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COVER LETTER

TO: Registration Section -
Divisien of Corporations

SUNRISE AT THE OAK, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles ol Amendment and fee(sy are submitted [or sijing.

Please return all correspondence coneerning this matter to the tollowing:

VICTOR L MAZZELLA.CPA

Name of Person

VICTOR 1 MAZZELLA. CPAPA

Firm/Compitny

1408 SE 17TH AVENULE, SUITIEF

Address

CAPE CORALL. FLORIDA 33990

Cin/State and Zip Code
VMAZZELLAGAOL.COM

1emantl address: (to be used tor future annual report notificaion)

For turther intirmation concerning this matter. please call:

VICTOR L MAZZELLA.CPA 239 772-2229
al 1
Name of Terson Area Code Dastime Tebephone Number
Enclosed is i check for the fullowing amount:
= $25.00 Filing Fee 1 $30.00 Filing Fee & O §55.00 Filing Fee & O $60.00 Filing Fee.
Certificate ol Status Certified Copy Curtilicate of Status &
tadditionmal copy 18 enclosed ) Certified Copy

tadditional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

Sireet Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 8§10
Tallahassee, FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION g3
OF g

SUNRISE AT THE OAKLLC

{Nume of the Limited Liability Companvy as it now appears on our records. )
1A Florida Eimited Taability Companyl

. . . oo C e - - 1972
The Articles of Organization for this Limited Liability Company were filed on 1271972016

116000228779

Florida document number

This amendment is submitted to amend the tollowing:

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

‘The new name must be distinguishable and contain the words ~Limited Lishility Company,” the designation “LLC ar the abbreviation 1.1.C.7

Fater new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Muiling address MAY BE A POST QFFICE 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 Remistered Agent:

New Registered Office Address:

Enter Florida sireet address

. Florida
Clity Zip Code

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

{ herehy accept the appointmeni us registered agent and agree to aet in this capacity. [ further agree to comply with the
provisions of all starutes relutive 1o 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 Chapier 603, F.S. Or. if this document is
being filed to merely reflect a change in the regisiered office address. T hereby confirm that the limited liabilite
compenv hus been novified inwriting of this change.

1T Changing Registered Agent. Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the titie, nume, and_address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MOGR NMONIKA H.—\.-\R:\l.‘\NN-RUHifN.‘ 27439 DEL LAGO WAY
CiAdd

BONITA SPRINGS, FL 34133

& Remove

OChange

O Add

ORemenve

LChange

Cadd

CRemove

O Change

OAdd

O Remove

O¢Change

Chadd

ORemove

OChange

Oadd

ORemove

O Change




I Ulfective date. o crher than e date ot iway

December 31, 2019
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