L1¥ 0606 67408

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ war [ maL

[ prckup

(E!usiness Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

HRRHRIA AN

200313274952

0514/ 10--0104 1--005 #2500
o
B e
o =
s
ool o 2:‘:{
e
int» %
Ly i —
rmy - Foad
oy
e
- 0

Office Use Only




COVER LETTER .
. TO: R‘e'g-is‘tration-Sect'ipn ’
~-.= * Division of Carporations -
oy o ;lSI_-Jr.lsi_iine“E:slale Carrier LLC’
. USUBIECT: . ¢

Naome of Limited Liability Company

The cnclosed Amcles of Amendment and fee(s} are submxtted for filing.

-Plcase retum all correspondence concemmg this matter to the following;

“Erich Escriba

Nam.q of Person
— Finm_Comi:any
73578W21 ST .
y Address o . \‘. .
N B 'Miami, FL 33‘1(')5'
< : Cxty/Stalc and Zip Code

sunshmeestatecamer@gmal[ com .

E-mail aadress (1o be used for future annual report nouf cation)

. For further in_Fonhhtio:_m concerning this 11'1atter, please call:

Erlch Escnba ' f . o ' ‘ 305

at( )
Area Code‘

849-3225

Namc ofPerson Daytime Telephone Numbet

- ~'-:E.nclosed isa check for the followmg a.moum

e - $25_go F]lmg F.ee . O'$30.00 Fllmg Fee & Tl $55.00 Filing Fee & © 0560.00 Filing Fee,

Certificate of Status _ Certified Copy- ‘Certificate of Status & a
’ T {additional copy is enclosed) Certified Copy -
’ X (additional copy is cnclqsed)
" MAILING ADDRESS: STREET/COURIER ADDRESS

Registration Section
Division of Corporations
P.O. Box 6327
) Tallahassee, FL 32314

. Registration Section’
Division of Corporations
. Clifion Building
2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
. TO R
“ARTICLES OF ORGANIZATION
' OF . ' -

: Sunshme Estate Camer LLC * - ' ' » , s ,‘: Lo .
ST Name ufthelelted Liability Company as it now ears on our record .
. o (A Flonaa Eimncg Liability Z!'ompanyi o
04/13/20]8 L and assigncd' -

The Arl:cleq of Orgamzatmn for this Ln‘mted L1ab1llty Company were filed on
L18000093905 g . :

. _Flonda documem number

Thls amendment IS submltted to amend the followmg

AL Xf amendmg name, enler the new name of the limited liability company here:

The new name mast be distinguishable and comain the words “Limited Liability Company,” the desipnation “LLC" or the abbreviation “L.L.C.”

Ei_ufef n_eﬁf principal offices address, if applicable
(Principal office address MUST BE A STREET ADDRESS)

Enter new maxlmg address, if applicable. -
(Mmhng address MAY BE A POST OFFICE BO _) _
- . T v | . . o ’ . i — . - — J“,\ - - - .
. = - -
B If amendmg the reglstered agent and/or leglstered ofﬁce address on our mcords, enter the Jﬂame of-ill_e new -
egls tered agent and/ur the new reglstered office address here' S . bw = 7 R
S . - ’ : ) ’ 10;1 - )- Nos "
Jorge Alfonso Silvia o S g '
Name of New Remstered Agem . NI N - S & o
o } o = 2 b
: o o Sz = T
New Regxslered Ofﬁce Address : -2 o X
oo P — . Enter Flonda s!reer address c’“: S0
Miami -‘ | . l S B Florida 33165
Ciry ' er Code

) : New Remstcred Ag t’s Smnnlurellf changing Reglslered Agent
I hereby accept the appointment as reg:stered agent and agree 1o act in this capacity. I further agree io comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
aceept the obhganons of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

~-being fi led 1o merely reflect a change in the registered office address, I hereby confirm that the limited hab:hty

company has been nonf ed in wrumg of rius change

. v~ g
M Changing Regis{ered Agent, Slgnature of New Re_Listered gen

Pagelof3 .



B i amendmg Authorlzed Person(s) authorized to manage, enler the title name. and address of each person hemg added
_ cir remuved from otir recurds

v

MGR = Managcr
AMBR Authorlzed Mcmber

'_ Tltle o ._Name, B ... Address : ' " Typeof Action
.p. - . rich Escriba | R 7357 SW 21 ST . L
e R : _ DA

© Miami, FL 33155 : _
: : ) B Remaove
DCh‘angel

“Ip . Jotge Alfonso Silvia 7357 SW 21 ST
S ' . ‘ B A
Miami, FL 33155
: 0 Remove
- r e

0 Add -
_ "IZ] R_en}ove

‘O Change

OAdd
EIRlem_ove'

a -Chan_gc- _

O Add-

| Remove-, '

O Change -

- OAdd""

.1 Remove

[J Change
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if 'amenqing any other information, efiter cﬁange(s)' hére: {Attach additional sheets, il necessary.)

i

, F;_’?;:_":.”':’
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= = '
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e
"
e 7]
R =
=
":-p-_l L%
i Effectlve date, if other than the date of ﬁlmg (nptmnal)

(If an effective dale is listed, the date must be specific and cannol be prior to date ofﬁlmg or more than 90 days afler filing,) Pursuant to 605.0207 (3)(b)
Note: Ifthe date inserted in, this block does not meet the applicable statutory filing requirements, this date will not be listed as the

: dOLumcnl 5 cffectwe date on the Department of State's records.

:'_If the record speclﬂes a delayed effective date but not an effective tlme at 12 01 a.m.on the earlier of
T (b) The cJOth day after the' ref'ord Is filed. :

| Dated.. / 8' /g'él&y

e f o~ Bignature of a member or authorized representative of a member

é‘r&lfﬂ é:-sffc:l: B39

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



