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LAW OFFICES
. JOHN P. WILKES

Professional Association
SUITE 101A
901 SOUTH FEDERAL HIGHWAY
TELEPHONE: (954) 467-9200 FORT LAUDERDALE, FLORIDA 33316 FACSIMILE: (954) 467-650
EMAIL: JWILKES@JPWPA.COM

March §, 2022

Via Federal Express:
DEPARTMENT OF STATE
Division of Corporations
Registration Section

The Centre of Tallahassee

2415 North Monroe Street, Suite 810
Tallahassee, Florida 32303

RE: Corporation: Sunny Condos LLC

Document Number: L17000150438
Articles of Amendment to Articles of Incorporation

Dear Sir or Madam:
Enclosed please find a copy of the Cover Letter and Articles of Amendment to Articles of
Organization to be filed with the Secretary of State, along with the enclosed check made payabie to

Florida Department of State in the amount of Twenty-five and 00/100 (325.00) Dollars to cover the
filing fee. Kindly amend vour records accordingly.

For further information concerning this matter, vou may contact me at the above referenced
address, phone number and/or by e-mail. Thank vou for your continued assistance. [f vou should
have any questions regarding the above, please do not hesitate to contact the undersigned.

Sincerely.
,]h-ﬁ/l @J_-’C'%J(/w;
JOHN P. WILKES

Z\Easton, Peter\Sunny Condos LL.C\3-08-22 Dept of State Transmittal Itr Amendment and Statement of Authority. docy



COVER LETTER

TO: Registration Section
Division of Corporations

Sunny Candos LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence cancerning this maner ta the following:

John P. Wilkes

Name of Person

Law Offices of John P.Wilkes. P.A.

Firm/Company

901 S. Federal Hwy, Suite 101A

Address

Fort Lauderdale, Florida 33316

CityrState and Zip Code
Jwilkes{@jpwpa.com

E-mail address: (to be used for tuure annual report notification)

For turther information concerning this martter, please call:

at { )

Name of Person Area Code

Enclosed is a check tor the following amount:

= $25.00 Filing Fee {1 $30.00 Fiting Fee &

Certificate of Stamus

(3 $55.00 Filing Fee &
Certitied Copy

(additianal copy is enclosed)

Daytime Telephone Number

(0 $60.00 Filing Fee,
Certificate of Status &

Certified Copy
(additional copy is enclosed)

Mailing Address:
Registration Section

Dtvision of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT 1) D
TO '
ARTICLES OF ORGANIZATION iy wpR 10 PH 12 20
OF B ceany OF E;'
T

Sunny Condes LLC

ame of the Limg tabil pmpa F ary gn 3.
A Flon [ ity Company)

The Articles of Organization for this Limited Liability Company were filed on 7132017 and assigned
L17000150438

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liabilicy Company,” the designation “LLC” or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: 9 Bonita Bay Drive

{Principal office address MUST BE A STREET ADDRESS) St. Augustine, Florida 32084

Enter new mailing address, if applicable: 9 Bonita Bay Drive

ailing address MAY BE 4 POST GFFICE BO.

St Augusune, Florida 32084

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

Name of New Registered Agent: Peter Eastoo
w Regist 0 ddress: 9 Bonit Bay Drive
Enter Florida street addrest
St Augustine Florida 32084
City Zip Code
New tered Agent’s atu changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capactiy. { further agree to comply with the
provisions of all statutes relative (o the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this dacument is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change. . \

{f Charging Registered Ajént, Signaturs of New Registzred Ageat
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager

AMBR = Anthorized Member
Titie Name

MGR Petrina J. Eastoa
MGR Peter Easton

Address

126 SE 26th Avenue

Type of Action

QOadd

Boynton Beach, FL 33435

& Remove

{OChange

% Borita Bay Drive

WAdd

St. Augustine, FL 32084

TRemove

C1Change

Oadd

{JRemove

£1Change

CAdd

Remove

[iChange

Uadd

ORemove

[(JChange

OAdd

CORemove

OChange
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D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

E. Effective date, i other than the date of filing: (optional)
(If an effective date is listed, the date aust be specific and cannot be prior 1o date of filing ar more than 90 days after filing.) Pursuant to 685.0207 (3)(b)
Note: [f the datc inscried in this block does not meet the applicabie statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

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

ber 2021
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“Zignarurs of a member or authorized repressntative of a member
7 —
Jer i@ Y AsTer

Typed or pnnted name of signes

Dated

Filing Fee: $25.00
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