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» OF AMENDMENT
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LAJAMIN, LLC M= -
Name pf the Limited Liabili mypany a3 it now appesry on our recerds.) T o .
{A Floride [amited Liability Company —o = o
SE ™
The Articles of Organization for this Limited Liability Company were filed on 04/28/2014 fﬁlﬂ?éSSi%E)sd
=g

14000068303

Florida document numbert

This amendment is submitted to amend the {ollowing:

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

The new name must be distinguishable and end with the wordy “Limited Liability Company,” the designation “LLC™ or the gbbreviation “L.L.C.”

Enter new principal offices 2ddress, if applicable:

{Principal office address MUSTBEA § TREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POQST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new

registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street address

. Florida
City Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree to comply with the
provisions of ail statutes relative to the proper and complete performance of my duties, and { am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. | hereby eonfivm that the limited ltability

company has been notified in writing of this change.

If Changing Registercd Agent, Signature of New Registered Agent
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1L AMENUINg Lne rianagers vF AULNUILLEU Memper on par records, enter the title, name, and address of each Manager or

Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR  ALN Group, LLC 20200 W. Dixie Hwy, 1203 _
Aventura, FL 33180

{J Remave

MGR SUNSTONE MANAGEMENT SERVICES, LLC 16192 COASTAL HWY
LEWES, DE 19958

O Add

B Remove

O Add

0O Remove

O Add

{J Remove

O add

O Remove

O Add

O Remove
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O A Iug Bity Luter HIOTINAUUN, KIET cuangels) here: (Attach additional sheeis, if necessary.)

E. Effective date, if other than the date of filing: (optional)
{The cifzctive date must be specific, cannot be prior 19 date of ceceipt or Giled date and cannot be more than 90 days afte

the date this document is filed by the Florida Department of State)

November 30 ‘ 2021

Dated

G:\jzaj LWM

Szngmmala member o7 aulhorized represeniative of a membe:
Andrea L. Nisenbon

Typed or printed name of yignee
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