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Dec 10, 2020

To whom it may concern

Starting immediately, | decide to resign from sunrise auto llc (document
number L20000209877) as manager.

DQA Xiﬁ WJ

Dan xiao



COVER LETTER

TO: Registration Section
Divisien of Corporations

sunrise auty e
SUBJECT:

Name of Linited Liabibty Company
The enclosed Anticles of Amendment and fecs) are submitted for filing.
Please rewrn all comespondence concerning this matter to the following:

jingyu huang

Name of Person

sunfise auto e

FimuCompany

6902 N Kendall Droapt E105

Address

oami, FL 331356

Clity/State and Zip Code

spsp(07dgmail.com

E-muarl address: (to be used for future annual report notiheation)

For further information coneerning this mater, please call;

Jingyu buang yi7 563-§
at{ )

Name of Person Arca Code

Enclosed is a check for the following amount:

Daytime Telephane Number

IV 82500 Filing Voo 820,060 Filing ee & {21 $35.00 Filing Fee & = S60.00 Filing Fee,
Centificare of Status Certified Copy Certificate of Status &
viddirroned copy s emelosed) Centitied Copy
(addsionat copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

[3ivision of Corporations Division o) Corporaiions

PO, Bos 6327 The Centre of Tallahassee

Tallahassee, FLL 32314 215 N Monroe Street, Suite R10

Tallahassee, Fi. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
oF

sunnise auto e

{Name of the Limited Linbility Company as it now appears gn our records.

NP, ,
08:03/202¢ and assigned

The Anicles of Organization for this Limited Liability Company were filed on
120000209877

Flonida document number il e

This amendment is submitted 10 amend 1he followang:

Halld

A, [f amending nume, enter the new name of the tmited Hability company here:

The new rame must be distinguishable and comain the words “Limited 1iability Company,™ the designation “LLC or the abbreviation “L.1L.C.”

Enter new principal offices address. if applicable: e

(Principel office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

340020
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3. I amending the registered agent and/or registered office address on our recerds, enter the name of the few re% tered

agent and/or the new registered office address here: _—
o)
L)
. . , w
Name vf New Repistered Agent;
New Rewistered Offtce Address: e
Enter Florda street address
e JFlorida
Cinv Zip Code

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

f herehy aceept the appoiniment as registered agent and agree o act in this capacity. 1 further agree to comply with the
provisions of all sturutes relaiive 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agens ax provided jor in Chapter 603, F.S. Or, if this document iy
heing filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the limited liahility

company has beer notified in weiing of this change.

II’C'I-lgnEing Registered Agent, Signuture of New Registered Agent




If amending Authorized Person(s) suthorized to manage, enter the titie, nume, and address of each person _being added
or I'L'lll(]\'l.‘(l from our rccurds:

MGR = Manuaper
AMBR = Authorized Member

Title Address Type of Action

Name

MGR Dan Xiav 6902 N Kendall Dr. Apt. EHOS

miami FL. 33136

Cladd
o Remove
IChange
OAdd
[TRemove

{dChange

Dr\d%
=

Q

: M
I Remve

D Change

g 9

0

sE:0lt

CIRemove

{Change

Jadd

CJRemove

TChange

OAdd

[CRemove

{CIChange

d3nid



D. If amending any other information, enter change(s) here: (duach additional sheets. if necessary.)

T - o ) ™~3
f—
b~
- —_— e —— —— - = - —_——— — e e - o=
2
0
VUSROS S o S |
o
m M
= U
o - - g
e %)
€N

E. Effective date, if other than the date of filing: (optional}
(11 an ¢iTective date is listed, the date must be specific and cannot be prior o date of filing or more than 90 days after fling ) Pursuan: W 605.0207 (3)(b)

Note: 1M the date inserted in this block does not meet the applicable statutery fling requiremenis, this date wili o oe hsted as the

document’s effective date on the Deparniment of State’s recurds,

if the record specifies o delayed effective date, but not an effeetive time, at 12:01 am. on the earlier of: (by  The 90th day alter the

recurd is Tiled.

Decemnber 10 2020
Duated _.
.
) - — NTanature ol 4 member or authorized representative of a member

Jingyu Huang

Filing Fee: $25.00



