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June 22, 2020

FLORIDA DEPARTMENT OF STATE

SUNRISE INSULATION, LLC Division of Corporations

15231 sW B{Q STREET
APT 303
MIAMI, FL |33193US

SUBJECT: SENRISE INSULATION, LLC
REZF: L19000G26B205

We received your electronically transmitted document. However, the
document hde not been filed. Please make the following corrections and
rafax the domplete document, including the electronic filing cover sheat.

The name ddqsignated in your document is unavailable since it is the same
as, or it is not distinguishable from the name of an existing entity.

Please selgct a new name and make the correction in all appropriate
places. Cne or more major wcrds may be added to make the name
distinguishable from the one presently on file.

The document number of the name conflict is S67441.

If you have any questions concerning the filing of your document, please
call (850) [245-6050,

Cctavia L Himmons FAX Aud. ¥: B20000188410D
Reguiatory [Specialist II Supervisor Letter Number: 120A00012267

P.O BOX 6327 - Tallzhassee, Florda 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SUNRISE INSULATION, LLC

. The Articles of
Flsnda cocumes
This amendmen

A. If amending

ANy 81 a rds.

ity Lampany

f the

Li
Heigt

Drganization for this Limited Lisbitity Commpary were filed on 107257201 9 and assigned

ht mumber 113000268203

t is submitted 0 amend the following:

rF name, gnter the new name of the limited liability company here:

SUNRISE CONSTRUCTION SYSTEM, LLC

The new —ams tmy

Enter ncw prix

(Principal pffice address MUST BE A STREET ADDRESS)

kt be distinguishasle end contrin the words “ iinited Lisbility Compary,” the detignation “LLLC or the abtrevitdon “LL.C"

ycipal offices address, If applicable:

o8
N [
-l &
Enter new malling address, if applicable: e &S "y
s " i
(Mailing addrass MAY BE A POST OF FICE EOX) s \'J s
o 7
f_;lc =3 Lo
et . P
B. If amending the registered agent and/or registered office address on our records, enter the pamé of the néwW registered
apent and/or the new reglstered office address here: Pin b
Namg of New Registered Agent:
New Registered Office Address:
. Enter Fleride stree! address
, Florida
Ciy Zip Code

New Registered

I hereby acce;
provisions of
accept the ob
being filed to
company has

§ Apent'a Stpnaiure f changin {stered Apent:

bt the appointment as registered agent and agree {0 act in this capaciiy. [ further agree to comply with the
h!! statutes relative to the proper and complete performance of my duties, and I am famiiiar with and
igations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this documert is
merely reflec: a change in the registered office address, I hereby confirm that the limited liability

been notified in writing of this change.

If Changlog Registered Agent, $ignaturs of New Registered Agent
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If amending Authorized Pe.rson(s) authorired to mannge, enter the titfle, nam rddress of each person_being ndded
ar remoyed fpm our records:

MGR = Mnanager
AMBR = Authorized Member

Title Name Addvess Type of Action

‘OAdd

ORancve

CChangs

OAdd

CRerove

OChange

CAdd

ORemove

OChengs

OAdd

ORemove

CChamge

Qadd

CRemove

OChangs

DO Add

ORemove

OCrunge




ot 02 2020 1402 HP Fax page 5

D, amendlrg sny other Informirtlon, enter ehonge(s) hiere: (4tuch adidltivnal sheets, if neveesor)

. Effectiye date, I other than the dnte of fHing: {optional)
(1fon va dle I Heted, fho dale sust bo specifiz and connol be prios o dato 7 {iling ot more than 30 dava after Miug.} Pnr!u:m ta 8050207 (3X(0)
Nole: 1rtne dawe |nsorted i this block doca not mest the applicablo statutory (ling requitomonis, this dnlo will not be listed ar the
doctimeil's e[Teotive daks an tho Doparuncnt of State’s records,

if the record specifies o dolaped effectivo dots, but uot an effective time, at 12:01 a.m. on the curlleroft {b) Tt 90th day oBer the
record by U

JUN 2
Dared NE IL ] 030

Slgrature aln member cr safiorbind reprcsentaiive of 4 member

ANTONIETA M. YILLASMIL MONTEROQ
Typed or printed narwe of ghgnos




