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Registration Section
Division of Corpoeratigns

TO:

SUNRISE INSTALLATION SERVICE LLC
SUBJECT:

COVER LETTER

Name of Limited Liability Company

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

Please return all correspondence concerning tis matter to the fullowing:

ROLANDO CONCEPCION

mame of Person

Firm'Company

2036 TANNERS GRLEEN WAY

Addiess

JACSONVILLE, F1. 32240

City/State and Zip Cude

voncepeiomolando L 163@email.com

E-mail address: (to be used for Teture annaal teport nonfication)

For further infurmation concerning this mater. please call:

404
at [

ROLANDO CONCLEPCION

Name o Person Arca Code

Daytme Telephune Number

Enclosed is  check for the 1ollowing amount:

W 32300 Filing Fee 0 S30.00 Filing Fee &

Certiticate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

O 360.00 Filing Fee,
Certificate of Status &
Certified Cupy
Ladditignal cupy 1y enclosed)

O $55.00 Filing Fee &
Certified Copy

Laddinunal copy iy enclused)

STREFET/COURIER ADDRESS:
Registranon Section

Diviston of Carporatiens

Clitton Building

2007 Exceutive Center Cirele
Talluhassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLLES OF ORGANIZATION
OF

SUNRISE INSTALLATION SERVICELLC

(Name of the Limited Liability Company as it now appears un our records.)
(A Flonda Limned Laubility Companyy

. - . . ~ . I . . . - /2
The Articles of Organzation for this Limited Liability Company were filed on Hiane7

L17000234913

and assigned

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liabilny Compans,” the designaten “LLCT or the abbreviaton "L L.C

Enter new principal offices address, if applicable:

(Principul uffice address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable: e

(Muiling address MAY BE A POST OFFICE BOX) —

1

B. Il amending the registered agent and/or registered office address on our records, enter the nad@ of thenew

registered agent and/or the new registered office address here: Cy
o |

Nuane of New Registered Apent:

New Registered Office Address:

Enter Floridua street address

. Florida
Cine Hig Coder

New Registered Apent’s Signatary, if ehanging Registered Apent:

L hereby accept the appoiniment as registered agent und agree to act in this capacire, I further agree (o comply with the
provisions of all statites relative to the proper and complete performance of my dutics. and { am Samiliar with end
accept the obligations of my position as registered agent us provided for in Chaprer 605. F.5. Or, i this document s
being filed to merely reflect a change in the registeved office address, | hereby confirm that the timited fichitity
company has been notified inwriting of this chunge.

If Changing Repistered Agent, Sipnature of New Registered Agent

Page | of 3



I amending Authiorized Person(s) authorized to manage, enter the title, name, and address ol each person being added
or removed from our records:

" MGR= Manager
AMBR = Authorized Member

Title Name Addruess Tvpe of Action
MGR RONALDO CONCEPCION 20560 TANNERS GREEN WAY
0 Add

JACSONVILLE. FLL 32234
B Remove

O Change

MGR ROLANDO CONCEPCION 2036 TANNERS GREEN WAY
W Add

JACSONVILLE, FL 32246
O Remove

O Change

O Add

0 Remave

O Change

O Add

O Remove

O Change

O Add

O Remove

O Chungy

[ Add

O Remove

O Change




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

I'm just correcting my name because it's wrong. MY CORRECT NAME [5:

ROLANDO CONCEPCION
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E. Effective date, if other than the date of filing:

(optienal}
(I an effective date s Hsted. the dine must be specitic and cannot be privr 1o date ot tiling ur more than 99 days alic tiling.y Passaant 1o 030207 (33b)
Note: Itthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date un 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 earlier of:
(b} The 90th day after the record is filed.

112772007
Dated

Holandes  Conce pCiem

Stgnature ofa member or authorized representative of o member

chondo COr\{fQP Tt Or

Typedor pnnted namw of signee

Page 3 of 3
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