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COVER LETTER

T I{L'-;:iSIruliun Section
Division of Corpotrations
l,//\

PHOENIN SUN LLC
SURIECT:

Name of Limited Liability Company

The enclosed Artickes of Amendiment and tee(sh are submited lor filing.

Please retwrn all correspondence conceming this matter to the following:

GABRIEL HATEMS

Name ol 'erson

TANX CARE BORAL

FirnvCompany

1400 NW 107TH AVE STE 330

Addigss
MIAMLFL 33172

Chiv/state and Zip Code
SUNBIZREGEZ TANCARLINC.COM

E-mail address: (1o be used for future annual repert nolificatien)

Far funher mtormation concerning this matter, please call:

GABRIEL HATEM

786 8458834
at( ]

Name of Person

Enclased is a check for the following amount:

B $25.00 Filing Fee 0O $30.00 Filing Fee &

Ceruficate of Status

MALLING ADBDRESS:
Registration Sectien
Division of Corporations
P.O. Box 327
Tallabassee. FL. 32314

Arva Code Davtime Telephone Number

O $55.00 Filing Fee &
Cerutied Copy

fadditional copy i enclosed)

0 560.00 Filing Fee.
Centificate of Status &
Certified Copy

(zddrtonal copy s enclosedy

STREET/COURIER ADDRESS:
Regtstration Section

Division of Corporiations

Clifton Bustding

266! Fxeowtive Center Cugle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OoF

PHOENIN SUN LLC
{Name of the Limited Liability Company as it now appears un our records.)
tA Flonda Limsied LiabiTuy Company)

2472 .
0872472013 and assigned

The Articles of Organization tor this Limited Liability Company were filed on
1LI8000203637

Florida document number
This amendment is submitted to amend the following:

A. I amending name, enter the new name of the limited liability companv here:

The new name must be distinguishable and contain the words “Limited Liabitity Company.” the designation ~LLLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) B
- o
. [
S020Tn
yoe L=
Enter new muailing address, if applicable: Y. T
(Muiling address MAY BE A POST OFFICE BOX) . = -
z —~
I ' ~N
- ~d

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 Repistered Agent:

New Registered Otfice Address:
Enter Florida streer address

. Florida

Zip Code

Ciry

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

! hereby aceept the appointment as registered agent and agree (o act in this capaciv, | further agree to comply with the
provisions of all stanaes relative wo the proper and complete performance of myv duties, and [ am familiar with and
accept the vbligations of my position as registered agent as provided jor in Chapter 605, F.5. Or, if this document is
heing filed to merelv reflect a change in the regisiered office address. [ hereby confirnr that the limited liability

contpamy has been notified in writing of this change.

IF Changing Registered Agent, Signature of New Regictered Apent

Page 1 of 3



If amending Authorized Person(s) authorized te manage, enter the title, name. and address of each person _being added
- gr removed from our records:

MEGR = -Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR BOLIVAR, ARALIS URB LOMAS DEL AVIEA EDIF
ML ANVILA GREEN ABC
nreny ' O Add
CARACAS, MII0T73 VZ
Remove
O Change
MOR ALFARO, MARCO 1400 NW 107TH AVE STE 430
1 I

= Add

MIAMIFL 33172

O Remove

O Chunge

O Add

o)
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[0 Remove

O Change

0 Add

O Remove

0O Change

O Add

B Remove

O Change

Page 2 of 3



.

1. 1f amending any other information, enter change(s) here: (Auach additional sheets, if necessary.;
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E. "Effective date, if other than the date of filing: {optional)

(18 an effective date is Hsted, the date must be specitic and cannot be prior to date of filing or more than 90 days atter filing.) Pursuant 1o 6030207 (3ith)
Note: I the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of Stne’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 S0th day after the record is filed,

Sep 28 2018

LTS Lodiatsz

Signatere of & membesar authorized representative of o member

Dated

ANYELIS RODRIGUEZ

Typed o1 pnnted name of signee

Page 3ot 3
Filing Fee: $25.00



