge H $25.00

Electronic Filing Menu Caorporate Filing Menu Help

nttns-fefile scnz.orgacripts/eticayr me

v3/T9  39vd

a4



((( B 13000 [k 54 &2 3N

ARTICLES OF AMENDMENT .
TO ) 4
ARTICLES OF ORGANIZATION
OF

SUN OQCEAN VIEW 2 LLC

e of the LI \li A Tt now c cords.
oridn Lirmt sbility Company

The Articles of Organization for this Limited Liabilty Company were filed on 0172312014 and sszigoed

L14000012935

Florida document number

This aroendment is submitted to amend the following:

A If amending name, enter the new name gf the lipited fiabDity company hege:

The new name mun be distinguishable and conlain the words “Limited Lisbility Company,” the designation "LLC™ or the abbreviaren "L.L.C."

Enter new principal offices address, (T applicable:
'Principal office address M STREET ADD )

Enter new malling address, if applicable:

(Mailing gddress MAY BE 4 POST QFFICE BOX)
-

R
—— =
B. If nmending the registered agent and/or registered office address on our records, fee-the e n
i nt and/p registered office ad e Sy = —
[Sole (A —
N - _ ]
Name of New Registered Agens; wESTON CORPORATE ADMINISTRATION LLC R 1]
New Registered Office Address: 2225 N, COMMERCE PKWY. SUITE 4 TR O
Enter Flotde stroet address =0, =
T @
WESTON Florida 33326
Chy Zip Cods
NEW irter enl’s anging Repistered A H

I hereby accept the appainiment as registered agen! and agree to act (n this capacity. I further agres to comply with the
provisions of all statutes relative to the proper and complele performance of my dutles, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, i hereby con ifirm that the lfmited liability
company has been notified in writing of this change.

Jazgutllne foetmoar Lhn i, T

[ Changing Regisiarad Agont, Slanature of New Reglatersd Agant
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If amending Authorized Person(s) authorized to manage,
O Feniov our 5.

MGR = Manuger
AMBR = Authorized Member

Tide Name Address Type of AcHon
MR CARLOS ULISES CONFALONIE 18246 COLLINS AVENUE

e —

O Add

SUNNY ISLES, FL 33160
B Remove

0 Change

MGR LOSCONFA LLC 2225 N. COMMERCE PKWY

SUITE4

WESTON, FL 33326

¢
add

4

‘\"| .

FOIIOL S " AASSYHR Y

O Change

0 Add

0 Remove

0 Clange

!'n
4 €1 Add

O Rsmove

0O Change
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D. If amending any other information, enter change(s) here: (Artach additional skeets, {f necessary.)

LY

v

[z

AR TR

38
i

SIRSIs] (I

SRR LA
. +

ph £ o

"r
E. Effective date, if other than the date of filing: - Z/ ol (optiopal) I

14

K
-,

{1f an effecrive dte Is ilated, the date must be specific ond congpl be prioe to date of filing or more than 90 days After Filing.) Purnuant to 6050207 (3))

Nata: [f the date inserted in this block docs not meet the applicable statutory filing requirements, thig date will not be listed as tim

document’s effective date on the Depantment of State's reconds.

1f the record spedfies a delayed cffective date, but not an effective time, at 12:01 a.m. on the earller of:
(b) The 90th day after the record (s flled,

MAY |8 2017

A\ Ja_

/ Ygnature of 8 meaiber or suthorized represoniacive ol o member

Drated

CARLOS CONFALONIER!

~ Typed or printed name ol signee
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