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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 3, 2019

IVAN ORSEGOZO

12864 BISCAYNE BLVD #400
N MIAMI, FL 33181

SUBJECT: SUNNY HOLDINGS LLC
Ref. Number: L19000061446

We have received your document for SUNNY HOLDINGS LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Handwritting illegible, please revise.
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) 245-6051.

Dionne M Scott
Regulatory Specialist || Letter Number: 719A00006636

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corpuorations

quwq /ﬂ%&// /KCD.

NSUBIECT:
.lint. of Limited Liability Ccfr{mn\

The enclosed Articles of Amendment and fee(s) are submitted for tiling.

Please return all cortespondence concerning this matier (o the (olowing;

A R REECT o

Name of Persan

Firm/Company

A F6Yy &‘-%ﬂ;owa Ll Hlros

Address

N dl M drs ,/f/ L3/

CityrStake and Zip Code/

sy vt a2 fw ks eeey

E-mail address: (to be used tor tuture annual report notificaiion)

For further information concerning this matter, please call;

[t CRACozo  wSeS, 76867 FPI

Name of Person Area Code Daytime Telephone Number
Z?wsed is a0 cheek tor the following amount:
$25.00 Filing Fee L3 530.00 Filing Fee & 00 $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificaie of Status Ceruified Copy Certificute of Status &
(zdditivnal copy is vnclosed ) Certified Copy

{additonal capy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corparations Division of Corporations

.0 Box 6327 Clifton Buildmg

Tallahassee, F1 32314 2661 Executive Center Circle

Tallzhassee. FL 32301



ARTICLES OF AMENDMENT .
TO
ARTICLES O ORGANIZATION

OF F[L E@
N Lo/, %}kj/g L C Wtap

{Name nflln Limited Liability Comps AFs ol ollE recards. ) S?C:N / H,l? 56

CA Flanda Tited TialRity Campany) ,‘ i .

*"335 ff
Thy Articles m‘(_)rg:mi:f:uumln this Limited Liabitity Company were tiled on 67’/7/('} q/M%dnd ds\]u'h
Flortda document nuinber /gﬂﬂﬁ@ é /[fyé

This amendment is subnntied 10 amend the following;

A, Hamending name. gnter the new name of the Iimilcd liability compuaany here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the destgnagon "ELCT ar the abbreviation 1L C
Eanter new principal offices address, if applicable: /g?fé Q / ’/“,'5"7% KZVAZ% ?ﬂ—c
(Principal office address MUST BE A STREET ADDRESS) [V O CF T a2, Lf B5/P7

Fnter new mailing address. it applicable:

(Mailing address MAY BE 4 POST OFFICE ROX) L 2eecR

B. I amending the rvegistered agent and/or registered office address on our records. enter the name of the_new
recistered acent and/or the new registered office address here:

Naine of New Registered Agent: _/ V/ﬁl_/’/ ﬁﬂ K/j 6 CQZKQ
New Regjstered OlMee Address: /Lg ?é ‘7 é/l QWW&-gé L//) # 5/50&

Frnier F/ru'iﬂ viree! addidress

/{/”QV% /%'%"f/‘ .|-‘|¢.:-i(1;1f/ ;5/00/

Chiv i Ceode

New Revistered Agent’s Sienature, it chanvine Registervd Aven:

! herebv accepr the appointment as registered ageni and agree 1o act in this capacitv. further agree to comply with the
provivions of all stanes velaiive s the proper and complete pevformance of my dutios. and Iam familicor with and
aceept the obiigations of my position as regisiered agent as provided for in Chapeer 603, 125, Or, if this document is
heing tiled 1o merely reflecr a change in the regisrered oftice address, 1 herebv contirm ihae the linied liabilite
company has heen notified bowreiving of this change.

I Changing Reaistered Agent. Sivoature of Ndw Registered Aaent
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or remaved from o cecords:

AMGR = Manager
AMBR = Autharized Member

File Name Address Type of Action
[/2 | /{é_ /7/1:/1/1247 [ﬁg/uf/{g// §’ /_j/ 12 JVZ) & 5’ ;5 dﬂy,/f-d’_/gﬁ_ 3 Add
Werd B ftrer L i
S8/8/

O Chunge

/) e KJ/Z _me{_{’% /0 ‘7?/ G feferi [AFE T /5)/" g@;‘%"— ALES o

WMol 7 fiape, FC g
vy

O Chenge
Vi (Q/‘?ﬂ flicicer) , /=L e
33 /F/ 0 Crange
I ye Vg CRBFLeZe Lrece e e

O Reinove

O Change

O Add

0 Remove

0 Change

3 Add

O Remeny

O Change
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D. 3 amending any other information. enter change(s) hever Zlnach addiional shecis, if necessary)

BN YL— [7F G040
EINHE T7 - 17F 2272

.. Effective date. if other than the date of filing: (optional)
(17 an effective duie is Hsted, the date must be specitic and cannos be prier w date of filing o more than 90 days atier dling.} Pursuant to 6030207 (3)(b
Nate: I the date inserted in this block does notmeet the applicable stanuory filing requirerients, this date witl not be Listed as the
docement’ s effective date on the Deparument ol Stae’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 aiter the record is filed.

Dated _W%M/J{[/%/ VAZ4

=

Signat iRoned reprsentaine of a ﬂ“/‘l‘l—:’:

[Vidr ©REECe 2

Taped o printed same of signer
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