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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 15, 2021

MICHAEL COIFF!

SUNSET PROPERTY GRQUP L.C.C
3102 CARL BOLTER DRIVE
DELRAY BEACH, FL 33444

SUBJECT: SUNSET PROPERTY GROUP L.L.C.
Ref. Number: .20000046979

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

The document must be signed by a member or an authorized representative of a
member.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, piease call
(850} 245-6050.

Susan Tallent
Regulatory Specialist Il Letter Number: 121A00001078

www.sunbiz.org
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COVER LETTER

TO: Kegistration Section
Divisien of Corporations

SURJECT: ﬁ P Pﬁ]ﬁt’ﬂ{’ll (’Jfﬂud

Ni 1I]1LF| Limitdd 1. llhl]ll\ Compe 1*

The enclosed Articles of Amendment and fee(s) are submisted Tor filing,

Please return all correspandenee concerning this matter w the following:

Mchiel Co#

Name of Person

IFinm/C nnﬁ1 ny

102 Carl Prltee Deve

SUNset Pn Vv G
€, HWA (ou_\_)i

Address

Da&rq\lj Aeacdh FL 3244y

Lm/‘n e and Zip Code

repurt pification)

For turther information concerning this matier. please call:

’
o
Mickae] Cafs, ST _SH2 -9l
Name of Person’ Arca Code [).I\IIIHL lgl:.prmm Number
Enclosed ts a check for the following amount;
%{325.00 Filing Fee {J 830.00 Filing Fee & [ S33.00 Fiting Fee & [ $60.00 Filing Fee.
7 Cenificate of Status Certified Copy Certificate of Status &
tadditional copy is enclosed; Certified Copy
{addmonal copy is enciosed)
AL - omesss e
Mailing Address: Street Address:
Registration Section Registration Sceetion
ivision of Corporations Diviston of Corporations
l’ 0. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2413 N, Monroe Street, Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

, Du Set P{o ey @rrou&@ Z-L-C'
{wame of the Limited Liability Compan

~as it nowfappears on our recards.
TA Florda Timited Taability Cothpany) Z/Id/zé zd’

/] / Al / A0
Florida document number LCQ 0 go 00 4@?\7‘?

The Articles of Organization for this Limited Liability Company were filed on

This amendment is submitted to amend the following:

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

Enter new principal offices address, if applicable:

The new nane must be distinguishable and contain the words “Limited Liabilit Company.” the designation “LLCT or the abbreviation

L.I.C
rc;
(Principal office address MUST BE A % TREET ADDRESS) i
—
=
Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

-

P

)
—

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new registered office address here:

and assigned
0

Name of New Registered Agent: M \C’me/’ pll)f% [
New Registered Office Address: 3\ f:i \‘\ %JJ")(XC{( u)(’)w\ \,C’Lﬂ €

Fnter Florida sireer address

Poca Karon

Ciry
New Registered Agent’s Signature, if changing Registered Agent:

. Florida \ 55’2 J g i
2y Code

{ hereby accept the appointment as registered agent and agree (o act in this capacity. | further agree {o comply with the
provisions of all statutes relative to the proper and complete performance

of mv duties. and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed 1o merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company hay been notified insvriting of this change.

If(,'h:mging'R‘;-’gisl;red Agent, Sigl}éﬁ'e of New Registered Agent

=B




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed fromour records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

/) // { Q A
Mt G 00X Cart I oer D7ve

vo ld euf W@Rmmw

AMBR  Michael V. Cioff. 354 Sordalweed Lone. s
_E)Qgﬁﬁ:oﬂf FL 234 3 Foremove

CIChange

E] Add

ORemove

COChange

OAdd

ORemaove

OChange

CAdd

CIRemove

OChange

OAdd

ORemove

O Change




1. If amending any other information. enter change(s) here: fAnach addivional shects, if necessary.y

Pm‘nu}D’i[ O\C,H,{QSK T mm’liv%' addesc Chan%?_ +0
3354 Sandalweed lane.
Poca Poton, L 33427

F. Effective date, if other than the date of filing: {optional)
(Ean cifeetive date is listed, the date must be specitic and cannot be prior w date of filing or more than 90 dan s after tiling.) Pursuant w0 6030207 {3 by
Note: 1f the date inserted in this block does not meet the applicable statwtory Eling requirements. this date will not be listed as the
documeni's effective date on the Department of Stae’s records.

It the record specifies a delayed effective date. but not an effective time. at 12:01 a.m. on the earlier of® (b)  The 90th day after the

record is filed.

Dated fgéf{,(ﬁ//{/ &nd o?a:‘)/

Sipnature af ::ilcmhcr aorized representative of @ member

oYe /}‘aﬁ};f Ciotty

Tvped or printed name of signee




