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ARTICLES 01; gMENDMENT ) (((H22000352121 3))
ARTICLES OF ORGANIZATION
OF

THE SUN 21, LLC

The Articles of Organization for this Limited Liability Company were fited on ___10/29/2020 and assigned
Florids document pumber __ 120000344358 '

This amendment is submilted to amend e following:

A. If amcoding name, enter the new name of the limited liability company herc:

The new nume st be diglinguishuble and conlgin the words “Limited Lisbility Corpany,” the designation “LLC” or the obbreviation "L.L.C."

Enter new principul offices nddress, if applicable: 3438 SW FUNTUNA ST

vincipal office address BE ASTREET ADDREsS) ~PORT SAINT LUCIE, FL 34953
Enter new mailing address, if applicable: 3438 SW FUNTUNA ST
(Mailing address MAY BE A POST QF FICE BOX} PORT SAINT LUCIE, 34953

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

Name of New Registered Apent: NICHOLAS CHRISTOPHER LOGGIA

New Registered Office Address: 3438 SW FUNTUNA ST

Enter Florida aircet oddress

PORT SAINT LUCIE  Florida __ 34953
City Zip Code

New Reglstered Apent’s Signo ng Repistered Agent:

1 hereby accept the appointment as registered agent and agree 10 act in this capacity. I further agice to comply with the
provisions of all statutes relative 1o the proper and complefe performance of my duties, and I qifamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. % if this dbgument is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited Izahdny
company has been notified in writing of this change. =

_-‘ -
- ‘M %-i . w -
Nicholas Log 13,2022 11:43E0T) E:

1f Changing Registered Agent, Signature of New Regigiered Agént ~
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach ?ﬁrson bcinq added
or removed {Tom our records:

MGR = Manager
AMBR = Authorized Member

Titte  Name Address Type of Action

MGRM  Nicholas Christopher Logeia 3438 SW Funtuna St. (MAdd

Port Saint Lucie, FL 34953 O Remove

CiChange

AMBR Francisco P. Sarmento Gadelha 3145 NE 164th St # 211 Add

North Miami Beach, FIL 33162 MRcmove

QOChange

MGRM  Isla Thais da Silva Rodrigues 3438 SW Funtuga St..___ OAdd

Port Saint Lucie, FL. 34933 ORemove

RChange

OAdd

ORemove

CiChange

OAdd

ORemaove

OChange

OAdd

ORemove
({(H22000352121 3}})

O Change
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D. If amnending any other information, eniee change(s) here: (Autach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(Lf an eiTective dawe s listed, the dote must be specilic and cannol be privr 1o dete of Liling or 1are (han 90 days afler Ailing. ) Putsuant W 605.0207 (3Wb)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be tisted as the
docurnent's eftective date on the Department of State’s rocords.

1t the record specifies a delayed cflective date, but not an c[fective time, at 12:01 a.n1. on the carlicr of: (b)  The 90th day slter the

record is filed,
Fric:xgcrcira Sarmento Gadelha (Qct 13, 2022 13:43 EDT)

Oct 13, 2022
Dated
Signature of 8 member o1 nuthorized representative ol & member

[rancisco P. Sarmento Gadetha
Typed ov printed name of signee

(((H22000352121 3)})



