resi2zhe ;. 26, 7077 101 1AM

Division of Corpaorations

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shawn below) on the top and boitom of all pages of the document.

(((H22000289138 3)))

OO O

H2200028913834ABC2

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (850)617-6383
From:
Account Name : SANDRA ROLON & ASSOCIATES, (PA, PA
Account Number : 119986000068
Phone i (954)437-8700
Fax Number : {954)436-8195

s*Epter the email address for thls business entity to be used for future
annual report mailings. Enter only one emall address please.**

Email Addr‘ess:__a l \ NQK @_ %FCKO!IDO. » ¥ C&r

.;\;

7z LLC AMND/RESTATE/CORRECT OR M/MG RESIG "N_:

w0 SUNSET DREAM HOMES, LLC B

= (Certificate of Status = | 0 | —’ R E

= [Certifiecd Copy NI - =

- [Page Count T o ) cno™
[Estimated Charge | $25.00 | R

H22 0002849138 3

Electronic Filing Mesu  Corporate Filing Menu Help 0z 679NV

XM3ENET 'L



L
Ly
"y

26,2020 16: 108 ARTICLES OF AMENDMENT No. 9307 £ 2
TO
ARTICLES OF ORGANIZATION

OF HAaapooasdi38 3

SUNSET DREAM HOMES, LLC

(Name of the Limited Liabili!* Co"‘g‘"‘! as it now appears on our records.)
(A Florido Linuted Liablhty Company

The Articles of Organization for this Limited Liability Company were filed on 01/09/2017 and assigned
Florida document number 117000006244

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 distinguishable and contain the wards “Limited Liability Company,” the designation “LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new malling address, if spplicable:
(Mailing address MAY BE A POST OFFICE B0X)

B. If amending the registered agent and/or registered office address on our records, enter the Tame of theAew registered
agent and/or the new reglstered office address here: m~

>
- =L
; N o=
Name of New Repgistered Agent: o o
Ly &
New Registered Office Address: - T
Enier Flovida st eei pddress ey Y
= e
,Florida __ © “
City Zip Code

New Repistered Agent’s Signature, if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree to act in 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 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

Uf Changlng Reglstered Agent, Signature of New Repistered Apent
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If anhe & fé 20201311 ZA“‘son(s) authorized to manage, enter the litle, name, and address orE'-'.-..‘-.'iU,.!erso'..- .zing added

or removed from our records: Ha2200043 <q | 2 ¥ 3

MGR= Manager
AMBR = Authorized Member

Title Nume Address Type of Action

MGR MIGUEL MORALES 17440 NW £2 COURT
= Add

HIALEAH, FL 33015
ORemove

OChange

CiAadd

ORemove

OChange

OAdd

ORemove

OChange

O Add

ORemove

C1Change

OAdd

CRemove

O Change

O Add

CORemove

OChange
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D, If amending any other Information, enter change(s) here: (Attach additional sheelts, if necessary.}

E. Effective date, if other than the date of filing: (optional)
{If nn effective dale it listcd, the date must be specific and cannat be prior to date of filing or more than 90 days afier filing.} Pursuant to 605.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date wit! not be listed as the
document's e¢ffoctive date on the Departinent of State's records.

If the record specifies s delayed effectjig date, but not an effectivetipie, at 12:01 a.m. on the earlier of: (b) The 90th day after the

secord is filed.

. 812622

v

Slgnnh’o of & mempfr & authorized representative of a member

GLADYS GONZALEZ

Typed or printed name of signee
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