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COVER LETTER

TO: Registration Section
Division of Corporations

SUNDAY GROUP, LLC
SUBIJECT:

Nuame ot Limited Linbility Company

The enclosed Articles of Amendment and fee(s) are submitted For fiting.

Please return abl correspondence concerning this matter to the tollowing:

MARIO MACABIS

Mame of Persan

SUNDAY GROUFP, LLC

FairmACampany

2100 ORINOCO DRIVE SUITE 156

Address

ORLANDOQ, FL 32837

Citv/State and Zip Code
sundaygroup17@gmail.com

E-mail address: (1o be wsed Tor Toture snnual report notification)

For further information concerning this matter, please call:

MARIO MACABIS 407 9618164

HIN )
Numu of Person Arei Uode Daytime Telephone Number
Enclosed is a check for the following amount;
[ $25.00 Fiking Fee M 530.00 Filing Fee & (0 $35.00 Filing l'ee & [ So0.0i Filing Fee,
Certificate of Status Certified Copy Centiticate of Status &
{lditonal copy is enclosed) Certified Copy

{additional copy is enchsed)

Mailing Address:
Registration Seetion
Division of Corporations
P.O. Box 6327

Tallahassee. FIL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

24135 N. Monroe Street, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

‘ TO
ARTICLES OF ORGANIZATION
OF .
Qg o
U {2 AT
b ,” !2. /g

SUNDAY GROUP, LLC

(S of the Limited Linbility Company as it now appears on our records,)
(A TFlorida Timiied Tiabthity Company)

0712772017

and assigned

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

Florida document number 117000160452

This amendment is submitted to amend the following:

AL T amending name, enter the new name of the limited liability company here:

The new mame must be distinguishable and contain the wards “Limited Liability Company,”™ the designation “LLCT or the abbreviaion LL1L.CT

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing adidress MAY BE A POST OFFICE BOX)

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: MARIO MACABIS

2100 ORINOCO DRIVE SUITE 156

Fnter Florida sireet aeddress

New Reugistered Otfice Address:

ORLANDO Florida 32837

iy Zip Codle

New Registered Agent’s Signature, if changing Registered Apent:

[ hereby aceept the appeintment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statures relative 1o the proper and complete performance of myv duties. and [ am famitior with and
aceept the obligations of my position as registered agent as provided for in Chapier 603, F.N. Or, if this document is
being filed o merely reflect a change in the registered office address, Thereby confirm that the Timited Hiability
compeany has been notificd inwriting of this change.,

.'

IT Changing Registered Agent, .‘-fignaturc,{)f:\'cw Registered Agent
/ 7



If :lmbmling 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 = Authorized Member

Address

2100 ORINOCO DR. SUITE 158

I'vpe of Aclion

N Add

ORLANDGC, FL 32837

CiRemove

O Change

Title Name

MGR MARIO MACABIS
MGR JOSE DOMINGO
MGR EDUARDO DOMINGO

2100 ORINOCO DR. SUITE 156

D:\dd

ORLANDOQ, FL.32837

= Remove

CIChange

2100 ORINOCO DR. SUITE 156

OAdd

ORLANDO, FL. 32837

= Remove

O Change

OAdd

ORemove

ClChange

OAdd

ORemaove

ClChange

CIAdd

ORemove

OChange




D. If amending any other information, enter change(s) here: (dttach addivional sheets, i necessary

E. Effective date, if other than the date of filing: (optional)
{IFan ellective date is isted. the date must be specitic and cannot be prior o dine of filing or more than 90 days alter Hling.y Pursnant 10 6030207 (Akh)
Note: I1the date inseried in this black does nat meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Stute’s records.

I the record specifies a delayed effective date, but not an effective time, at 12:01 aom. on the carlier oft () The Y0th day atter the
record is filed.

Dated gé// % / 2020

Signature of a member or :mlhnri//cl Icprcyluli\-c oF i member

Typedl or printed mme of signee

MARIO MACABIS

Filing Fee: $25.00



