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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SUNRISE NATIONAL INVESTMENTS LLC

Nappe of the Limited Liability Co it pow appears oo rds.)
orida Limite: ality pany,

The Articles of Organization for this Limited Liability Company were filed on 01/04/2017 aod assigned
117000003033

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishabls and contain the words *Lirvited Liability Company,” the designation “[.LC" or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enfer new mafiling address, if applicable: 1660 WEST HILLSBORO BLVD
(Mailing address MAY RE A POST OFFICE BOX) DEERFIPLD BEACH, FL 33442

B. I amending the registered agent and/or registered office address on our records, gnter the name of the new

registered agent and/or th ed office address here:
Name of New Regjstered Agent:
i
New Registered Office Address: = S
Enrer Florida street address —
JFlorida__ == =
Ci v lip Codamm
” LS
New Registered t’s Signatur i istered Agept: :"’5-’: "

1 hereby accept the appointment as registered agent and agree {o act in this capacity. I further agrq?.a 1.0 ;:,y an the
provisions of all statutes relative to the proper and complete performance of my duties, and I am fanﬁlmr % and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, yf-"cbi's"a‘o@?wnt is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Repisterzd Agent, Signature of New Reziste
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1f amending Authorized Person(s) authorized to manage, enter the ti@lg.,, neme, and address of each person_being added
or removed from our recoyds: '

MGR = Manager
AMBR = Authorized Member

Litle Name "Address Tvpe of Action
MGR RICHARD FLITER 3000 ISLAND BLVD APT 2303
O Add
AVENTURA, FL 33160
}ﬁem
0O Change
MGR SHARON FLITER 3000 ISLAND BLVD APT 2303
0 add
AVENTURA, FL 33166
?Qlemovc
L1 Change
0 Add
O Remove
I Change
 Add
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D. If amending any other information, enter change(s) here: (dtiach additional sheets, if necessary.)

- "; ;J
T2 = N
22 B |
11972017
E. Effective date, if other than the date of filing: s

‘ﬁ‘\i
U

_,—-v\

=it

(If an effective date 15 listed, the dare must be specific sod cannot be prior to date of.‘ fling or more than 90 days after filing.) Pirsuiant to QQ)OZO? 3Xb)
document’s effective date on the Department of State's records.
If the record specifi

(opﬂonal) o
Note: If the date inserted in this block does not meet the applicable smtutory filing requiremeants, this dare wm 67 be 1{5Rd a5 the

{b) The 90th day aftkr\the record Is flled

delayed effective date, but not an effective time, at 12:01 a.m, on the eariier of

Dated < 3 p ) 2o )
| /ﬁ( Signature of 4 member or awtharized representafive of 2 member
SERGIO FL. - MANAGER

Typéd of pninted name of signee
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