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COVER LETTER

TO: Reuistration Section
Division of Corporations

supsecT: AUTUMN SUNLLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fectsy are submitted lor filing,

Please return all correspondence concerning this nutter to the loliowing:

SOLEDAD BLAS

Nume ol Person

AUTUMN SUN LLC

FimvyCompuny

11855 NE 19TH DRIVE APARTAMENTO 1

Address

NORTH MIAMI, FL , 33181

Ciy/Siate and Zip Cexde

soleblas@hotmail.com

E-nunl address: {to be wsed Tor Tutire annualieport notfication)

For linher information concerning this matter. please call:

SOLEDAD BLAS

Nuame of Person

(786 290-9340
Arca Code

Pastime Telephone Numlxr

Enclosed is a cheek for the following amount:

4 $25.00 Filing Fee 1 $30.00 Filing Fee & i 5500 Filing Fee &

03 $60.00 Filing Fee,
Centificaic of Status Certified Copy Cenificatc of Status &
(additional copy i~ enclosad) Centificd Copy

(additional copy is enclosed)

Mailing Address; Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.C Box 6327 The Centre of Tallahassee

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

Tallahassce. FL 32314



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
AUTUMN SUN LLC =
.=
el
The Articles of Organization for this Limited Liability Company were filed on 10/01/2019 —_and asSigned -0
Florida document number 119000248606 , o "g e g
. E- . m s =
This amendment is submitted to amend the following: - o3
(\J

A. If amending namc, enter the new name of the limited liability company here;

The new name must be distinguishable and comtain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation i, L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: 11855 NE 19TH DRIVE APARTAMENTO 1
(Mailing address MAY BE A POST OFFICE BOX) NORTH MIAMI, FL . 33181

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 Aeent: BLAS, SOLEDAD
New Registered Oftice Address: 11855 NE 19TH DRIVE APARTAMENTO 1
Fnter Flovdar shvet address
NORTH MIAMI Florida 33181
iy Zip Cexde

New Registered Agent’s Signature, if changing Registered Apent;

Fhereby aceept the appointment as registercd agent and agree o act in this capacity. I further agree o comply with the
provisions of all statures relative 1o the proper and complewe performance of my dutics. and I am familiar with and
aceept the obligations of my position ays regisiered agent as provided for in Chapier 603, 1.8, Or, if this docuneni is
being filed to merely reflect a change in the registered affice address, Therghy confirm that the limired liabilin
company has been notified in writing of this change.

If Changing Rq,f\(uml Agent, Signature of New Regtistered Agent



If amending Authorized Person(s) anthorized to manage, enter the title, name. and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

SB BLAS, SOLEDAD S, MISS 11855 NE 19TH DRIVE APARTAMENTO Ha4q
NORTH MIAMI, FL , 33181 ZRemove
OChange

AMBR BLAS, SOLEDAD 11855 NE 19TH DRIVE APARTAMENTO 1 5, 4
NCORTH MIAMI, FL , 33181 CiRemove
TChange

TlAdd
[JRemove

CIChange

CJAdd

CiRemove

ClClange

ClAadd

TiRemove

OCunge

ClAdd

ClRemave

X Change




D. If amending any other information, enter change(s) here: /Auach additional sheets. i necessary.)

E. Effective date, if other than the date of filing: {optional)
(I am effective date is isted, the date mast be specitic and cimaot be prior 1o date of tiling or more than 9% days after 1iling.) Purswant o 603 0207 (3)b)
Nate: If the date inseried in this block docs not meet the applicable stantory filing requrirements. 1is date will not be listed as the
document s cffective date on the Departiment of State 's reconds.

If the record specifics a delaved effective daie. but not an cffective time. al 12:01 wne on the cardier of* (by  The Yth day after the
record is Niled.

bated DECEMBER 10 AN 2020

Y\W/

N mdn a member or aithonsal representative of imember

SOLEDAD BLAS

Typed or printed name of signee

Filing Fee: $25.00



