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COVER LETTER

TO: Registration Section
Division of Corporations
3

SUNRISE 303N VACATION RENTALS. LLC
SUBJECT:

Nume of Limited Liabiliny Campany

The enclosed Articles of Amendment and fee(s) are submitied tor hiling.

Please return all correspondence concerning this mauer (o the following:

JACQUIELINDG M. DURHAM. ESQ.

Name of Persen

KOONTZ & ASSOCIATIES. PL

Fim/Company

FO13 FRUNTVILELE RD.

Address

SARASOTALFL 34256

City/State and Zip Code

E-mail address: (1o be used e Tulure annual report notfication )

For further information concerning this matier. please call:

JACQUELINE M. DURHAM 041 225.2613
atg )
Name of Persan Area Code Dastime Telephone Number
Enclosed is a check for the fullowing amount:
= 52500 Filing Fee O3 $30.00 Filing Fee & 1 $53.00 Filing Fee & O S60.00 Filing Fee.

Certificate of Status Certified Capy Certiticate of Status &

addinonal copy 15 enclosed) Certified Copy
tuddinonal copy s enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. F1L 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street. Suite 810
Tallahassee. IFL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF i

1
1
L2

.
SUNRISE 303N VACATION RENTALS, LLC viul

(Name of the Limited Liability Company as it now appears on oue records.)
(A Tlonda Limnted Tiahifuy Company
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and assigned

Fhe Articles of Organization for this Limited Liability Company were filed on 03/12/2020

L.200001 28440

Florida document number

This amendment is submitted to amend the following:

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

NIA

The new name must be distinguishable and cantain the sords “Limited Liability Company.” the designation ~11.C7 or the abbrovistion =L L.C

. . . . ',f
Enter new principal offices address. if applicable: A

(Principal office address MUST BE A STREET ADDRESS)

NIA

Enter new mailing address. if applicable:

(Muailing address MAY BE A POST OF FICE BOX)

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

- . Lf A
Name of New Reaistered Agent: NIA

New Reagisiered Office Address:

Frter Florida sireet adidress

. Florida
City A Ceoxde

New Registered Agent’s Signature if changing Registered Agent:

Dhereby aceept the appoimiment as registered agent and agree (o act in this capacitv. 1 further agree o complyv with the
provisions of all statwes relutive o the proper and complete performance of my dudies. aned 1am jamiliar with wul
weceplt the obligations of my position as registered agent as provided for in Chaprer 603, 1.5 O, if this dacument is
heing filed to merely reflect u change in the registered office address. 1 hereby confirm that the limited liabilin:
company has been notified brwriting of this change.

If Changing Registered Agent, Signature of New Registered Asent




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

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
MGR TRACY MEDIRATTA
MGR PAVAN MEIDIRATTA

Address

1749 SOUTH CREER DRIVE

Tvype of Action

JAadd

OSPREY. FL 34229

CJRemuove

1749 SOUTH CREEK DRIVE

M Change

CAdd

OSPREY, FL 34229

ORemove

= Change

O Add

CIRemiove

[IChange

OAdd

T Remove

O Change

Ciadd

ORemove

OChange

Dr\dd

CiRemove

OChange




. If amending any other information, enter change(s) herer rdnach additional sheets., if necessary

k. Effective date, if other than the date of filing: {optional)
(an effeetive date s listed. the date must be speeitic and ool be prior 1o date ot liling or more than W0 days after ling.) Pursuant 1o 60349207 13)(b)
Note: It the date inserted in this black decs not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s effective date on the Depaniment of State’s records,

If the record specities i delaved effective date. but not an effective time. at 12:01 wm. an the carlier of: thy  The 901k dav atier the
record is filed.,

I’.) -"'I
DECEMIZER A7 2021
Dared - .

Colutvy Mediitr

Signature ol a member or authorized representalive of 2 member

TRACY MEDIRATTA

Iyped or printed name ot signec

Filing Fee: $25.00



