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COVER LETTER

TO: Registration Scetion
Division of Corporations

SUNRETIRE LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for tiling,

PMease return all correspondence concerning this matter (o the following:

LORRAINE VALDIES

SUNRETIRE LLC

Nanwe of Persen

Firm/Company

705 SAN RAPHAEL STREET

KISSIMMEE. FL 347

Address

Citv/State and Zip Code

iorrainevaldesrealtorgghoimail.com

E-mail address: (o be used for future annual report notitication}

For further information concerning this matter. please call:

LORRAINE VALDES

407 3720060
at )

Name of Person

Enclosed is a check tor the following amount:

= $25.00 Filing Fee 20,00 Filing Fee &

Cenificate of Swutus

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

Area Code Daytime Telephone Number

{1 $35.00 Filing Fee &
Certiticd Copy

faddiional copyas enclosed)

i1 S60.00 Filing Fee,
Certiticate of Suunus &
Cernfied Copy

(additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite S1H)
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

SUNRETIRE LLC

(Name of the Limited Liubility Company as it now appears on our records.)
(A Flonda Limited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on

032772017
Flonda documeni number L. 17000068307

and assigned

This amendment is submitted to amend the following:

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

The new nwme must be distinguishable and contain the words “Limated Liabitity Company.” the destgnation “1.LC™ or the abbreviation "L.1.C.”
~ 9 ' :
Enter new principal offices address. if applicable: 705 S[U”\ /\CLID hd_{" { S( '
Yisg 1immee L 3418
M Aubaadted o hange o £ Ad dess

O!’H\r“'LL

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:
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B. If amending the registered agent and/or registered office address on our records, enter the name of thedew rfi;;gister'e} 2
g . 1 - ]
agent and/or the new registered office address here: rfr; o 0O Vo
\‘""1 .
14 -
r‘ 2}.; w
Name of New Registered Agent: m
New Repistered Otffice Address:
Eneer Flovida streer address
. Florida
ity Zip Code
New Registered Agent’s Signature. if changing Registered Agent:

I hereby accept the appointment as registered agent and agree 1o act in this capaciiv. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of nmv dutics, and I am familiar with and
accept the obligations of my position us registered agent as provided for in Chapter 603, IF.S. Or, if this document is

being tited 1o merefy vefleet a change in the registered office address, | hereby confirn that the Tmited liabiline
company has been notified in writing of this change.

If Changing Repistered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nanme Address Tvpe of Action
MGR LORRAINE VALDES 705 SAN RAPHALL STREET KISSIMMEL, FL 3473
= Add

CIRemove

U Change

AMBR AURELIO VALDES 705 SAN RAPHALL STREET KISSIMMEE, L 3475
= Add

CiRemove

O Change

O Add

CiRemove

O Change

Oadd

CRemove

O Chunge

CAdd

dRemove

O Change

CIadd

TRemove

CChange




D. If amending any other information, enter change(s) here: (Arnach addivional sheeis, if necessar.)
AMENDING TITLE FROM PRESIDENT TO MGR. ADDING AUTHORIZED MEMBER

E. Effective date, it other than the date of filing: (optional)
{fan effective date is listed. the date must be specific and cannot be prior o date of filing or more than 90 days afler filing.) Pursvant e 603.0207 (31(h)
Note: Ifthe date inserted in this block does not meet the applicable stattory filing requirements. this date will not be listed as the
document’s effective date on the Department of State s records.

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

OCTOBER 29
Daicd

/%QJ—&HQ/\JFW

Sighature uf s member ar autharized representative of & member

LORRAINE VALDES

Typed or printed name of signee

Filint Fee: S25.00)
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Depanment of State / Qmsaon of Cornorguons ¢ Search Records /7 Search Dy Saly Name /

Duvision oF CNORPORATIONS

Detail by Entity Name

Florida Limited Liability Company
SUNRETIRE LLC

Eiling Information

Document Number L17000068307
FEVEIN Number 27-0069952
Date Filed 0372712017
State FL

Status ACTIVE
Principal Address

390 BALBOA DRIVE
POINCIANA, FL 34759

Mailing Address

390 BALBOA DRIVE
POINCIANA, FL 34759
Registered Agent Name & Address

SUTTER. BERNARD R
1207 ILLINOIS AVE
ST. CLOUD, FL 34765

Authorized Person(s) Detail

Name & Address

Title P

VALDES. LORRAINE

390 BALBOA DRIVE
POINCIANA, FL 34759

whpedle

Annual Reporls
Report Year Filed Date
2020 03/17/2020
2021 03722120214
2022 02/23/2022
Document Images
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