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COVER LETTER

TO: Registration Section
Division of Corporations

SUNRISE INTERNATIONAL HOLDINGS, L1.C
SUBJECT:

Naime of Limited Liahility Company

The enclased Articles of Amendment and teeis) are submined tor filing.

Please return all carrespondence concerning this matter to the following:

[LUIS F ROSALLS

Name of Persen

EXECUTIVE TAX SERVICE INC

Firn Company

3931 NW 172 DR SUITE 9

Address

MEAMIE, FL 33015

City/State and Zip Cede

luistrosales@ganl com

F-ntn) address. (1o be used for future unnual report notification}

For further information concerning this matter. please call:

LUIS F ROSALES 454 243-6742
aL g 3

Nutwe of Person Arca Code Paytime Telephone Number

Enclosed i a cheek for the foltowing amount:

m 52300 Filing Fee L1 $301.00 Filing Fee & C1833.00 Fiting Fee & ) §60.00 Filing Fee,
Certiticate of Swtus Certified Copy Centificate of Staws &

taddeional copy is enchned)

Certified Copy

{addationmal copy s e koned)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Comorations

P.O. Box 6327 The Centre of Tallahassce
Talluhassee, FLL 32314 2413 N. Monroe Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION IR
OF -Rs
2022 oy 2b Pi .
SUNRISE INTERNATIONAL HOLDINGS. LLC . . 06
tName of the l.imiu{-t}\ I}_uﬁxlllpll(lllﬁ:\Lﬁ'lclrll:{inﬂ\'h:l\ﬂl:%-)\l;lr:g[?‘f‘.lrs nnouur remrd\,;'i,;!, I__ 3 i :: _8 .'... T?

- . . . 5120 2015 .
Fhe Articles of Organization for thix Limited Frability Company were liled on 05720 2015 and assigned

[13000089048

Florida document number

This amendment is submitted to amend the Tollowing;

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

The new name mist be distinguishable and contain the words “Limited Liabiluy Company.” the designation ~1.LC™ or the abbreviation "L 1.C."

Enter new principal offices address, if applicable:

{Principal oftice address MUST BE ASTREET ADDRESS)

Enter new mailing address. it applicable:

{Mailing address MAY BE A POST OFFICE BON)

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

Name of New Reuvistered Avent:

New Revistered Office Address:

Fnier Florida sireet address

. Florida
Ciry Zip Code

New Recistered Acent’s Signature, if changing Registered Avent:

! heveby accopt the appoiniment as registered agent and agree 1o act in this capacity. | further agree 1o comply with the
provisions of all states relative w the proper and complere performance of my duties, and [ am fumiliar with and
aceept the obligations of my position as regisiered agent as provided for in Chapier 605, F.S. Or, if this document is
heiny filed 1o merely reflect a change in the regisiored office address. Fhereby confirm that the limited liabiliry
cempany has been notified in writing of this change.

If Changinge Registered Agent, Signature of New Registered Agent




11 amending Authorived Person(s) authorized to manage. enter the title. name, and address of cach person being added
or remaved from our records:

MGR = Manager
AMBR = Authorized Member

Titl Name Address I'vpe of Action

o
o~

AMBR JORGE MARTIN 2t NORTH FLAMINGO ROAD UNTT 2008N
—Add

SUUNRISE, FIL 33323
= Remove

i Change

ANBR JORGLE X MARTIN FALCONI 2641 N FLAMINGO RD APT 1803N
= Add

SUNRISIL L 33323
ORemove

2 Change

T Ad

JRemove

TChange

ZAdd

CIRemove

CChange

JAdd

CiRemove

— Change

ZAdd

O Remove

““Change




D. If amending any other informafion, enter changeis) here: (Auach additional shects, if necessarn',)

E. Effective date, it other than the date of filing: (optional)
([fan etfective dute is lated, the date must se specific and connot be prior to dute of filing or more thag: 90 days afier tiling.) Pureant to 605.0207 (3ib)
Note: I the dute mserted i this block does not meet the appticable statutory tiling requiremcnts. this date will not be tisted us the
document’s efteetive dute on the Department of State’s records,

I the record specifies a delayved effective date, but not an effective tme. at 12:07 a.m, on the carlier of: th) - The 90th day after the
record is ttled

OCTORBRER 11 022
Dated .

Sipnature ol a mwmber or autl D&rcpru\cmali\'c uf @ member

Sokge MABET ,AS

Ty ped or printed name of signee

Fiting Fee: S25.00



