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: o COVER LETTER

TO: Registration Section
Division of Corporations

FUN-N-SUN LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing.

Please return all correspondence concerning this matier o the following:

Oscar Ferenez

Name ot Person

FUN-N-SUN LLC

Firm/Company

6200 Chapman Field Drive

Address

MIAMIL FL 33156

Cinv/State and Zip Code
OSCARF@OFERENCZICOM

E2-mail address: (10 be used Tor future annual repont notification)

For further information ¢oncerning this matter, please call:

OSCAR FERENCZI 303 790-0499

at | }

Namie of Person Area Code

Enclosed is a cheek for the following amount:

= $25.00 Filing lee [0 $30.00 Filing Fee & O $55.00 Filing Fee &
Certificate of Status Cenified Copy

{udditionzl copy 15 enlused )

Daxtime Telephone Number

0 $60.00 Filing Fee.
Certificate of Status &
Certificd Copy

(additional copy 15 enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FI. 32314 24135 N. Monroe Street. Suite 810

Tallahassee, F1L 32303



' | ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FUN-N-SUN LLLC

(Name of the Lamited Ligbility Company as itnow appears on our records.)
(A Florida Cimited Liability Company)

SEPTEMBER 142020 and assigned

The Articles of Organization for this Limited Liability Company were filed on

" 3 2882
Florida document number 120000288201

This amendment is subouitted 10 amend the following:

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

NIA
The new name must be distinguishable and contain the words “Limited Liobility Company.” the designation “LLCT or the abhreviation “L.1L.CY

6200 Chapman Freld Drive

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESSs) ~ Miami. Florida 33150

Enter new mailing address, il applicable: 6200 Chapman Field Drive N 5‘\; )
(Mailing address MAY BE A POST OFFICE BOXN) Miami . Flarida 33136 =
Cu .

- . - - ' ) -
B. If amending the 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: - X !
' [
(Sa)

-~ « ! -
Name of New Revistered Avent: N/A

6200 Chapman Field Drive

New Repistered Otlice Address:
Fartor Florida sireet acddress

Mianu Florida 33136

City Zipp Conde

tvew Resistered Agent’™s Siensiture, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in s capaciiv. I further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of iy position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, { hereby confirm that the lmited tiabifin

company has been notifted inowriting of this change.

M Changing Registered Agent, Signatore of New Registered Agent




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FUN-N-SUN LLLC

(Name of the Limited Liability Company as it bow appears on our records. )
’ abilny Company}

The Articles of Organization for this Limited Liability Company were tiled on SEPTEMBER 14,2020

120000288201

and assigned

Florda document number

This amendment is submitted to amend the {ollowing:

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

NIA

‘The new name must be distingttishable and contain the words “Limited Liability Company.” the designation “LELCT or the abbreviation ©1L1,.C7

Enter new principal offices address, if applicable: 6200 Chapman Field Drive

(Principal office address MUST BE A STREET ADDRESs) — Miami. Florida 33156

Enter new mailing address, if applicable: 6200 Chapman Field Drive

(Muiling address MAY BE A POST OFFICE BOX) Miami . Florida 33156

B. If amending the registered agent and/or registered office address on our records, enter the name of (he new registered
agent and/or the new registered office address here:

Name of New Registered Aveni: N/A

. N “ BT . e e
New Resistered Olfice Address: 6200 Chapman Ficld Drive

FEnier Florida street address

Miami 33150

KR
. Florida: N ¥
Cigy ’ Z:@xle
New Registered Apgent’s Signature. if changing Repistered Agent: : -
5 {

! hereby accept the appointment as regisiered agent and agree (o act in this capaciiyv. | further agrec fn'c'umph: with the
provisions of all statwes relative 1o the proper and complere perform g duties. and am faniflior w nh and
aceep the obligations of my position as registered agenr as proxidgd for in Chdzer 603, F. S or 1[!7”\ (fuunnem ix
heing filed 1o merely reflect a change in the registered office adfifess, Thereby colifirm that, the fumrc':? !m!)n'm
company: has heen notified in writing of this change.

)

ature of New Registered Agent

\

If Changing I{V_{i\lcrcd Agent, SiL



If aménding 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 Tvpe of Action
ANMBR ERIKA FERENCZI 6200 CHAPMAN FIELD DRIVE
= A dd

MIAMI FLORIDA 331306
ORemove

ClChange

MGR RJION ROBINS 3109 GRAND AVE #1888
= Add

MIAMI FLLORIDA 33133
ORemove

ClChange

O Add

ORemove

(Change

Oadd

ORemove

OChange

OAdd

ClRemove

OChange

D Add

ORemove

O Change




D. 1If amending any other information, enter change(s) here: Cdiach addidonal sheets. if necessary.)

E. Effective date, if other than the date of filing: (optional)
(I an etfective date i3 listed. the date must be speaiic and cannet be prior 1o date of filing or more tan 90 days aller tiling.) 'ursuant to 6050207 (381
Note: 1f the dawe inserted 1 this block does not meet the applicable statetery filing requirements. this date will not be listed as the
document’s effective date on the Departiment of State’s records.

If the record specifies a defaved effective date, but notan effeciive time, at 12:01 a.m., on the carlier oft (b)) The 90th day afier the
record s filed.

/ 7 )
- (
Dated doan Y 4 )/h
Sinall member or {7 arized representative ol a member

Oscar Ferenczi

Tvped or ;nimk! name of signee

Filing Fee: 325,00



