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COVER LETTER

TO: Registration Section
Livision of Corporations

SUNMIDAN LLC
SURJECT:

Name of Limited Liabitity Company

The enclosed Anicles of Amendment and fec(s) are submitted for filing.

Please return ajl correspondence concerning this matter 1 the tollowing:

MONICA TIRADO

Name of Person

PUHRO SALUSSCOLIA AL

—_—

Fit/Campany

1410 20TH ST SUITE 214

Address

MIAMI BEACH 33139

b
- : =t
City/Srate and Zip Code
3 P o
monica®@ pspalaw.com @2
T-mall address: (to be used jor future annngl repoct rotificatian |
(%o
FFor further information concerning this matter, please call: .
=
Manica Tirado fa
a( ) -
Nome ot Person - Aweca Code Daytime Telephone Numbir r.;-;l
Enciosed is a cheek for the following amount:
B $25.00 Filing Fes O $30.00 Filing Fee & [0 $55.00 Filing Fee & [ £60.00 Filing Fee,
Certificate of Status Certificd Copy Certificate of Stalus &
fudilitional copy is encloscd) Centified Copy
(additronnl copy is enciosed)
MAILING ADDRESS: STREET/COURIER ADDRILSS:
Regiatration Section Registration Section
Division of Corporations Division of Corporutions
O, Box 6327 Clifton Building

Tallahasser, FLL 322314

2661 Executive Ceneer Circle

Talfahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SUNMIDAN LLE

10/18/2016 and assigned

The Articles of Organization for this Limited [iability Company were filed on

Florida document number 118000192237

This amendiient is submitted 1o amend the following:

A. 1f amending name, enter (he new name of the limited iiability company here:

The new name must be distinguishable and corttain the words “Limiled Liability Company,” the designation “LEC™ or the abhrevigion “LL.C ™

Enter new principal offices address, it applicable: N/A
(Principal office address MUST BE A STREET ADDRESS
' —_ e
o —m
[
- - VA S z¢
Enter new mailing address, if applicable: il ""‘" e
Y, S
{Mailing address MAY BE A POST OFFICIE BOX) B
- T iy
. = ] el
"m - PN
' ' oLy
B. If amending the registered agent and/or registered office address on our records, enfer the namesof thcihew
registered apent and/or the new registered office address heye: g
Name of New Registerned Agent: NA
New Registered Office Address:
Fnter Florida siredr address
, Florida
City : Zip Code

{ herely wccept the uppointment as registered ugent antd agree to act in this capaciry. 1 further agree 1o comply with the
provisions of all statutes reluative to the proper and complete performance of my duties, and [ um familiar with and
accept the obligations of my pusition as registered ugent as provided for in Chapter 605, F.S. Or, if thiy document is
being filed 10 merely reflect a change in the registered office address, [ hereby confirm thur the (imited labiticy
company fias been notified in writing of this change.

I Chatiging Registered Apent, Sign. tor vewr Regisjered Agent

Page10f 3
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If amending Authorized Person(s) authorized to manage, enter the fitle, BAME, ANA HAGLESS VI Cavy jroison_ smang seauss
or remioved from our records: .

MGR =" Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR ALTESSANDRA GHIFFUN]
: U Add

W Remove

O Change

MGR INGRID CASTELLANOS
W Add

O Remove

=
e
Cryhang el
iz
D‘K‘ dd 3;}.7”
%= T
=T

o ,ﬁrnuv'é" 2
e
w o LY

O Qmange =Y ﬂ
o arm

O Add

0 Remowve

D Change

0 Add

DO Remove

J Change

2 Add

0O Remorve

O Change

Page 2 of3
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E. Effective date, if other than the date of filing:

(optional)
{1 an effective date is lised. the date rmust be specitic and cannel be prior fo date of filing or marc than %0 days aller tiling.) Pursuant to 605.0207 (3)(h)
Note: If the date inserted in this block does not meer the applicable slatutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

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

I 2: .
Dated \\ \ é(t \\\j’%ﬂ

‘I\u'vizcd represcatative of & member
4
s

\

Typed or printed namc of signee

Page 3 of 3
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