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COVER LETTER

TO: Reglstratisn Section .
Division of Corporations

SUNSET COVE RETAIL, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment snd fee(s) are submitted for filing.
Please return all comrespondence concerning this metter to the following:

Carisga Dasz

#9897 P.O02/005

Nanw of Person

Latham, Luna, Eden & Beaudine LLP

Fam/Cotapany
111 N. Magnolia Ave., Suite 1400

Orlando, Florida 32801

City/Suie and Zip Code
cdnes(@lathamuna. com

E-onl adidress: {to be used for Nture annual ropart nouficanon)

For further information concemning this matter, please call:

Carigza Dags 407 481-5800
at( }
Name of Person Ases Code Daytime Telephone Number
Enclored is a check for the following amount:
B 525.00 Filing Fee ) $30.00 Filing Fee & D2 $55.00 Filing Foo & O $60.00 Filing Fee,
Certificate of Stanny Certified Copy Certificate of Ststus &
(addinonsl cogy is encloncd) Catified Capy
{additional copy U cociosed)
MAILING ADDRESS: STREET/ACOURIER ADDRESS:
Registration Section Regisration Section
Division of Corporatigns Drivision of Corporations
P.O. Box 6327 Ctifton Building
Tallahassee, FL 12314 2661 Executive Center Circle
Tullahassee, FL 32301

{{(H19000282299 3}))
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ARTICLES OF AMENDMENT T
TO TS N
ARTICLES OF ORGANIZATION e o V'l
OF Ceg, = W
SO >
SUNSET COVE RETALL, LLC SO oA
The Articles of Organization for this Limited Liability Company were filed on /40421y 29, 2019 and assigned

Florida document number 119000024139

This amendment is submitted to amend the following:

A. If amendiog came, eoter the pew pame of the limited Uability company here:

The new name mwst be distinguishable end contain the words “Limited Liaklity Company,” the designation “LLL* ar the sbbreviation “L.L.C."

Enter new principal offices sddress, if applicable: S .

(Principal office address MUST BE A STREET ADDRESS) . . N

Enter new maiting address, if applicable: S
iling ad BE A POS 0X] —.

B. If amending the registered agent and/or registercd office address on our records, enter the pame of the pew
cegistered agent spd/or the new reginered office addresy heye:

LLEB AGENT SERVICES. INC.

Name of New Begistered Agent:
New Regi | Office Address: 111 N. MAGNOLLA AVE,, SUITE L1400
Enter Flordo trect addresy
ORLANDO Florida 32801
Chy 2ip Code
New ! eni:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with and
daccept the obligations of my position ar registerved agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect @ change in tha regisicred office address, I hereby confirm that the limited liability
cumpany has been notified in writing of this change.

11 Changing Registered

Pagelof3
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(({H19000282299 3}))

H ameandibg Authorized Person(s) nuthorized to manage, enter the fitle, naine, and address of vach person belng added

or remaved from our records:

MGR = Manoager
AMBR = Authorired Member

Title Name Address Type of Action

MGR Sunveer Lally 1535 Wes Colonial Drive
W Add

ORLANDO, FL 32808
O Remove

O Change

0 Add

O Remove

D Change

0 Add

[} Remove

O Change

0 Add

3 Remove

O Change

0 Add

[J Remove

O Change

D Add

O Remove

O Change

{({({F119000282299 3)))
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D. If amending any other information, enter change(s) here: (Aiach additional sheets, if necessary.)

E. Effective date, if other than the date of filing:

(opdonal)
(7f am effective date is listed, the daso mmst be specific and cennot be prior to date of filing or more than 90 duys after filng ) Pursuant w 6050207 (3)b)

Note; If the date inserted in this block does not meet the applicable statutory filing requirements, this datc wiil not be listed 53 the
document’s effective date on the Departinent of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earier of:
{b) The 90th day after the record is filed.

Dated September |9

:;-:':.n —
S wo
T ow
 Signature of 8 nieriher or authorized 1 tr’.'c/n::ﬁvc of & member = -...-. f_:g Bl
e S St
VS o= R
FASVINDER LALLY Lo -y
e 2 b
Typed of prioted name of signee " = ‘-._J
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