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COVER LETTER

TO: Registration Section
Division of Corporations

COURTYARDS AT SUNRISE LLC
SUBJECT:

Name of Limnited Liahilily Compuany

The enclosed Articies of Amendment ond fee(s) ere submitted for filing.

Please return atl correspondence concerniag this matter to the fotlowing:

Mark Brown

Name of Person

Comiter, Singer, Baseman & Braun, LLP

Firtn/Company

3801 PGA Blvd, Suite 604

Addresy

Palm Beach Gardens, FL 33410

City/State and Zip Code
mbrown@comitarsinger.com
T-mal addross: (16 be usad for TLGrT annual repont noklicuiton)

Far further informalion concerning this matter, please call:

Mark Brown 561 626-2101
at( )

Arca Code

Name of Person Daytime Tekphone Number

Enclosed is a check for the following amount:

O $25.00 Filing Fee [l $30.00 Filing Fee &

Certificate of Status

MAITLING ADDRESS:
Registration Sectien
Division of Corpurations
P.O. Box 6327
Tallghessee, FL 32314

0 $60.00 Filing Fux,
Centficate of Status &

Certified Copy
(additional capy is enciosed}

& £55.00 Filing Fee &
Certified Copy
(additionkl copy 11 enclosed}

STREET/CQURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Ruilding

2661 Exeoutive Center Circle
Tallahasses, FL 32301
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ARTICLES OF AMENDMENT H180002137323
TO E
ARTICLES OF ORGANIZATION Pl
OF —5 o
A
I
= — i
COURTYARDS AT SUNRISE LLC -, — e
: Tty {ampany it It now appears o VT
nrida Limiied Liabily Company T,
E—.' B o ti
The Articles of Organization for this Limited Liability Company were filed on J0n¢ 3, 2019 and psiged -
L 19000149391 My W
: S

Florida dacument number

This amendment is submitted to amend the following:

A. If amending name, gnter the new pame of the limited liabliity company here:

The new name mus: be distinguishable and contain the words “Limited Lisbility Company.™ the designation "LLC™ or the abbreviation “T..1.C."

Enter new principal offices address, {f applicable:
Prin ST BE oA

Entcr new mailing address, if applicable:

(Mailinp address MAY BE A POST OFFICE BOX)

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

Name of New Reggstered Agent:
New Registered Office Address:
Enter Florida streal uddress

. Florida

Chry Zip Code

New i 's Signature, if changing Repistered Agent:

I hereby accept the appointment as registered agent and agree to acl in this capacity. 1 further agree to comply with the
provisions of all statutes relative fo the proper and complete performance of my duties. and I am familiar with and
uccept the obiigations of my position as registered agent as provided for in Chapter 805, K., Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.

If Chunging Regbtered Agent, Sipnature of New Regintcred Agent
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If amending Authorized Person{s) authorized to manage, entcr the title, name, and address of h_being added

r removed fr r
H19000213732!

MCGR= Manoger
AMBR = Authorized Member

Title Name Address T'ype of Action

MGR ORTSAC MANAGEMENT, LLC SROONW 78TH CT
[ Add

TAMARAC, FL 33321
O Remove

® Change

AR SIRJOO, JASON 8500 NW 78TH CT
0O Add

TAMARAC, FL 3332]
E Remove

O Change

AR CASTRO, BRANDON 8800 NW 78TH CT
u Add

TAMARAC, FI1. 33321
8 Remove

O Change

O Add

0O Remave

O Change

O Add

E Remove

3 Change

0 Add

{1 Remove

O Change
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R. fumending any other information, enter change(s) here: (Anach additional shevis, if necessary.)

(optional)

ae uf Aling ur mwace (han 30 davs after filing.) Pursuant io $05.0207 (3xb)
this date will not be listed a3 the

Pl

E. Effective date, if other (han the date of fillng:
(17w e Mlecuive date is Jisted, the dace mus be speifiv wad canno’ he prior (o ¢
Notg; If the datc inseried in this block does not meet the applicable statutory fiking requirements.

document's cffective date on the Deparinient of Stute’s revords.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earller of:

(b) The 90th day after the record is filed.

Dated gkgl% i9) L LBV& . 1
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