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COVER LETTER

. 1
Tex Kegistration Section

Divivion af Corperations

SUNSHINE GATE INVESTMENTS LLC
SURIECT:

Nare of Limuted Liabihty Company

The enclused Articles of Amendment and feet s are sebmilted for filing.

Please return all corresppndence concerning this matter to the following:

ALEJANDRA FIANO

Name of Persnn

FirmCumpany

2019 COCONUT AVENUE APT 4

Address

COCONUT GROVE, FL, 33133

City/State and Zip Code

SGIPROCESSING @ GMAIL.COM

E-mul address: {to be used for future annual report notilication)

Tor firther information conceming this mater, piease call:

ALEJANDRA FLANQ 303
at{ )

930-4)46

Name of Person Arca Code

IEnclosed is 2 check for jhe following amuunt:

Pastioe Telephone Number

= $23.00 Filing Fee ™ 530.00 Filing Fee & O £55.00 Filing Fee &

Certificate of Stialus Cenilied Copy
(additional capy i%

Mailing Address: Street
Registration Section
Division of Corporations

enclosed)

Registration Section
Division of Corporations

C' $60.00 Filing Fee,
Centificate of Status &

Centticd Copy

laddsiianal capy i enclied)

PO Box 6327 The Centre of Tallabassee

Tallahassee. FLL 32314

2415 N, Monroe Street, Suite §1{
Tallahassee, FLL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SUNSHINE GATE INVESTNMENTS LLC
Liability

Limite
(A

IName of the

Liabiity Company)

0N5/1820106 and assigned

The Articles of Organization for this Limited Liability Company wese tiled on

Flotida document nuntber 116000097232

This amendment is submitted to amend the ollowing:

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

‘The new name must be distinguishable snd contain the words “Limited Liability Company.” the designation "LLC™ or the abbres tation "L.L.C."

Enter new principal offices address. if applicable: 2919 COCONUT AVENUE APT 4

tPrincipal office addrexs MUST BE A STREET ADDRESS)

COCONUT GROVE FL, 33133

2919 COCONUT AVENUE APT
COCONUT GROVE, FL. 33133

Enter new mailing address, if applicable:

{Muailing address MAY BE A POST 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: ALEJANDRA FIANO

2019 COCONUT AVENUE APT 4

Lter Flornda street address

New Registered Oftice Address:

COCONUT GROVE Florida 33133
(458 Zip Code

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

{ hereby accept the appoiniment as regisioved agent and agree fo act in this capacity. 1 firther agree 1o comply with the
provisious of all stamdes relative to the praper and complee performance of my duties, and [am familiar with and
uceepi the vhligations of my position ay registered agent as provided jur in Chapier 6115, F.S. Or, [ this document is
heing filed 1o merely reflect a change in the registered office address, [ hereby confirm that the limited liability

ceampuny hus heen notified in writing of ithis change,

’
If Changing Registered Agent, Signature of New Registered Apent

mpany as it Dow appears on gur records, ) 21 H"]R ’ 2 PH I2 33




Lf amending Authorized Person(s) authorized to manage, enter the title, nume, and address of cach person being added

or remuved from our records:

MGR = Manager
AMBER = Authorized Member

‘itl Name

<

MOGR LILIANA FIANO

Address

460 NE 28TH ST STE 306
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MGR ALEJANDRA FIANQO

MIAMI FLL, 33137

W Remove

2919 COCONUT AVENUE APT 4

Lo OChange

= Add

MGR FABIANA O. NIEVES

COCONUT GROVE, FL, 33133

CRemove

16681 NE 75TH AVENUE

O Change

= Add

MGR ROBERTQ ALONSCO ORTIZ

MIAMI, FL, 43013

ORemove

[ Change

1725 NORMANDY DR APT 3

= Add

MIAMI BEACH. FL. 13141

CiRemove

CRemove

O Change




. If amending any other information, enter change(s) here: (drach additionul sheets, if necessary.)
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21 MAR 12 PM12: 33

E. Effective date, if other than the date of filing, {aptional)
{1l un effecuve date is Tisted, the date must be specitic and cannot be prior to date of filing or tnore than 30 days after tiling.) Pursuant w 605.0207 (3Xb)
Note: [fthe date inserted in this block does not meet the applicable statetory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

11 the reennd specifies a delayed eifective date, hut nat an ¢ffeetive time, at 1 2:01 a.m, on the carlier of: (b)  The 90th day afier the
1ecord is filed.

March 4th 2021

Honadr

Sigtatuie of a mesber or autherized representative of 3 member

ALEJANDRA FIANO

Tvped or pninted pame of signee

Filing Fee: $25.00




