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5 ARTICLES OF AMENDMENT
TO peeta v
ARTICLES OF ORGANIZATION LT

OF
7 NGY U TS0

SUNSIHINEG 1130 HOLDINGS, LLC

' A
[ IR ST S

e o . .o
:r‘\'._t_r\r‘h-.nd..-.-

February 17, 2016

and zssigned

Tz arcles of Organization for diis Limiteg Liability Company were filed on

Fiamda dosuraent nuimbar L' 60000, 3991

e amediment s subietted to amend the following:

A. 7 zmendiay name, enter the new avme of the limited liability compuny here:

e £ 2aINE Must Be distagmshasle and contam ihe words ~Limited Ligbitity Company.” he gesignation “LLE™ er the sbbrevidtion “L.L.C.7

Euatyr anw principal offices address, if upplicable:
fprincipa! office address MUST BE A STREET ADDRESS,

Eater 2ew mailing address, il applicable:
CVaitinge audress MAY BE A POST OFFICE BOX)

A 4 wmending the cegistered ugent and/or registered office address on our records, enter the name of the aew
cvedstered ageat and/ar the new repistered office address here:

Naine ut New Registered Agent:

New Remsterad Oflice Address:

Enicr Florida sireet adilress

Florida
Cirs Zip Code

Mot Wodistersd Agent's Sigiature, if chunsing Registered Apent:

Db accept the apndiniment as registered agent and agree to act in this capacite, | further agree (o compiy with the
sewvisicny of all stanues relative 1o the proper und complete performance of my duties, and | am fanliar witit and

‘01 the vbiigetivns of my position us registered agent as provided for in Chapter 603, F.S. Or, if this document is
Aled 16 merely reflect u change in the regisiered office adidress, [ hereby confirm tie the {imited lability
ooy ides hiven norifled Bt writing of thiy change.

Ir Changing Begislered Apent, Signature of New Repisteryd Apent
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H umending Authorized Person{s) authorized to manage,

s remaved from vur records:

M-

sy

Fa/e0

Manager
AMBR = sothorized Member

39vd

Nome

Uctao Castedlunos
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Address

264 Athambra Circle, Corat
Gables, FIL 33134

enter the titde, name, und address of ench person being udded

Tvpe ol Action

W Add

O Remore

B Cnange

0 Add

O Remove

[0 Change

O Ads

.. B Remove

Ol Crange

C A

[ Remove

O Chanpe

O Add

O Kemove

O Chasge

0O Add

1 Remove

0 Change
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1. if smending any othier information. enter change(s) here: (Aoeeh addidonal sheais, if necessary.j

E, Effective duge, i other thun the dote of filing: {optional)
1 an effectiveg dane 1s Ited, the dake must oe spexi e und cnat be pror 10 date af iting or more than 90 days afller filing ) Pursuant 1w 605,0247 (3N

Note: IT [he dare inserted in this biock dees not meet the applicable statutory fing requirements, this date will nat be lisied as the
documeat's ¢ffective date on the Depanment o State’s records,

If tre recora specifies a delayed effective date, but not an effective time, at 12:G1 a.m. on the earlier of:
{0 The 90th day after the recosd Is filed.

Mated / J '/.) I/)—'l/ S

mtﬁiﬁ;&aé_ﬁwﬁﬂw_ _—
) Signalure of o memher of authorzed fepessentalive af 1 member -

Mana S, Castalianos 'm Rﬂ.i A 6 Cﬂs‘r&l lﬂ NOS

Typud ur pruned aame of signoe
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