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ARTICLES OF AMENDMEN]
TO
ARTICLES OF ORGANIZATION
OF

From: Paola Sanchez

SUNNY ISLES DREAMS L.1.C

AT .’ ol 1L b
1271442014 and assigned

nization for this Limited Liabitity Company were filed on

The Articles of Orga
1.140001 88616

Florida document nuinber

‘his anendment is submitted o amend the following:

A. If amending namie, enter the new name of the limited llability company here:
The new name nust be distinguishable and contais the words "Limited Lighilily Company,” the designation “LLEC o the ubh:cvimi@}'l-[_.c." T
oy
Enter new principal offices address, if applicable: i o2
(Principal office address MUST BE A STREET ADDRESS) T
I~ LS
__‘?_ LT -I':
€. :
&

Tinter new malling address, \f applicable:
(Mailing address MAY BE 4 POST OFFICE BOX)

enter the name of the new

r registered office address on our records,

B. If amending the registercd agent and/o
agent and/or the new registered office address here:

rgf_'istv.red

ﬂu-_mc of New Registered Agent:

Emer Florida shreel address

New Registered Qtfice Address:

, Florida _
Zip Code

i Ciry

New Itegistered Agent’s Signature, if chapging Registered Agent:
in this capacity. I further agree 0 comply with the

[ hereby accept the appointment as registered agent and agree 1o act
provisions of all staiutes relative to the proper and complete performance of my duties. and { am familiar with and
stered agent as provided for in Chapter 605, F.5. Or, if this doclument is
ddress. 1 hereby confirm that the limited liability

accept the obligations of my position as regi
being filed to merely reflect a change in the registered office a

\ company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent

\
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From: Paola Sanchet
If amending Authorized Person(s) aulhnmed to manage, enter the title, name, and address ol cach person betng added
or removed from our records:

MGR = Mapager
AMBR = Autharized Member

Tltle Name Address Type of Action
SILVINA DOMINGLIEZ, 2130 S DADELAND BLVID
MGR ’
- - B Add
SUITYE 1509
0 Remove

MIAMI F1., 33156
O Change

CI;‘A Jdd

O Rewiove -

- T

i -
OhChange  *

i

£
0 Add

O Remove

O Change

O Add

O Remove

0O Change

O Add

] Remove

{J Change

0 Add

O Remove

O Change
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/

D. If amending any other informatinn, enter change(s) here: {Attach additional sheers, if nacessary.)

K. Effective date, if other than the date of filing: (optional)
(1f an effective date is listed, the date must be specific and cownot be pilor tw dure of fiting or more than 50 days sfter filing.) Pursuant o 605.0207 (3)(b)
Nate: If the date jnserted in this bluck does not meet the applicable statutory filing requirements, this date will not be liated as the

document'’s effective date on the Departiment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record Is flled.

QCTOHRER 2 2019

Duted o,

X %’D _ .
Py Signatuie of & member or suthorized representalive of n member

CUPI, ALEJANDRO

Typed or prmted name of sigice
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