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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SUNRISE LAGO MAR, LLC
¢ Limited Liasbil

any 3e it Now appears ur records,
A Florida Lirmted Dyability Company

The Articles of Organization for this Limited Liability Company were filed on 07/06/2016

Florida document numbey 116000128030

and assigned
This amendment is submitted to amend the following:

A. If amending name, gnter the new name af the limited liability company here:

The new name mmust be distinguishable and contain the words "Limited Lisbility Company,” the designation “LLC” or the abbreviation “L.L.C."
Enter new principal offices address, if applicable;

T T
(Principal office address MUST BE A STREET ADDRESS) — < 3;" -
S
o T
R ”._V."_“-""_ w t
Enter new mailing address, if applicable: R
. e {4 Cf‘: Y ez
{(Muailing address MAY BE A POST OFFICE BOX) on
=
B. If amending the registered agent and/or registered office address on our records, enter the mame of the new
registered agent and/or the new regigtered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida strest address

, Floxida
City
w Regi

Zip Code
egistered Apent:

's Signature, if changin

I hereby accept the appointment as registered agent and agree to acr (n 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
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified In writing of this change.

M Changing Registered Agent, Sigaature of New Registered Agent
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Il amepding Authorized Peraonqs) authorized to manage, egte
or remayed fram our records:

MGR= Manager
AMBR = Anthorized Member

Title ame Address Tunt of Action

MGR KANAREK, ENRIQUE ‘819 NE 193 TERRACE. n
: . : e & Add

MIAMI, L 33179 ey
: .53 Remove

.-m Change

— ] : 0 Add

FY Remove

- .ET Changs

0 Add

s £ Remove

. [} Change

3 Add

__:CXRemove
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D. If amending any other information, enter change(s)here: (Autdch additional sheets, if necessawy.)

P A

E. Effective dal:e, If other tha the date of fi ling: (opticnal)
{17 an ofFective'dae s listed, the dato mum bo specific aid cannot ba prior to das of fling pr more thep 90 days aftet filing.) Pursuant & 605.0207 (3)b)
Nates ' Ifihe date inscrted in this biock docs not meet the appilcable statutory filing réquirements, this date wiil not be listed as the
document's effestive dale oa the Depitiment of State's recorde.

If the record specifies a delayed effective date, but.not: an effective. tlme, at 12:01 a.m. on the earlter of:
(b) The 50th day after the record is fited,

) 08/092116
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BNRIQUE KANAREK ~ MGR =
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