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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 8, 2018

CHARLES VACCARO
18911 COLLINS AVE, APT 1603
SUNNY ISLES BEACH, FL 33160

SUBJECT: SUNNY ISLES CAPITAL LLC
Ref. Number: W18000012969

We have received your document for SUNNY ISLES CAPITAL LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

The document number of the name conflict is L17000216835.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

DANIEL L O'KEEFE
Regulatory Specialist I Letter Number: 918A00002746

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

Sunny Isles Capital LLC
SURIECT:

Name of Limited Liability Company

Fhe enclosed Articles of Amendment and fee(s) are submitted Tor tiling.

Please return all correspondence comeerning this matter 1o the tollowing:

Chartes Vaccaro

Name of Pemen

Sumy Isles Capital 1L

Firr: Company

IR911 Collins Ave, apt 1603

Anddiess

Sunny !sles Beach, FLL 33160

City/Suate and Zip Code

chartesvaciemuil.com

15-mail address: (10 be used for Bitere annoal report notitivation)
Foy tunther information concerning this matter, please call:

Chardes Vacaarn Sl6 J73-8080

HINY )

Area Cude

Nanmwe of Persan

Daytinke Telephone Number

Enclosed i a cheek for the tollowing amount:

O 352500 Filing Fee D 530,00 Filing Fee &

Certificate of Status

03 §55.00 Filing Fee &
Certificd Copy

0 360.00 Filing Fee,
Certilicate of Statas &
Cenified Cuapy
Cadditionad copy i enclosed )

fachhdaonal copy 15 enclised)

MAILING ADDRESS:
Registation Seetion
Davision of Corporations
P.O. Boy 6327
Tallahussee, F1. 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Cotporations

Chifton Ruilding

2061 Exeeutive Center Clrgle
Tallahassee, FIL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Sunny Isles Capital LLC

{(Name of the Limitcd Liability Cotpany as il now appears on our records.)
(A Florida Tiniited Tiahiliy Company)

- . . . . . . . P . - 1y .
Fhe Artictes of Organization for this Limited Liability Compuny were filed o 107142017 . and assigned
oo I his

Florida document number 17000216835

This amendimem is submitted to amend the tollowing:

A IMamending name, enter the new name of the limited liability company here:

Ihe new mame s be distingnshuble and conain the words [

“the desigmation = 1LC™ ot the sbbiesaton 114 -

. . - . . S911 Collins Ave, # ;
Enter new principal offices address. it applicable: P39I Collins Ave. Apt 1603

(Principal office address MUST BE A STREET ADDRESS)  Svony Isles Beach, FL 33160

Amited Liabilioy Company,”

Enter new mailing address, if applicable:

tMatling address MAY BE A POST OFFICE BOX)

o
e 2
B. 1f amending the registered agent and/or registered office address on our records, enter_the name &Ihc” A
. . v oF
registered agent aud/or the new registered office address here: f; ;gg
-
M R[ET
_ . N aRF
Name of New Registered Apent: -u_g-g
x ¥
. - om
ey Registered Office Address: : i -,-_'__;;
fniter Florida stroct adidrins - g;ﬂ"
-
_— *
. Florida

Ciry Ay Conde
New Registered Apent’s Signoture, if changing Registered

Afrent:

Fhereby aecept the appoinment us registered agoent and ag

ree do ael (n this capacity. ! firther ey
provisions of all stgutes

relative to the proper and complete performance of my dhities, and | am familiar with and
docepi the obligations of my position as registered agent as provided jor in Chapter 605, F.S. Or, if this docuntent is
hewg tiled 1o merely reflect a change in the regisiercd office address, 1 herehy confirm that the lineed fiahitin:
compitay Bas hecn notified in writing of this change.,

If Changing Registered Agent. Sigmature of New Registered Apent

Page t of 3

ree o comply wirk the



H wmending Authorized Person(s) authorized to nanige, enter the title, name, and
orremoved from our records:

address ol cach person being added

MGR = Muanuger

AMBR = Authorized Member
Fitke Name Address Type of Action
Universal Consulting 1.I.C 6061 MAIN STREET

AMBR

O Add
TANNERSVILLUE, NY 12455

B/ Remowve

O Change

G Add

0 Remaove

O Change

_ 0O agd

__ O Remonve

O Change

0O Add

[ Kemove

O Change

L=
OAdd . 3.
& Fa
-
m -
O Remo @B al‘__""l
N mPT
o~ o’:r’
@
i N OChingo RV

— D Aaad

Bi:l R
38

SHELLY O

L O Renrove

) [ Change

Page 2 0f 3



. . .

D. Itamending any other information, enter changets) here: (Auach additional sheets, if i

’('('.’1'_\'(“:1" !

Etfective date, if other than the date of fling:

Y efTectsve date s listed, the die must be apecilic and cannot be prior
Note: 11 the date inseried in this block doe
documient s effective date

(optional)
W date e filing or more than %0 day s altes tiling ) Pursuant 1o o035.0207 (b
s not meet the applicable stautory tiling requiremients, this dawe will not be Hsted as the
on the Department of Siate s reconds,

If the record specifies a delayed effective date,
{b) The 90th day after the record is filed.

but not an effective time, at 12:01 a.m. on the earlier of:
February 22
Prated L

208

. K )

<Dzt Lo
Signature of am

crnher or wuthorized representitive of a mmember

Lo

Charles Vaceuro

oRid

Taped ur printed pame of signee

TR KL g3l 8l
o 30 HBISIMS
“‘"%‘ﬂ;‘%"i%“fﬁiqag%k

Page 3 of 3

Filing Fee: $25.00



