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COVER LETTER

TO: Registration Section
Division of Corporations

SUNRISE 6035 VACATION RENTALS, LL.C
SUBJECT: i

Name of Limited Liability Contpany

The enclosed Articles of Amendment and fee(s) are submitted for tiling,

Please return all correspondence concerning this matter 1o the following:

JACQUELINE M. DURHAM, 1150

Name ot Person

RKOONTZ & ASSOCIATES, 'L

Firm/Compans

VO13 FRUITVILLE RID.

Address

SARASOTA. FL. 34236

Citv/State asd Zip Code

ri./i e e AL e & v L cenn

[--mail address: (to be used tor Tulare annual repart notitication)

For further information concerning this matter, please calt;

JACQUELINE M. DURHAM 941 225-2613
acd )
Namwe ol Persan Aren Code Dustime Tebephone Number
Enclosed is a check for the following amount:
= $235.00 Filing Fee (T $30.00 Filing Fee & 0O $55.00 Filing Fee & 1 $60.00 Filing Fee,
Cenificate of Status Cerntified Copy Certiticate of Status &
Gaddrtional copy 1y enelosed) Certified Copy

tadditonal copy s enclosed)

Mailing Address:
Registration Section
Division of Corporations
1.0 Box 6327
Tallahassee. FI, 32314

street Address:

Reaistration Scction

Division of Corporations

The Centre of Tallahasses

2415 N. Monroe Sireet, Suile 810
Tallahassee. 1. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF )
SUNRISE 6038 VACATION RENTALS, 1L1LC T -

(Name i the Limited Liability Company as it now _appears on our records,)
(A Fonda Limsted Tiability Company} F
1

NN
and assigned

.- . .- . . N . L - .. - - 5A1 2202
I'he Articles of Organization tor this Limited Liapility Company were filed on 0571272020

1200 28421

Florida document numbwer

This amendment is submitted to amend the following:

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

NA

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT or the abbreviation ~[L1L.C7

! +
Enter new principal offices address. il applicable: NA

(Principal offive uddress MUST BE A STREET ADDRESS)

N g . . !
Enter new mailing address, if applicable: NIA

(Muailing address MAY BE A POST OFFICE BOX)

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

. . !
Name of New Registered Agent: N/A

New Reoistered Office Address:

Enter Florido siveer acedress

. Florida
Ciry Zip Cocle

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

Fhereby acoept the appointment as regisiered agent and agree to act in this capacii, 1 further agree (o comply with the
provivions of all statwies relaiive to the proper and complete performance op my duties. and Tan familiar with and
accept the obligations of mv position as registered agent as provided for in Chapter 603, 1.8 Or, it this document is
heing filed 1o merely reflect a change in the registered office address. Thereby confirm that the Fmited liabiline
company has been notified i writing of this chanee.

If Changing Registered Agent. Signature of New Registered Asent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or remuved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR TRACY MEDIRATTA 1749 SOUTH CREEK DRIVE
Oadd

OSPREY. L. 34229
ORemove

= (Change

MGR PAVAN MEDIRATTA 1749 SOUTH CREEK DRIVIE
Oadd

OSPRIEEY. FL 34229
CRemove

= Change

Oadd

ORemave

OChange

CAdd

ORemove

O Change

Cladd

ORemove

CIChange

C1Add

ClRemove

O Change




. MMamending any vther information, enter change(s) here: (Anach udditional sheers, if necessary,)

E. Effective date, if other than the date of filing; {optional)
(a0 effective diste 1= listed. the date must be specitic and cannot be prior to date o tiling ve more than 90 days alier filing. ) Parsuant w 6035.0207 (3kh)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective dute on the Department of State’s records.

If the record specitfies a delayed effeetive date, but not an cffective time. at 12:01 a.m. on the carlier oft (b The 90th dav atier the
record is filed.

Ay

DECEMBER 72 2021
Dated T . :
f'| , ' 'sl‘l ) r . 1 ! -
A e A e @

/ Nignature of a member ar auhorized representative o 2 member

TRACY MEDIRATTA

Typed or printed raune of signee

Filing Fee: $25.00



