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COVER LETTER
10 Registration Section

Division of Courporations

DM SUNNY INVESTMENT LLC
SUBJECT:

Name of Limited Lishilits Company

The encloted Anticles ol Amendment and fee(s) are submitted for fiiing.

Please teturn abl correspondence comcerning this matter to the following:

DOLORES VALDES

Name of Persen

DM SUNNY INVESTMENT LLC

Firm Company

P62 LAKEWOOD DR N

Address
LAKELAXND FL 33813

Citv/State and Zip Code
MILYVACATION@ GMALL.COM

E-manl address 110 e used for Tutare anmu! report notification)

For further information concerning this matter, please call:

DOLORES VALDES

Name of Person

861 969-6242
al { )

l-nchosed is a cheek for the following amount:

= $25.00 Filing Fee J $30.00 Filing Fee &

Centilicale of Stus

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

Area (Cude Naviime Telephone Number

T3 $55.00 Filing Fee & ) selr00 Filing Fee.
Certifted Copy Ceniticale of Status &
Cerutied Copy

tadditional copy 18 enelimcd)

raddrional vopy oy enelosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DM SUNNY INVESTMENTS LLC

{aame of the Liny

(A "yt nmpani
. . R . T Y 06/G7/2017 .
The Articles of Orgonization tor this Limited Liability Company were filed on and assigned
Florida document number L17000120301
This amendment is submitted to amend the following:
A. If amcending name, ; na : *herg:

‘I e new nme mtust be distinguishable and contain the words “Limited Liahility Company.” the designation “LLC™ or the abbreviation “L.L.C."

E.nter new principal ofTices address, If applicable:

Pringi ddrey: ; ¥ ET A -
3
3
- ().
Enter new mailing address, if applicable: e
. s
Maili 1 MAY BE A POST OFFICE BOX -
PaCe)

#. If nmending the registered agent and/or registered office address on our records. epfer the name of the pew registered

/ i a H

Namy of New Renist Agent:

Enter Flowewda voeet wddresy

, Florida
Citv Zip Cole

! hereby accept the appoiniment as registered agent and agree 1o act in this capacipy. [ further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, und T am familiar with and
caecept the obligations of my position uas registered ugent as provided for in Chupter 608, F.8. Or. if this document (s
heing fifed 1o merely reflect u change in the registered office address. 1 hereby confirm that the limited liability
company fas been notified inwriting of this change.

IT Changing Registered Agent. Signatare of New Registered Agent



" If amending Authorized Person(s) authorized to manage. enter the titie, pame, and address of each person_being added
or removed from opy records:

MGR = Manager
AMBR = Authorized Member

Title Namg Address Ixpe of Action

MGR JOSE JOROPESA 162} LAKEWOOD DR N
Add

LAKELAND, FL 33513
= Remove

Z Change

—Add

ORemove

ZChange

Z:Add

J

L eed
URemove
-3

—)
— Change
(D]

—Add

O Remove

Z Change

—Add

CiRemose

—Change

—Add

CRemosve

— Change




3. If amending any other information, enter change(s) here: (Auach additional sheets. if necessary.)

E. Effective date, if other than the date of [iling:

(optional)
118 an effective date is listed, the date imet be specific and cannat be prior o date of filing or more tham %0 day~ after filing.) Pursaant tu 605 0207 (3 Kby

Notg: 11 1he date inserted in this block dees not meet the applicable siatuory Ming requirements, this date will not be listed as the
document’s effective date on the Departiment of Stale's records.

I¥ the record specifies n delayed elTective date. but not an effective time, o1 12:01 a.m. on the carlier of: by The 90th day after the
revord iy filed,

RMNO2 N2
idared
[ ] - _.l
L ) O—EM - Q a0l
Sigmature of o member or authon zed reprewntntive of a meimber -
¢

Typed or printed pame of wgace

Filing Fec: $25.00



