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e, Registration Seetlon

Divisien of Corporations

SUNNO LLC
SUBJECI o

SORSHER & ASSQCIATES

) oY
COVER LETTER P

~ame of Limiled Liabitity Compuny

The enctosed Aclicles al Amendment and fee{s) are submined for filing.

IMease rezurn all correspandence concerning this maiter 10 the (ollowing:

YULHA KIRIENKQ

Name ol Person

SUNNO 1.1.C o
Fimm/Company :" f‘r_

>

20000 E COUNTRY CLUB DRIVE, APT 901 e
Address ;, :._.:

AVENTURA, FL 33180 ’."__:{
T,

CityrState and Zip Code Ty

SUNNOLLC@GMAIL.COM

E-mail address: (10 bc used Tor future annual report nouticaiion)

Fer Turther informution concerning this malter. please call:

YULHA KIRIENKO

786
ul( )

483-6085

Name uf Person

Enclosud is » cheek for the following amount

= $25.00 Filing Fue 0 $30.00 Filing Fee &

Certificate of Status

Malling Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, I'1. 32314

Arca Cude wmubﬁytime Telephone Nomber

T $55.41 Filing Fee &
Certified Copy
{udhlitiomal cupy is cnclosed)

[ §63.00 Fiting Tee,
Crzrtificate of Status &
Cenified Copy
{atklitionsl copy iy snelossd}

Street Address:

Registration Section

Livision of Corporations

The Centre of Tatlahassce

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

1G:h Hd L- AT

idooo2/0005
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
SUNNQ LL.C
The Articles ol Organization for this Limiied Liabitity Company were filed on E'f/,]‘ I'!_l_L_)ISJ and assigned
Florida document number *19000100637 o
This amendment is submitted to amend the following:
A. If ymending name, enter the new name of the limited liability company here:
o 2
=)
The new name must be gistingirishabie and conluio the words “Limited Liability Company.” the designation ~LLC™ or the abbeeviation “LIC.” W
BN
| 1 T 7 . I
Enter new principal ofMces uddress, if applicable: BRI NW 42ND AVE S = it
(Principul office address MUST BE 4 STREET ADDRESS) ~ MAMI FL 33126 .
‘nd 7O 3 0 ﬂ
P T -:n:'l
l:'"! (9%} = l=|r=J
. TE (n
Enter new mailing address, if applicable: 831 NW 42ND AVE A=

(Malting address MAY BE A POST QFFICE BOX) MIAME, FL 33126

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

Name of New Reuistered Agent: KIRHENKG, YULIIA o
New Registered Office Address: 20000 E COUNTRY CLUB DR, APT 50i
Enter lorida streat address
AVENTURA Florida 33180
Ciry

Zip Code
New Repistered Avent’s Sipnature, if changing Registered Agent:

{ hereby accept the appuintment as regisiered agent and agree to et in this capacity. { further agree (o comply
provisions of all statutes refative o the proper and complete performance of my duties, and [ am familiar with and
aveept the obligutions of my position as registered agent as provided for in Chapter 603, £S5 Or, if this document iy

heing filed 1o merely reflect a change in the reyistered office adedress. | hereby confirm thar the limited Hability
company has been notified in weiting of this chunge.

with the

Cfedheia Kirciiontio

ra
If Changing l'{cﬁ{mrcd Agenr, Signatuye uf New Repistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, nunte, and pddress of cach person _being added
or removed from our recurds;

MGR = Manager
AMBR = Autherized Member

Title Name Address Type of Action

AMBR KIRNENKQO, YULIA 20000 E COUNTRY CLUB DR, APT 401 o
Add

AVENTURA, FL 33180
Clitemave

TiChunge

MOR PERE?Z, JUANITA 2751 NE Tth terrace
P Add

Pompano beach, FL 33064

AMBR PCROV, ANDREY 1038 NW 36TH 5T

. I

[ =y -5 L]
v "TI ::": r{xz.-r
Pden
— MHEMmove ="
—zZ

vl —

MIAMIL, )L 33127

o A 4 ¢ R SRR TAa e s S VYR L £ e

COIChange

CAdd

ClRemove

O Change

DO Add

. UiRemove

CChange

D Add

JRemove

T Chanpe
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D. If amending any other information, enter change(s) bere: (Attach additionad sheets, if necessary.)

7

=
- = ik
i o =~ L
. ! ===

et o = m— : —t {

ro o [T

P N =
— Yo, 4 i
- M oot

TEr L

= -

E. Effective date, if other then the date of filing: (optional)

{If un effective dme is listed, the duie must be specifie end cannot be priar o dute of filing nr marc thn 70 days ader filing,) Pursannt 10 0050207 (3K
Note: I1the date inseried in this bluck does not meet the applicable stetutary Iiling requirements. this date wilk not be listed us the
document s eliective dote on Lhe Deparment of State’s recnrds,

IT the revord specifics o debayed ¢llective date, bui oot zn elfective tme, gt 12:01 aum. on ihe ¢arlier of: (0)  The 90th day afier the
record s filed.

05407 2021
Dated e o

/q Z.. K- o ;

Signature of adhember or authonzed representative of o member

KIRIENKO, YULUA

Typed or printed name al signee

Filing Fee: $25.00



