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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SUNRISE AT IS QAK, LLC
(Name of the Limited 1 iability Compam as it now
; abilily Company

and assigned

1271942016

The Articles of Organization for this Limited Liability Company wae filed on
LIGHONZ28T7749

Florida document number

This amendment is subinitied 10 amend the following:
A. If amending name, enter the new name of the limited liability company here;

The new name must be distingushibie and cotain the words *Limiied Liabitity Company.” the designation “L.LC™ or the ubbreviation =1L C.7

Enter new principal offices address, if applicablc:
Principul office address MUST BE A STREET ADDRESS, —
Enter new mailing address, if applicable: . —

Mailing address MAY BE A POST OFFICE BOX)
e¢nter the name of the new

B. 1f amending the registered agent and/or registered office address on our records,
repistered agent and/or the new registered office address here:
~—
Eren .
Name of New Registered Agent: MONIKA HAARMANN-RUBENS 'f_‘__‘rr; ;
<y
N 3= 2c
New Registered Office Address: 27439 DEL LAGO WAY i —_—1Tmn g e
FEmer Florida stroet address P L | ¥ ;'
. B2 N om
BONIIA SPRINGS Florida 34133 172 -~ ~d s
Ciry Zip Code [y o &
2 X m
—
i {2

New Repistered Agent’s Signature, if changing Repistered Agent;
1 herehy uccept the appoinimeni as registered agent und agree to act in this copacine. 1 firther agree (o con&e‘gf!h i
provisions of all statutes relative ro the proper und complete performance of my duiies, and [ am familior wad ol 2
aceept the obligations of my position as registered ageni us provided for in Chaprer 603, F.S. Or, if this de At iy

heing fileed to merely reflect a change i the registered office address. 1 hereby confirm that the limited liahtline

compuny hay been notified in wriring of this change.

¢ "-9(1 5'1:2 g'lpg Regiis 'E';'?r::;“\‘g_! "“!;\:"iv wn ture of X

AN
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If amending Authorized Person(s) au
or removed from our records:

thorized to manage, enter the title, name, and address of each person being added

MGR = Manager
AMBR = Authorized Member
Title Name Address Type of Acticn
MGR MONIKA HAARMANN 27439 DEL LAGO WAY
0O Add
BONITA SPRINGS, FL 34135
= Remove
O3 Change
MGR Monika Haarmann-Rubens 27439 DEL LAGO WAY
= Add
BONITA SPRINGS, FL 34135
I Remove
O Change
MGR HANS-PETER HAARMANN 27439 DEL LAGO WAY
O Add
BONITA SPRINGS, FL 34135
B Remove
0 Change
MGR Hans-Christian Haarmann 27439 DEL LAGO WAY
W Add
BONITA SPRINGS, FL 34135
O Remove
O Change
MGR Hans-Christian Haarmann DR 27439 DEL LAGO WAY
O Add
BONITA SPRINGS, FL. 34135
B Remove
8 Change
MGR Dr. WolfPeter Haarmant 27439 DEL LAGO WAY
M Add
BONITA SPRINGS, FL 34135
O Remove
O Change
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. if amending any other information, enter change(s) here: tnach additional sheets, if necessary.s

§H335

JISSVHV IV

311540 A8vL

DO
L. Effective date, if other than the date of filing: (optional) aa]
(IFan efleelive date s disted, the date nust by spoctfiv and sinnot e prior to date of Gling or mozs than ) days afler (iing.) Porsiant gXMS, 1207 ¢ 3Ky

Nete: 3 the date inseried i this block does not meet the upplicable statwlory filing requirements, Lthis date will not be listed as the
document’s eftective date on the Department of Sine™s records.

GIHO'U

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. ¢n the carlier of:
{b) The 80th day after the record s filed.

220116
2 \{(\h\ 0L m,m\(g

D meTcr i!'r aulhcrlzcﬂ }cpre X mm'e ol member.,
c b AR o P

Dated

"‘x; ;_!'—." N

MONTRA TIAARMANNRUBENS

Typed o printed name of signee
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