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COVER LETTER

TO: Registration Scction
Ltivision of Corporations

SUNRISE 4048 VACTION RENTALS, LLC
SUBJECT:

Name of Limited Liobility Company

The enclesed Articles of Amendment and feetsh are submitted for filing.

Please return all correspondence concerning this matter w the following:

JACQUELINIE M DURHAM, ESQ.

Natne of Person

KOONTZ & ASSOCIATES, PL

Firm/Company

1613 FRUITVILLE RD.

Address

SARASOTAL L 34236

Cin/state and Zip Code

N ned et @ el Lo

E-mail address: (1o be used Tor future anpaal report notitication)

For further information cencerning this mauer. please call:

JACQUELINE M. DURHAM 41 235-2615

al | )
Name ol Persan Arei Codle

Davtime Telephone Number

Enclosed 13 a cheek tor the foltowing amount:

= 523.00 Filing Fee 3 $30.00 Filing Fee & [0 $35.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
taddinonal copy s enclosed) Certified COP}'

(additionad copy s enclosed)

Mailing Address:

Street Address:

Registration Section Registration Section

Division ot Corporations Dnvision of Corporations

1.0, Box 6327 The Centre of Tallahassee
Tallahassee. FLL. 32314 2415 N, Monroe Street., Suite 810

Tallahassee, IF1. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF ,:
Lalptr
SUNRISE 4045 VACATION RENTALS, LLC ’ R AT B s
(Name of the Limited Liability Company as it now appears on vur records. )
(Al anuted Liahbilaity Company) - _
Yo K

- T f‘ H R
03122020 and assigned

The Articles of Oreanization tor this Limited Liability Company were filed on
120000128451

Florida document numbrer

This amendment s submitted o amend the {following:

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

NIA

The new name must be distinguishable and contain the waords “Limited Liabilisy Compiny,”™ the designation “LLCT or the abbroviation "LL.C.”

- N " . . NAA
Enter new principal offices address, if applicable: N

{Principual office address MUST BE A STREET ADDRESS)

. ~ . U
Enter new mailing address, if applicable: A

{Maifing address MAY BE A POST OFFICE BOX)

B. If amending (he 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:

Nuame of New Registered Avent: A

New Redistered Otfice Address:

Farer Florida street address

. Florida
(I Zip Code

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

Fherehy uceept the appoiniment as regisiered agent and agree 1o act b this capacioe, T farther agree (o comphe with the
provisions of all statwies relative o the proper aied complere performance of wy dutivs. and Fanm familiar wirkr and
accept the oblications of my position ws registered agent as provided for in Chapter 603, F.S5 O i this document is
being filed o merely reflect a change in the regisicred office address. [ herehy confirm that the fimited lability
compan: as heen notified nwriting of this change,

IT Changing Registered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
MOGR TRACY MEDIRATTA 1749 SOUTH CREEK DRIVE
Cladd

OSPREY. FL 34229
Oremove

M Change

MGR PAVAN MEDIRATTA 1740 SOUTH CREEK DRIVE
DOAdd

ODSPREY. FL 34229
ORemove

= Change

I Add

CRemove

CiChange

D Add

CIRemove

UChange

O add

CiRemave

OChange

O add

CRemove

CIChange




. If amending any other information, enter change(s) here: (Aiach additional sheeis, if necessary)

E. Effective date, if other than the date of filing: {optional)
{0 an effective dute is fisted, the date must be specilic and cannot be prior 1o date ol filing or mare than 90 dass alier filing) Peruant o 6050207 (3Kb)
Note: IFthe 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.

1T the record specifies a delaved erfective date. but not an effective time. at 12:01 a.m, on the carlicr of: (bt The 90th day utier the
record is frled.

Yy a
DECEMBER 72 2021
Dated - .

il LA b

| Signature ol a member or authortzed representitive ol g member

TRACY MEDIRATTA

Ty ped or printed name of signee

Filing Fee: $25.00



