CONZECTNEATEY QR e

Ne soLgnAlr
292017

Note: Please print this page and use it as a cover sheet, Type the fax audit zumber
(shown below) on the top and bottom of ail pages of ike document.

(((H17000172579 3)))

0 00 0O

H1 70001 725793AECH
Note: DO NOT hit the REFRESH/RELOAD buiton on vour browser from this page.
Doing so will generate another cover sheet,

To:
Division of Carporations
Fax Mumoar : {B52)517-5383

From:
Account Mame : EXPRESS (ORPORATE FILING SERVICE InC.
Account Numbar . 120060821435
Phone 1 (285)444-49%84 )
Fas Mumber : (385)444-3977

*iEnter the ematl addrzss far this business entity to be used for future !
amnual report mailings. Enter anly one email address please™». T

s
Email Address: )

.
i
¢

3

LLC AMNID/RESTATE/CORRECT OR M/AMG RESIGN ™ 7

®« .3 AR ~
; @ SUNTIME SQUARFE LLC
t_‘: n g ‘Cerificate of Status i 0 |
S g Cestified Copy— — ——o_ ] —
i @& o , - :
(5 N To iPage Count [
—- - e 4
- [Estimated Charge [ s2500 |
pi— -d
E‘ Hel S

Electronic Filing Menu Corporate Iiling Menu Help

D SCOTT
JUN 3 0 2017

ttipeletile. 3UNDZ . OrgrsCripts/el Icov axe




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANTZATION
OF

SUNTIME SQUARE LLC

(Nmine of the Limited Linbility Company as it now appears ¢0 vur records.)
(A Flonda Timred Liabdity Company)

001472017

The Articles of Organization for this Limired Liabibty Company were filed on and assigned

17000125826

Fiunda decument number

This amendment is submutted o amend the following:

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

SUN & TBVIE SQUARELLC
The new came must bs distinguishabie azd contain e words “Limuted Lisbity Cempany,” the designatioe "LLC" ¢r the abbreaation “LL.CY

Enter new principal offices address. if applicable:

tFPrincipal office address MUNT BE ANTREET ADDRESS)

Enter new mailing address, if applicable:
Muiling address MAY BE A POST OFFICE EOX) -

B. If amending the registered sgent andfor registered office address oa our records, enter .the name ar the new

registered agent and/or the new registered office address here:

Name of Mew Registered Apent: ANTHONY MARTIN

New Regrstered Office Address: 20201 sW L3 T

Errev Flonde stree 2ddres

MIAMI _Florida """“.G'
Cigy Zip Code

New Repistered Agent's Signature. it chanping Repistered Agent:

I hereby accept the appointment as regisiered agen: and agree 16 aol in this capactiy. | furihey agree 1o comply with the
provisions of all stanwies relative io the proper :md complete performance of imy duties, and I am familiar with and
accept the oblipations of my position as vegisiered agent as provided for in Gwmer 603, F 5. Or, i this document is
baing fled ta merely refiecr o change in the yegistered qrj‘ice cddress, T herehy confirm that the fimited Hebility
company kas been notified i writing of this change.
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If Changing Registered Agent, Signature of New Repistered Apent
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If amending Authorized Person{s) authorized to manage, enter the title. name, and address of each person being ndded

or removed from our records:

MCR= >Manager
AVIBR = Authorized Member

Title Name Address Type of Action
P LLILTL AN MARTIN 20201 SW }‘-1‘3 CT
O add

MIAMI, FL 33189
W Remove

T Change

AMBR ANTHONY MARTIN 20201 SW I3 CT = g
AL

SULAMI, FL 33188
T Remove

C Change

O add

O Removs

0O Chanygs

O add

01 Remove

. Chllgﬂj":

[ add

—
O Remove

2 Changz

1 Aadd

Cl Remove

0 Change
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D). If amending any ether information, enter change(s} here: (dnach additional sheets, if necessary )

E. Effcctive date, if other than the date of filing:

(optinnal)

(Iran sffrotve date 1s listcd. .hc Sate must be 1pacific and cannat e prior w dete of Shng or mars than 90 davs ader fiing,) Puryaant wo 605.0207 (331)
Note: if the dnie insertad in this black does not meet the applicable statutery filing requirements, this date will not be Ligted as the
document's eSfect:ve date on the Depariniarnt of State’s rzcards.

If the recard specifien 2

(b} The $0th day after the racord is filed.

Datec

JUNE ')9

delzyed effective date, but not an effective time, ar 12:01 a.m. on the carlier of!

27

_&/M Pl

LLILT. AN MARTIN

Signature of a irember o1 awthorzed represeiltanive of a member

Ty ped or provied name o
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