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- ARTICLES OF AMENDMENT

TO . .
ARTICLES OF ORGANIZATION
» OF

214 Sunset Cove Condo, LLC

(Name of the Limited Liabilitv Companyv as it now a

ears on our records.)

The Articles of Organization for this Limited Liability Company were filed on 1271917

L17000258285

and assigned

- - I
Florida document number

' .
This amendment is submitted to amend the following:

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

115 Sunset Cove Condo, LLC

The new name must Be distinguishable and conitain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C."

Enter new princilpal offices address, if applicable:

{(Principal office t;lddress MUST BE ASTREET ADDRESS)

Enter new mailin'g address, if applicable:

|
(Mailing address MAY BE A POST OF FICE BOX)
|

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

i
Name of New Registered Agent:

New Registered Office Address:

i Enter Florida street address

. Florida
Cite Zipy Cexle

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

{ hereby accept the appoiniment as registered agent and agree (o acl in this capacity. | further agree to gomply with the
provisions of all sramles relative to the proper and complete performance of my duties, and | mg‘}nmhw with and
mcept the nbhgmrom of my position as registered agent as provided for in Chapter 603. F.S. Of tf this@ocument is
being filed tor merdv reflect a change in the registered office address. | hereby confirm that the [tﬁmed @r!m— )
company has beenl notified inwriting of this change. UL;;-"-' 1"

A
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If Changing Registered Agent, Signature of New Rem

>
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emending Alfthorlzed Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authlo,r'ized Member

Title Name Address Tvype of Action
8 add
J Remove
]
’ O Change
! O Add
O Remove
~ O Change
I O Add
O Remove
O Change
O Add
|
‘ O Remove
O Change
i O Add
] O Remove
G o
=y
Pl el @han‘gﬁ
| ::3: 1 =
| A . Clogydd T
‘_;’_”"'l z :J
— 2 Q
Q—"\
z3:_”':3]:1 ?move
| O Change
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D. «/f amending any other information, enter change(s) here: (Autach additional sheeis, if necessarv.)

E. Effective datc.lif other than the date of filing: (optional)

(1 an eflective date is listed. the date must be specitic and cannot be prior 1o date of filing or more than 90 days afier filing.) Pursuant 10 603.0207 (3)(b)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requiremenits. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specnﬂes 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,

Dated / / L4 [ &

=4 &
Signature of a member or authorized rcprcscmzui\'c of a member [: = : m
™ _( ®
Lobet [ \/,Nl o G
Typed or printed name of signee g

o€ We
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