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COVER LETTER

T0: Registration Section
Division of Corporations

IS SubRs® ReEM ST e W

Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Amendment and fee(s) are submiued for filing.

Please return all correspondence concerning this matter to the following:

LANE  ZwiTowsk)

Name of Person

£ AR anige QF bR ESTNTE kil

Firm/Company

8o 350444

Address

PhLM Lo hsT TL 235

thv/Slate and Zip Code

AR ACE Z T OWSK) @W A

L-mail address: {to be used for future annual report notification)

For further information concerning this matter. please call:

CRACE 2 wiTowsl | L3% 4G~ SY

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

ﬁ $25.00 Filing Fec 1 $30.00 Filing Fee & ) $55.00 Filing Fece & I $60.00 Filing Fec,
Centiflicate of Status Cenified Copy Centificate of Status &
{additional copy is enclased) Centified Copy

{additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO .
ARTICLES OF ORGANIZATION i =it ...
OF PSRRI AN
EARNY SUNNSE RENL EST NATHRRILEN2: 28
(Name of the Limit iabili ANy 8% it NOW 2DECArs 6 ords,)

(A Flon mat iability Company)

The Articles of Organization for this Limited Liability Company were filed on J& -07- A0 ﬂD and assigned

L0000 3% 434) gFrrECTive OAYE [-1-30g)

Flonda document number

This amendment is submitted to amend the following:

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

N\

The new name must belistinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation *L.L.C.”

Enter new principal offices address, if applicable:

UST BE A STREET ADDRESS)}

{Principal office address

Enter new mailing address, if appli

{Mailing address MAY BE A POST O

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:

Name of New Repistered Apent:

New Registered Office Address: \

\ Enter Florida street address
, Florida

! herebv accept the appointment as registered agent and agree to act in thiscapacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and Iam familiar with and
accept the obligations of my position as registered agent as provided for in Chapyer 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability
company hus been notificd in writing of this change.

Zip Code

New Repistered Agent’s Signature, if changing Repistered Agent:

If Changing Registered Agent, Sipnature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager RO ,:.'; it
AMBR = Authorized Member Pl Ten

i LR UEATRON
b - .

TN M
AW Diun

Title Name Address 21 HLRk 29 PH 12: 28 Type of Action

CAdd

CJRemove

N CiChange
\‘& TiAdd

ORemove

CIChange

DAdd

CIRemove

IChange

\ Add
\ ORemove
\ L Change

\ TJAdd
\ ClRemove
\ T Change

\ iAdd
\ UJRemove

\

I Change




1

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

TITAE of RLuiSTHAEl AGCENT 1 niTEd)
As “BRKER” (AKRY THIS 1§ wiheet T hBIE
TO FNANG Tk i INSTITUT NS Mm\um&w
To WERKS ¢RRNQ BANK

Pkt CudNLE %E 0 MYENT TITRE
Flom ™ RROKER™  To QW\\)? - -

Y

MO0 R WO

SENIRISE

1nia

6C Bl Hd| 6 MM 12

E. Effective date, if other than the date of filing: S—3 4 =~ Ko 3 \ (optional)
(If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)b)
Note: If the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time. at 12:01 a.m. on the earlier of: (b) 'The 90th day after the
record is filed.

Dated 3“‘&4“&&&\

‘ilgntﬁrc ol 2 member or authonzed representative of a member

\}M\Lﬁ LU LTOW K

Typed or printed name of signee

Filine Fee: $25.00



Detail by Entity Name Page 1 of 2
Florda Depariment of State DivisioN oF CORPORATIONS

S
‘ Diyvisioni of

Y
4.7, [ . P
S0l 700Q C Uiy ORATIONS
m e uifieind Ssese of Florida swebite

Qepsnment of $iate / Division of Corporabons / Jearch Rocards / Search by Entity Namg /

Detail by Entity Name

Florida Limited Liability Company
EARLY SUNRISE REAL ESTATE LLC

Eiting Information
Document Number 120000382321
FEVEIN Number NONE

Date Filed 12/0712020
Effactive Date 01/01/2021
Stats FL

Status ACTIVE

Principal Address

119 FARRAGUT LN

PALM COAST, FL 32137

Mailing Adgreas

BOX 3150249

PALM COAST, FL 32135
Reglatered Agent Name & Addross
ZULTOWSKI, GRACE L

119 FARRAGUT LN
PALM COAST, FL 32135

Authorized Person(s il D é\.:f:- K‘%’

ame & Address NYS,E_ .
wenw CAN 7o W VE

ZULTOWSKI, GRACE L
119 FARRAGUT LN
PALM COAST, FL 32137

Annual Reports
No Annual Reports Fited

Documant Images

1200772020 ~ F) imited Ligtiity]  View image in PDF format




