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. COVER EETTER

TO: Registration Section
Division of Corporations

SUNRISE BP LLC
SUBIJECT:

Nune of Limited Liability Company

The enclosed Articles o Amendiment and feef 2) ure submitted for fiing.

Picase return alk correspondence concerning this matter to

the followina:

ANARELLY BAUTISTA-PERLEZ

SUNRISE BP LLC

Name of Person

Firm/Company

1218 SAINT ROYAL PLAPTFE

TAMPA, FL 33612

Address

CitvrSinte and Zip Code

ATEPAYROLLUS@GMAIL.COM s
- =0
F-mal address: (o be nsed for future anneal repart notification) '{ I ;‘;
- M
For further informution concerning this matter, please call: G ::
r - :L:‘
ANARELLY BAUTISTA-PEREZ Ni3 339-7345 i -
al | } T
Namue of Person Arca Code Davtime Telephane Number ~
-
Enclosed 1s a check tor the following amount:
= 525060 Filing Feo T $30.00 Filing Fee & 0 $35.00 Filing Fee & O S60.00 Filing Fee,
Certiticate ol Status Certified Copy Clertiticate of Status &
tadditional cupy is enelosed) Certified Copy

Mailing Address:

Registration Scection
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

tadditional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2413 N, Monroe Street, Sunte 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SUNRISE BP LLC

tName

of the Lintited Liability Company as it now appeuars un our records.)
: ; Aabdiny Company)

- : . T TN e . JCEMBER 22,202 .
The Articles of Organization for this Limited Liability Company were filed on DECEMBER 22. 2020 and assigned

L21000N02335

Florida decument number

This wmendment is submitied 10 amend the {ollowing:

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

The new name must be distinguishable and conin the words “Limited Liability Company.” the designation "LLCT or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

. =

(Muailine address MAY BE 4 POST OFFICE BOX) T =
co ) om
I i i1

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

agent and/or the new registered office address here: e j

D

1. cNd . N . £
Name of New Revistered Avent:
New Reuistered Ofhice Address:

Enter Flovida strect adddress
. Florida
Ciny Zip Conde

New Registered Apgent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as regisiered agent and agrec to act in this capuciiv. ! further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and [ am famitiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, .S, Or, if this document is
heing filed to mereh reflect a change in the registered oftice address, Thiereby confirm that the limited flubifity
company has been notificd inwriting of this change.

If Changing Registered Apent, Signature of New Registered Auent




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

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR FABIAN AGUILAR RUIZ 1218 SAINT ROYAL PL APTF
= Add

TAMPAL FL 33012
O Remove

TiChange

Tl Add

O Remove

CiChange

r~3
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o f]-;\dtl "y
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TN e
CiRemdvey

L

-

EXha nge

o

OJAdd

ORemove

CIChange

T Add

ORemove

OChange

O Add

ORemove

OChange




D. 1f amending any other information. enter changets) here: (lirach additional sheets, if necessary.)
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{optional)

E. Effective date, if other than the date of filing:
(Itan ettective dae is Bisted. the date must be specitic and cannot be prior o date of filing or more than 90 days afier filing. ) Pursuant w 603,0207 (3ib)
Note: [T the date nserted in this block does not meet the upplivable statutory filing requirements, this date will not be listed as the

document’s etfective dute vn the Department ol State™s records,

it the record specities a delaved cffective date, but not an effective tme, at 12:00 am, on the carlier ot (b)Y The 90th day afier the

record is tiled,

SEPTEMBER 17 2021

ae

Signature of 0 member or authorized representative of a member

ANARELLY BAUTISTA-PEREZ

Typed ur printed name of signee



