(Requestor's Name)

(Address)

(Address)

(CitytState/Zip/Phone #)

O rPexue [[] war [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Cnly

RN

100318224471

M -0 G

LA RN
-
;
Y-
A
- - ot
- ot __'|.—
2 W
e ot
.
o=l
-
) cea il
S R h
-
]

0ET 04 2013
D CUSHING




COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: C M NY Sunrise, LLl

Name ot Limited Liabality Company

The enclosed Articles of Amendment and fee(s) are submiued for filing.

Please return all correspondence concerning this matter to the following:

Sco bttt Sewadl

Namwe ol Person

More S'!_\ AL /Qme e it LeC

FirmrCompany

PO Boy 770300

Address

Ldmhr Qav.‘;&’y)‘ - 3"{777

-
S
City/State and Zip Code LS : )
Karer. esposi€a & morespace . CoM DR
To-mail addbess: (to be used tor future annubl report nulifrcation)
3
For further information voncerning this matter. please cali;

: . o
Haren Esposco a HO] 34T~ 4970
Name of Person

Area Code

Daytime Telephone Number

Enclosed is a check for the following amount: ~ s€C_ (OVe¢” le fefqr’du'L? ﬂlyiﬂdnf’ - CkLCK._ hot rekyviud
O $25.00 Filing Fee O $30.00 Filing Fee & 0 §35.00 Filing Fee & O $60.00 Fiting Fee.
Certificate of Status Certified Copy Certificate of Swutus &
Cenified Copy

(additional copy is enetosed)

tadditionsl copy is enclased)

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registraiton Section Registration Section
Division ol Corporitions Division of Cotporations
P.0. Box 6327 Clifton Building
Taltshassee, FL 32314

2661 Exccutive Center Cirele
Tallahassee, F1 32301



Division of Corporations

September 12, 2018

SCOTT SEWARD

CMNY SUNRISE, LLC

PO BOX 770310

WINTER GARDEN, FL 34777

SUBJECT: CMNY SUNRISE, LLC
Ref. Number: L18000205716

We have received your document for CMNY SUNRISE, LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a Corporation, but your entity is a Limited Liability
Company. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing

Senior Section Administrator Letter Number: 818A00018997
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

AMNY Sunrise LLe

i Name of the Limited Liability Company as it nuw appears on our records.)
(A Florida Timited Liabality Company)

The Articles of Organization for this Limiied Liabitity Company were filed on £ I i§ /1?
Florida document number & IT000 ACE T

and assigned

This amendment is submitted to amend the following:

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

N[ A

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation ™

LL.C™ or the abbreviation "L.L.C.”
Enter new principal offices address, if applicable: N/A'
(Principal office address MUST BE A STREET ADDRESNS)

Enter new mailing address, if applicable: N /IA(

(Muiling address MAY BE A POST OFFICE BOX) -'":' -
._‘j '-
-

B. If amending the registered agent and/or registered office address on our records. enter the name of the newv

. N . J N
registered agent and/or the new registered office address here: b e
m v
. -
S L
Name of New Reaistered Agent: N /Pr S
| A i
New Registered Ofice Address: A J
]
Enter Florida streer address
. Florida
(.'zry Zf[) (-mfz'

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

! hereby accept the appointment as registered agent and agree o act in this capaciiy. { further agree 1o comply with the
provisions of all statwies relative o the proper and complete performance of my duties, and am fomitiar wiih and
accept the obligations of my position s registered agent as provided for in Chapier 603, 1.5, Or, if this document is
being filed to merely reflect a change in the registered office address. 1 hereby confirm that the timited Hability
compamy has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent

Yage 1 of 3



If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of cach person heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

M Ciristephe P Alillev o 1 Plant ST She | 0 Add

whake— Q’dfb{eﬂ . FL 3\{787 T Remove

O Change

M CHNY Hillings LLe yoe 1) Plantst Sied RRadd

WIY\ k’/éqr""‘uﬂf FL/ 3‘-4 287 0O Remove

O Change

O Add

] Remove

O Change

O Add

O Remove

O Change

O Add

[ Remuove

0 Change

0 Add

0 Remove

O Change
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. If amending any other information, enter change(s) here: (Auach additional sheets., if necessary)

N/ A

E. Effective date, it other than the date of filing: (optional)
([0 effectve date is listed, the date must be specific and carnot be prior w date of filing or mere thun G0 days after tiling.) 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 lisied as the
docunent's eifective date on the Departiment 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.

Dated 7/2 C///dj - T

ZSnature of @ member or authorized representative of a member

WSTR[ TR

Typed or printed name of signee
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Filing Fee: 825.00



