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07-14~*15 09:48 FROM- 305-351-3354
T  COVARLETTER

TO:  Registration Seetion
Division of Carposntions

Sunny Isles 1162 LLC
SUBJECT:;

LRSS

T-405 PQ002 F-912

Nane of Limited Linbilhy Compnny

The enclosed Articles of Amendment and fee(e) are subimnitted for filing.

Please return.all correspondence conceming this mplter to'the following:

Ligetie Salazar, Bsq.

Name of Person

Lisctte Salazar PA

v Company

200 Crandon Blvd #311

Address

Key Biscayne, FL 33149

City/State and Zip Cade
Ipsalazarlaw@ao.com

E-inail address: (to be used Jor Rittre sunual report notfication)

For fariher information concerning this matter, please eall:

Lisette Salnzar 30s- 361-6161
ar(

Nnno of Person Aven Code Daytima Telephone Number

Buclosed is a check for the following amount:

B $25.00 Piling Fee £ $30.00 Piling Fee & [ $55.00 Piling Fee &
Certificate of Stalus Certified Copy
{additional capy i anclosed}

[ $60.00 Filing Pee,
Cortificaio of Status &

Certifled Copy
{ncditlonn! capy i¢ encloged)

MAILING ADDRTSS: STRELT/COURIER ADDRESS:

Registration Section Regimration Section

Divigion of Corporations Division of Corporations

P.0O, Box 6327 ' Clifian Building

Tallahasgee, FL 32314 . 2661 Executive Center Civcle
Tallahasses, F1, 32301
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07-14~"15 09:48 FROM-~ e l e __39§-381 _6_354 T-405 POOO3 F-912
‘ ' . . - TO T (((H15000170378 3)))
ARTICLES OF ORGANIZATION
OF
Sunny Tsles 702, LLC
(Namo of tho L[mlgefl Ligbilila' Cn[%gn“g ﬂf I now anpeavs o an ygcords,)
oricia Lt abiity Company
The Ariieles of Organization for this Limited Liability Company were filed on 3 0‘"201_5 " and agsigzngd
Flovida document nymbey 1115000078552 . o S

This amendment is submitred to amend the following;

A, If amending name, gnter the new yaine of the limited Mability company higre:

Tho new nante ust be distingulshable and contain the words “Limited Linbility Company,” the designation "L1LG" or the sbbreviation “L.LL.C

Enter new principal offfces addyress, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

PEETA TR el
i
I)'-" 28 QF w;b}
Fntm new malllng adch exs, If applicable : =, =
(Mudling ddress MAY BE A POST OFFICH BOX) , SEOT-S
' A LT
i) = ! \1
32— -
r'"ub o r :
B If amending the veglstered agent andfoy vegistored office address on o recovds, mm:m_.;gm@!_m_mw
reglstered agent and/or the new reglstered offlce address here: e '
Name of New Registeved Agent:
New Ragister Jiil dress:
Enter Flovida sheel addrass
— , Florida
Ciiy Zip Cade

Naow Registored Agent’s Signature, i changing Ropistered Apenty

I hereby accept the appointment us registered agent and agree 1o act In this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I.am familiar with and .
uecept the obligations of my posttion as registered agent as provided for tn Chapter 605, F.8. Or. if this document is
being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited habﬂiry _
conipany has been uatd‘ ecd b1 writing of this change. '

T Changlng Registered Agent, Sigaoture of New Renlstered Agens

Page 1 0f3
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07-14~*15 09:49 FROM-
or rcmrr.ved from ayir records:.

MGR= Maunger
AMBR = Autherized Member

Pitle -

Nnme
MGR . ‘Walter Gabyiel Fischor

305-361-3354

Address

15701 Colling Ave. #1102

T-405  POOO4 F-912
' (((H15000170378 3)))

Type of Action

8 Add

Sunny Isles, FL 33160

] Remove

O Change

& Add .

[ Remove

1 Change

T 0 A

[aenlNES ere

.
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0 ®

O Remove

0 Changs

3 Add

(1 Remove

O Change

{1 Add

M Remove -
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07-14-"15 09:49 FROM- 305-361-3304 T-406  POOCS F-912

v

vr &t
03 -

3
He @ WY P91 Inr 210z
-

E, Effective date, If other than the date of filing; {(aptionnl)
(I an effective date s listed, ihe date must ba speoific and cannot bs prior (o dite of filing or wiore than 90 days aftor filing.} Purnant 1o 603.0207 (3)(b)
Notoi If the date inserted in this block does not meet the applicabla statutary filing requirements, this dete will niot be listed a¢ the
document’s effective date on the Department of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earller of:
(b)Y The 90th day after the record is filed,

Tul . 015
Dated uly 10 , :

W -:-_-‘.-’

<l

Signature 6F a menfher or mithorlzed representallve.dfa orenber

Lc's;aé{zr S Ppza S

b=
Typed or printed name of signes L
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