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From: Jelssa Martinez Fax; 13056762427 Te: Fax; (350) 617.6383 Page: 2015 071403)2018 1:22 PM
4Heo
COVER LETTER H3A00010 98003

TO: Registrativn Sectivn
Division of Corparations

SUNSIUNE BOAT & RV RENT, L1.C.
SUBJECT: ___

Name of Litited Liability Company

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

Please relurn all correspondence concerning this matter to the following:

~
JEISSA MARTINEZ, ESQ. ¢ -
| z
Nanie of Person '
\_'_; -
MARTINEZ LAW GROUP | PLLC. '
-~ + J
FitnyCompraiy L
19949 5.\, 27th Avenue, st Floor -z
_i
Adddress
Miami, Florida 33145
City/State and Zip Code
Jm@martinezlawg.com
E-mail nddress; {to be used for future annual repart notification}
For further information concerning this matter, please call:
Jeissa Martine. 105 454-5576
at { )
Name of Person Aren Code Daytime Telephone Number
Enclosed is a check for the tollowing amount:
= $25.00 Filing Fec [0 $30.00 Filing Fee & 0 $55.00 iiling lice & 0 560.00 Filing Fee,
Certificate of Status Certified Copy Centificale of Stalus &
{addinonnl copy 1t enclosed) Certificd Copy

(additional eopy it encloeed)

MATLING ADDIRISS: STREET/COURIER ADDRESS:
Registrution Scction Registration Section

Livision of Corporations Division of Corporations

P.C. Box 6327 Cliton Huilding

Tallahassee, FL 32314 2661 Executive Center Circle

Tallnhussee, [, 32301

{24000 o4 003



’ LY

From: Jelssa Martinez Fax: 13056762427 To: Far: (850} 617-62383

ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Page: 10t 5 0710312019 1:12 FM

{6 000 2048 003

( i Ay biligy nny as it now app on our records )
g . cd Lanabihity Efnmpnnyg

The Articles of Qrganization for this Limited Liubility Company were filed on 06/17/2019 . and assigned

Florvida document thnber 119000152029

‘This amendment is submirted to ametud the fotlowing:

A. TFamending nane, enter the new name of the Hmdied Habllity company here:

SUNSIHUNE BOAT & RV, LLC.

.
v

The new name must be distinguisheble and comain the words *Limited Liability Compuny,” the designation '

Enter new principal oftices addvess, if applicable:

TLEC" ar the abibrevintion “L.1.C." ~

Principal office nddress MUST BE ASTRIEET ADD

Enter new matling addvess, if applicable:

(Muailing wdidress MAY BE A POST QFFICE BOX)

R, If amending the registered agent andfor registered office nddress on ocur records, enter the nnme of the new

registered apent and/or the new registered office nddress here:

Mamec of New Registered Apent:

New Registered Office Address:

Enter Florida streef adress

, IPlorida

Cine ’
New Repistered Apent’s Sjgnature, if changing Repistered Agent:

Zip Code

T herehy accept the appointnurent as registered agent and agree ta act in this capacity. 1 finther agree to comply with the
provisions of all stainres relative o the proper aned complete performence of my duties, and Iam familior with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document iy
being filed 1o merely reflect a change in the registered uffice uckiress, T hereby confirm thai the limited liahility

company has been notified ineriting of this change.

H Changing Registcred Agent, Sigo

Pagelof3
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From: Jelssa Maninez Fax: 13056762427 Ta: Fax: (850) 617-6382 Page: 40t 5 07/03/2019 1:122 FM

If amending Authon lzed Persou(s) authorized to maunge, enter the title, lmmc, and aderess of each person being added
or removed trom our records:
BLACCOLO o003

MGR = DManager
AMBR = Authorized Member

Tltle Naine Address ‘I'ype of

0 Add

0O Remove

0O Change

]

30 Add

O Rantove

—

O Chmnge

0 Add

O Remove

___DO Change

0 Add

O Remave

O Change

O Add

O Remove

O Change

a Add

] Remove

O Change

446 000 NS O3
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From: Jelssa Marlnez Fax: 13056762427 To: Fax: (850) 617-6383 Page: 50t 5 0110312019 1:22 FM

HKZACOO 206 003

D. If amending a.ny other information, enter clinnge{s) heve: (Attach additonal shects, if necessary.)

E. Effective date, if other than the date of filing: (aptional}
(1f an effective date is tisted, tho dake must be specific and caanol be prioe 10 tiate of 1iling of mose thao 90 days after fillng) Pursuol to 605.0207 (3Xb)

Ngles Iftho date fuserted in this bicek daes not meet the applicable statutory fillng requirements, this date will not be listed ax the
document's affectiva date on the Department of State's records,

' If the record specifies a defayed affective date, but not an effective time, at 12:01 a.m. on the eerller of:
(b) The 90th day after the record Is filed.

Dated OQ‘)[/:Z‘Q) }\CI ,

s

&Tgnature ol o member ur milionized representative of & member

e 1\39(5{‘\;&&\6\ .

ed ar prinfed name of sfgnec

Page 3 of 3
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