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COVER LETTER

h
-
TO: % Registration Section
Division of Cerporations
SUNNY ISLE APARTNMENTS LLC
SURIECT: b
Name ol Limited Liability Company ',c“ - >
) b B A {_—,
LN ."- . .
P
Ry Xt
The enclosed Articles of Amendment and tee(sy are submitted for Aling. e
Please retumn all correspondence concerning this matier to the tollowing:
Nana Arizy
Name of Person
The Law Office of Hana Kalichmun-Artzy. PA
Firm Company
19590 Collins Avenue, Suite 33
Address
Sunny lstes, Florida 33160
CiasState and Zip Code
Lrtzyviaikalaw.com
F-mail addre<s: (1o be used for futere annual report notilication)
For further information concerning this matier. please call:
llana Artzy Ans FREE{FRRS
HIW} ¥
Name af Person Arca Code Dastinme Telephene Xumber
Enclosed is a check for the following smount:
B $25.00 Filing Fee 0 $30.00 Filing Fee & 0 $55.00 Filing Fee & 0O $60.00 Filing Fuee,
Certificate of Satus Certitied Copy Cenificate of Status &
{addiwional capy s encloseds Certificd Copy

MAITLING ADDRESS:
Registration Seetion
Division of Corporations
PO, Box 6327
Tallahassee, FEL 32314

vsdditonal copy i enelosedy

STREET/COURIER ADDRESS:
Registration Scetion

Division of Corporations

Clitton Building

2661 Exceutive Center Clirele
Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION ;f%}’ .
OF N
IRV (77 ’
el ral
(:'7 “_.\ \
. L é
SUNNY ISLE APARTMENTS LLC T, :
‘Fn"} ~5 '
tName of the Limited Liability Company as it now appears on our recorids. ) o -~
(A Florida Thimited TiabiTuy Company) '?\;3‘?\-‘._ ,‘f_)
RO -
. . . TN A e : /192010 p {.‘;} S
The Articles of Grganization for this Limited Liabihty Company were filed on - and u.s‘?j_g}p:@gi
L 190000149326 fet

Flortda document namber

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LEC™ or the abbreviation =1L 1.7

Enter new principal otfices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new muailing address, if applicable:

{Muiling address MAY BE A POST OFFICE BOX)

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

Name of New Registered Apent:

New Repistered Office Address:

Fnrer Florich sireet addrvesy

. Florida
{ .'J'l. pr ende

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

{ heveby aceept the appointment as registered agent and agree to act in this capacioe, {further agree (o comply with the
provisions of all statuies relative to the proper and complete performance of oy duties. and am familiar sith and
accepd the oblivations of myv position as regisiered agent as provided for in Chapter 603, .8 O {fthis document is
heing filed to merely reflect o change in the registered office addvess, hereby conpivm that the imited liabifity
company has been notified in writing of this change.

IT Changing Registered Agent. Signature of New Registered Apent
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Il amending Authorized Person(s) authorized to manage. enter the title, namy, and address of cach person being adde
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
ALEX RUBIN S LAWRENCE DRIVE
ANMBR SHORT HILES, NJ 0707
O Add

= Remove

O Change

ALEX RUBIN S LAWRENCE DRIVE

MGR SHORT HILLS. NJ 07078
g HILLS. NJ 8 Add

B Remove

G Change

0O Add

O Remove

O Change

01 Add

O Remaove

O Change

0 Add

O Remove

O Change

O Add

O Remove

O Change
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D. 1T amending any other information. enter change(s) here: (Auach additional sheeis, if necessary.)

August 2, 2019
E. Effective date, if other than the date of filing: (nptional)
(It an eltective date is listed, the date must be specitic and cannot be prior 1o date of [iling or more than 90 davs wtter lisg.y Pupsuant 1o 6030207 (33
Note: If the date inserted in this block does not meet the applicable statutory liling requirements, this date will not be listed as the
document’s eifective date on the Departiment ot 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)Y The 90th day after the record is filed.

August 2 014
[Dated

=

Signature of a member or authonzed representative ala member

LINA RUBIN

Typed or printed nanwe of <ignee
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Filing Fee: $25.00



