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Cover Letter

Attached are the documents for ammend the Authorized person for SUNNYVI3ZWZ LLC. | am changing

Salvatore Moreta from AMBR {Authorized Member) to MGR (Manager).

SUNNYVI3WZ LLC is a single member LLC as | was unaware that AMBR is not adiquate to open a business

account in most major banks, t am sending this ammendment to change my title.

Salvatore Moreta
2103 NW 93rd Ave
Tamarac, FL. 33321

(954) 632-3508

Document Number: L20000142180

Incorporation Date: 05.25.2020
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Co - . COVERLETTER

Enclosed 15 a cheek tor ithe toHowing amount:

T 825.00 Filing Fee T S30.00 Filing Fee & T 855,00 Filing Fee &
Ceruficate of Status Cerntitied Copy

tadditional copy is enclosed)

TO: Registration Section
bivision of Corporations
[ ]
SUNNYVIIWZ LLC
SUBJECT:
Name of Limised Liabiliy Company
The enclosed Artickes of Amendment and fee(s) are submitted for filing. .
Picase return alt correspondence concerning this matter to the following:
SALVATORE MORETA
B N of Person
L
SUNNYVIRRWZ LG
FirmvCompany
S0 NWOIRD AVE
Address . —
>
- Sy 1y ™2
FAMARAC,FL 33321 -
.
=
Cny/Saare snd Zip Cede T
; . S ™2
SUNNYVIEWZi, GMAIL COM L~
L-mail addresz: (1o be used for future annual report notifcation) ‘ . -
. T —
. o . . X e ..
For further information concerning this matter, please call: - -
~l e
SALVATORE MORETA 934 IS0 ry O
at | )
Namge of Person Aren Code Naviime Telephone Namber

= S60.00 Filing Fee.
Centificaie of Siatus &
Certitied Copy
dudditional copy s enclosedt

)
Mailing Address: Street Address:
Registratton Section Reaistration Section
Division of Cormporations Division ot Corporations
.0. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N. Monroe Strecet., Suite® 10

Talahassce, FL 32303
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. ,  ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SUNNYVIAWYZ LLOC L
{Name of the Limited Liability Company as it qow appears on onr records.)
1A Flonda Limuted Liabiliny Companyy
A '} M2 .
MARCH “"—ﬂ-() (lﬂd us:ngncd

The Articles of Qrgantzation tor this Limited Liabibity Company were tiled on

Flortda document number L 2—00 060 sz I SD .
]

Tlus amendment 15 subnutted to amend the following:

Al H amending name, enter the new ninme of the limited liability company_here:

The new name must be distinguishable and contam the words “Limited Liuabihity Company,” the designagion “1L1LCT o the abbreviation 711G
L
-

1,7 ~a

Enter new principal offices address. if applicable: -7 =
=2l [ ounat}

(Principal office address MUST BE A STREET ADDRESS) = & mm

et o "

ponld ™~
G

'i'.- :? ' ‘:“:}

Enter new mailing address, if applicable: ¢ o _ :‘:;i
el ..
[ ' —
I m

(Muailing address MAY BE A POST QFFICE BOX)

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

agent and/or the new registered office address here:

SALVATORE MORETA

Name of New Regtstered Avent:

STO3NW OIRD AVE

New Registered Otfice Addeess;
Enter Florda street addiess

e
33321

TAMARAC , Florida -~
Zip Cudde

Ciny

New Resistered Agent’s Signature. if changing Revistered Avent:

[ herchy aceept the appoiniment ax registeved agent and agree to act in this capacipv, [ furiher agree wo comply with the
provisions of all statures refative o the proper and complete pertormance of nne dugies. and g famitiar with and
aceept the obfigations of my position ax registered agent us provided for in Chaprer 6035 F.5 Or. if this docament is
heing filed 1o merely reflect a change in the regisiered office address, hereby confivm thai the Gimited liahilioe

company fas been notified inowriting of this change.

If Changing Registered Agent. Signature of Nl Registered Auent



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

or removed from our records:

K MGR = Manager
AMBR = Anthorized Member

Title Name Address Cvpe of Action

MOR SALVATORE MORETA NI03 NW OIRIY AVE

i

Audd

TAMARAC, FL 33321

ZRemone

T hange

JAdd

TJRemove

JChange

TIRemone

ZiChangy

e T Add

TiRenwne

UiChange

O Add

TJRenwene

JChange




D. If amending any other information. enter changets) herve: cArrach additionad sheers, if necessar.)
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E. Effective date. if other than the date of filing:
(Ifan eficctn e date 1s Bisted. the date must be specilic and cannot be prior w date of filing or more than 98 days after lﬁm__'.} Putsiant to AD30207 § 2)ib)
Note: Ithe dute inserted in this block does not meet the applicable statatory filing requirements, this date will not be listed as the

document’s efteetive date on the Depariment of State’s records,

1" the record specifies o delaved cftective date, but not an etfective Hime, 21 12:01 2., on the carlier ot (by - The 90th dav ufier the

record s tled.

Dated J:.l lj‘ 22 oy S 20290

Salvatere Mare ba

Typed or printed name of signee




