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COVER LETTER

TO: Registratian Section
Division of Corporations

Sunny Vacation Rentals LL.C
SUBJECT:

Nane of Limited Liabitity Company

The enclosed Articles of Amendment and fee(s) are submutted for hiling,

Please return all correspondence concerning this matter to the following:

Wagner M. Silva, Jr.

Namge of Person

Sunny Vacation Rentals LL.C

Furm/Company
375) SE 2nd St

Address

Homestead. FL. 33033

Cinv/Sate and Zip Code
sunnyvacationrentaligdhotmail.com

E-mail address (10 be used far tuture annual repont noufication)

For further information concerning this matter, please call:

fgor Scardua 786 9i6-0611
at ( )
Name of Person Arce Code [Dastime Telephone Number

Enclosed is a check for the followinyg amount

W $25.00 Fihing Fee O $30.00 Filing Fee & O SS5.00 Filing Fee & O 360.00 Filing Fee,
Certificate of S1atus Certtfied Copy Certificate of Status &
Ladditionul copy s enclosed Certified CUp_\'

vinkditonal copy s emwlosedy

MAILING ADDRESS: STREET/COURIER ADDRESS:
Regtstration Section Registration Section

Division of Corporations Mviston of Corporations

PO Box06327 Clifton Building

Tallahassee, FI. 32304 2061 Executve Center Cirele

Tallahassee, FLL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 21, 2018

Wagner M. Silva, Jr.

Sunny Vacation Rentals LLC
3751 SE 2nd St.
Homestead, FL 33033

SUBJECT: SUNNY VACATION RENTALS LLC
Ref. Number: L18000063218

We have received your document for SUNNY VACATION RENTALS LLC and
your check(s) totaling $25.00. However, the enciosed document has not been
fited and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

If you have any questions concerning the filing of your document, please call
(850) 245-6300.

Lyn Shoffstall
Bureau Chief Letter Number: 118A00023941

www.sunbiz.org

Thiwviciemm o flarmvmaratimre . P OY ROWY £2997 Tallahacenn Elarida 9214



o _ ARTICLES OF AMENDMENT

TO
« '
ARTICLES OF ORGANIZATION =i.ED

OF

2018DEC 27 AM 9: 41
Sunny Vacaivn Rentals 1L1LC
{Namc of the Limjted Liabilicy Company ax # now appears on our n-uibd'al-a'u- H* BT JTHTE
(A Florda 1. Jmltal] Tiability Company) ALUADVASSEE, FL

- . . . . . o . - . - 351200
I'he Articles of Organization for this Limited Liability Company were tiled on 3/12/2018

1180000632 IS

and assigned

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liabiliy Company . the designation “LLCT or the abbreviation “1L.L.C T

. - . . 26167 SW 136
Enter new principal offices address, if applicable: 6167 SW 136th Coun

(Principal office address MUST BE A STREET ADDRESS)  lomestead, FL 33032

010 W .
Fnter new mailing address, if applicable: 23910 SW 117th Count

(Mailing address MAY BE A POST OFFICE BOX) Homestead, FL. 33032

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 Apent: _..__ Qﬁ( 6(; & d&] A

)
New Registered Oftice Address: C\ti@ é W { \ q’#lf\ ( 4

Enter Tl street address

H DM{’L‘l‘Q&a . Florida 550‘52‘

'y Zip Code

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

! hereby aceepr the appoinnnent ax registered avent und agree to act in this capacine f further agree to comply witl the
provisions of all statutes relanve to the proper and complete performance of nn duties. and am _familicor with and
accepi the oblicanons of my position as registered agent as provided for in Chapter 603, 1.5 Or, if this document iy
heine filed ro meredy refloce a change in the regisiered office address. { herehy confirm that the Limirod liahifin
campany fas heen notificd in writing of thus change. ’

i

If Changing Rcui.slenﬂrﬁ. pbat Signuture of New Registered A
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If amending Authorized Person(s) authorized 10 manage, enter the title, name, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

itle Name

Igor Scardua
AMBR

Address
23910 SW 1 7th Cournt

Homestead, FI. 33032

[Cype of Action

m Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

0 Remove

O Change

O Add

3 Remove

O Change

O Add

O Remove

O Change

Page 2 of 3



. 'If amending any other information, enter change(s) here: (duach additional sheets, if necessary.)
Find additional sheets attached.

4 L 2 »

E. Effective date. if other than the date of filing: (optional)
{If an cfectise daie is listed. the date must be specitic and cannot be prier 1o date of Aling or more than 90 dayvs afier filing. ) Purstant to 6050207 (3Kb)
Note: 1t the 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 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 earlier of:
(b) The 90th day after the record is filed.

October 30h 2018
Dated . .

.

-

WAVAE y
Signature of amenmber or myhonsed representatise of a member

Wagner M Silva, Jr.

Tyvped or printed name of signec

Page 3 of 3
Filing Fee: S25.00



