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COVERLETTER

TO: Registration Section
Division of Corporations

Fite Sunse LLC
SUBJECT:

Name of Limited Liability Company

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

Plegse return dl correspondence concerning this matter to the following:

Wilson Enriquez

Narme of Person

FirmvCompany

5389 Okeechobee Blvd.. suite 1t

Address

West Paim Beach, FLL 33417

City/State and Zip Code

Wilson Enriguez <wenriquezidideallending nets

E-mal address (to be used for fuiure anmud report notificaion)

For further information concerning this matter, please cal:

Wilson Lnriguesz 60

JOA-TFR20

MName of Person

Enclosed is a check for the following amount:

= 525.00 Filing Fee 0 $30.00 Filing Fee &

Certificate of Saus

{1 $55.00 Filing Fez &
Certified Copy

Daytime Td ephone Number

T $60.00 Filing Fee,
Certificate of Status &

(additional copy is encdlosed)

Certified Copy

Mailing Address,
Registration Section
Division of Corporations
P.O. Box 6327
Tdlahassee, FL. 32314

(adaitional copy 1S enclosed)

Street Address

Registration Section

Divison of Corporations

The Centre of Talahassee

2415 N. Monroe Street, Suite 810
Tdlahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF .
706 Swnset LILC (PT-Y -l
(Name of the Limited Liability C asithow a rson our records) St "'/ { y
A Florlae_” |mtg El% dylﬁpa%; g 0 \,{‘
L e
- P sl g - 81412019 A
The Artides of Organization for this Limited Liability Company werefiled on «and asag.}ed
~ L 19000207801 L
Florida document number ! . 3

This amendment is submitted to amend the following;

A. |f amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and comain the words *Limited Liability Company.” the designation "LLC™ or the abbreviation "L.L.C.”

Enter new prlnc:pal offices address, if applicable: S8R9 Okeechoboee Bivd.. Suite 101

(Principal office address MUST BE A STREET ADDRESS)  ‘Vest Paln Beach. FI1 33417

Ente' new malllng addra '|f applimble 3389 OkCL‘\.‘hubL‘L‘ Bl\d SllilL‘ 141

Mailing address MAY BE A POST OFFICE_QOX) West Palm Beach. FILL 33417

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 Registered Agent: Wilson Enriquez
New Reqistered Office Address: 3389 Okeechobee Blvd.. Suite 101
Enter Floritia sregt address
West PII'II'I Beach ‘ Fla.'da 3317
City Zip Code

New Registered Agent's Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisons of all Satutes reiative to the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S Or, if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability
cormpany has been notified in writing of this change.

. Py
Rl A S
If Changing Registered Agent. Signature of New Registered Agent




!f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or Pefnovet] from our records

MGR= Manager
AMBR = Authorized M ember

Title Name Address Type of Adion
AMBR Greg Duhlman 14535 Cedarton Parkway
OAdd
Gratton .
= Rermove

W1 53024

DChange

AMBR Wilson Enriguez 3389 Okeechobee Bivd., Smie 10t
= Add

West Palm Beach, FILL 334117
T1Remove

1Change

OAdd

ORemove

C1Change

JAdd

ORermove

JChange

OAdd

O Remove

Change

OAdd

TRemove

O Change




D. I amending any other information, enter change(s) here: (Aitach additional sheets. if necessary.)

E. Effective date. if other than the date of filing: {optional)
(1 effective date s listed, the date must be spevific and cannot be prior w date of filing or mare than 1Y davs afier ing ) Persuant e 6030207 (5)ib
Note: [[1he date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Il the record specities a delaved eifective date, but not an effective time, at 12:01 a.m. on the earlier of th)  The B0th day afier the
recerd s filed.

Dated RANX\ {0 . oo

Oh_—

'gnalbl’c of a member or authorized representative of a member

Si
& if'C_hS. o k LL\\.\.\e ~

/'l‘_\'pud or pritded nane of sipnee

Ciree Dahtman




