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05/05/2020 01:23 PM FAX 9548422038

TO:  Reglstration Section
Divisien of Corporations

SUNNO LLC
SUBJECT:

SORSHER & ASSOCIATES

COVER LETTER

Nume ¢f Limited Linbility Compuny )

The enclosed Articles of Amendment prd fee(s) are submitied for fiting.

Please return ali cerrespondence concerning this matter o the fallowing:

PEROV , ANDREY?

SHNNOT.LC

Name of Person )

831 NW 42ND AVE

FimyCompaity

MIAMI, FL 30126

Address

pecpawnmi@gmait.com

City/Stuic and Zip Code

E-nurd aédress; {to be used for future annual report nothcatien)

Far fusther information concerning this matter, please cali:

PEROV , ANDREY

786 436045
ai( )

Name of Persou

Enclosed is 2 check for the idllawing amount:

= $25.00 Filing Fee i $30.0Q Fiting Fee &

Cerlificate oI Status

Mailing Address:
Registration Section

Division of Corparations
P.O. Box 6327
Tuallahassee, FIL 32314

Arca Code Daytime Telephone Xumber

03 £55.00 Filing Fee &
Certified Copy

{adeditiunul copy 1& enclased)

£] £60.00 Iiling Fee,
Certificate of Sways &
Certilied Copy
(addiuonsl copy is cnclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street, Suite 810
Tallahassee, FL 32303

@0002/0005
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SUNNOT.LC

Name of the Limited [ability Compans 53 i NUW Appears o7 our records )
arrda Limited Liabtliy Company’

The Articles of Organization for this Limized Liability Company were filed on 04112019 ___und assigned
Florida document number 2900010063 7

This amendment is submiitted to amend the following:

A. If amending name, ¢nter the new name of the limited liabllity company here:;

The new name must be distinguishahle and contain the words “Limited Linbility Company,” the designution “LI,C” or the abhrevistion “LLC

Enter new principal offices address, il applicable; =

N oy}
(Principal office address MUST BE A STREET ADDRESS) S
= — vt
. t ; :..
o i,
Enter new mailing address, If upplicable:
I~ T
(Mailing address MAY BE 4 POST OFFICE BOX) L2 sl
e
P C:J]

B. Ifamending the registered agent and/or registered office address on our records, gnter the name of the new registered
agent and/or the new repistered office address here;

Name of New Reyistered Agent: PERFZ, JUANITA

New Registered Qffice Addrgys: B3I NW SIND AVE

Enter Florida streer adidress

MIAMI . Florida 33126
Cuy Zip Code

! hereby accept the appointment ay registered agent and agree 10 uct in this capacity. I Jurther agree to cumply with the
provisions of alf statutes relative to the proper and complete performance of my duties, and I am famitiar with and
rnccepl the obligations of my position ax registered agent as provided for in Chapter 605, .8, Or, if this doconent is
being filed to merely reflect a change in the registered office addreys, { hereby confirm that the limited fiahdlity

company has been notified in writing of this change.
;meé‘z’a. /O@ug

If Changing Registered Agent, Signature of New Repistered Agent




05/05/2020 01:23 PM FAX 9548422838 SORSHER & ASSOCIATES dooni 00035

If amending Authorized Person(s) authorized (o manage, enter the fitle, name,
or removed from our records:

and address of each person_being ndded

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR PEREZ, JUANITA §31 NW 42ND aVE
- mAdd

MIAMI, FL 33126

MRemove

O Change

MGR KVRYSH, JOSFPH B3I NW 42ND AVE
_ . — — Uadd

MIAMI, FL 33126 Titlc AMBR
o Kerove

ClChange

- _ TAed

Cikemove

OChange

CRemove

TChenge

LJAdd

C1Remove

O Chenge

OAdd

CRemove

ClChange
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D. If amending any other information, enter change(s) here: (Arach addidonal sheets, if necessary.)

E. Effective date, if other than the date of filing: (optianal)
{1f un cifective date is livled, the datc must be specific and cannot be prior to date of &ling or mare then 90 duys afier filing.) Pursuant to 605.6207 (3)th)
Note: It the dale inseited in this block does not meel (he apphicable statutory filing requirements. this daie will nol be listed as the
document’s cffective date on the 1epartment of State's records.

Il'the record specilies & delayed effective dale, but not an effective time, at 12:04 a.m. on the sarlicr of: (b) The 90th day aiter the
record is liled,

15 2020
Nated 03 ,

Am?ray Perorr

Signature ol'w member or autiorized representative of o mentber

PEROV  ANDREY

Typed or printed nme of slgnee

Filing Fee: $25.00



