A1 OO0

B0 H %%

(Requestor's Name)

(Address)

(Address)

(City/Statel/Zip/Phone #)

[Jrekur  []war [] man

(Business Entity Name)

{(Document Number)

Cerified Copies Certtificates of Status

Special instructions to Filing Officer:

Cffice Use Only

A. RIVERS
DEC 13 2021

LMTIRREE

500377068225

12/01/21--01011--013 #3000
3=
[ ot |
)
m
3
A -
i
5 -~
N SR,
=,
TS R
R
- 0

n



COVER LETTER
TO: Registration Section
Division of Corporations

Sunny Condes LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and tes(s) are submitted tor tiling.

Please retum all correspondence concerning this matter to the following:

Petrina Easton

Naitie of Person

Firm/Company

126 SE 26 AVE

Address

Boynton Beach FL 33433

City/State and Zip Cude

petrina_easton(@hotmail.com

E-mail address: tto be used for future annual report notification)

For further information concerning this matter, please call:

Peirina Easton

934 8239113
at | )

Name of Person

Lnclosed is a check for the following amount:

1 $25.00 Filing Fee = $30.00 Filing Fee &

Certificate of Status

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

Atea Code Daytime Telephone Number

O $60.00 Filing Fee,
Certificate of Stalus &
Centified Copy

(additional copy is enciosed)

0] $55.00 Fiiing Fee &
Certitied Copy

{adJitional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 8§10
Tallahassee. FL 32303



TO
' ‘ ARTICLES OF ORGANIZATION
OF

Sunny Condos LLL.C

(Name of the Limited Liability Company as it now appears on sur re
1ability Company)

curds.)

age . . . . . . . . .y - 7 7 7 .
The Articles of Organization for this Limited Liability Company were filed on 1132017 and assigned

L17000150438

Flonda document number

This amendment 15 submitted to amend the following:

A. If amending name, enter the new name of the limited liabilitv company herc:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abbresiation “L.L.C."

Enter new principal offices address. if applicable: 126 SE 26 AVE

{(Principal office address MUST BE A STREET ADDRESS)

Boynton Beach FLL 33433

Enter new mailing address. if applicable: 1236 SE 26 AVE

(Mailing address MAY BE A POST OFFICE BOX)

Boyvnion Beach FL 33435

B. If amending the registered agent and/or registered office address on our records. enter the name of the new registere.
agent and/or the new registered office address here:

Name of New Registered Agent: Petrina Easton

A ~3
. - ANt 71 oM =
New Registered Office Address: 126 SE 26 AVE o=
Enter Florida street uddress %
i D

Bovnton Beach , Florida -%.?_433; -

Cirv T Zip Code

. O _‘5 r: r‘

New Registered Agent's Signature, if chanping Registered Agent: 4 = 0
@I™N
_{ s

L hereby accept the appointment as registered agent and agree 1o act in this capaciny.  furthe? agreaNy complyv with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I amfanfBar with and
accept the obligations of my position as registered ugent as provided for in Chapter 603, F.S. Or. if this document is
being filed 1o merely reflect u chunge in the registered office uddress, 1 hgzeby: confirm that the limited fiability
campany has been notified in writing of this change.

i

If Changin'g Registered Agent, Signatuge of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person beinp addec

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Twvpe of Action
MGR Petrina Easton 126 SE 26 Ave
= A dd

Boviton Beach FL 33433
URemove

UIChange

MGR Jessie R Govia 9 Bonita Bay Drive
= Add

St Augustine, FL 32084
CJRemove

iChange

MGR Peter Easton 9 Bonita Bay Drive
Ciadd

St Augustine, FL 32084
=W Remove

1Change

Ciadd

CRemave

DChange

DO Add

CORemove

CiChange

1Add

ORemove

TiChange




D. If amending any other information. enter change(s) here: (Attach additional sheets. if necessary. }

E. Effective date, if other than the date of filing: (optional)
{ITam effective date is listed, the date must be specific and cannot be prior wo dute of filing or more than 90 days after filing.) Pursuant to 605.0207 {3)(b)
Note: If the date inserted in this hlock does not meet the applicable statutory filing requirements, Lhis date will not be listed as the
document’s effective date on the Department of Siate’s records.

It the record specifies a delayed ellective date. but not an effective ume, at 12:01 am, on the earlier of® (b)  The 90th day afier the
record 13 filed.

November 23rd

2021
Dated 7 ,

Signature of a member or authorized representatis e of a member

Petrina Easton

Typed or printed name of signee

T 1 sesr L urvinse O35 D4



