1 3. 00003559

(Requestor's Name)

{Addiess)

(Address)

{City/State/Zip/Phane #)

[]pckur  [Jwar [] ma

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

(2012
@quq

Office Use Only

(BRI

200362441662

Gt/ el --0ida5--0z2  sel% (1

R

o
P
]

Gh:ltey G-4d¥ L

AT




o COVER LETTER

TO: Registration Section . T .
Division of Corporations

NIN CAPITAL SUN LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and teefsy are subnutied tor filing,

Please return all cormespondence coneeming this matter w the following:

DAVID COELLO

Name of Person

SIMPLEX GROUP

FirnyCompany

7500 NW SIND ST, 5TE 100

Address

MIAMILFL 33166

Citv/State and Zip Code

processingpennits@simplexgroup.net

E-mail address: (1o be used for future annual report notification)
For further information concerning this matter, please call:
DAVID COELLO 303 599-8287
at( )

Name of Person Area Code Daytime Telephone Number

Enclosed is a cheek for the following amount:

= $25.00 Filing Fee 3 $30.00 Filing Fee & 0 $33.00 Filing Fee & 0 §60.00 Filing Fee.
Ceruficate of Siatus Cernuified Copy Certificate of Status &
{additional copy is enclosed) Certitied Copy

{additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassce, FIL 32314 2413 N. Monroc Street, Suite §10

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
. TO .
ARTICLES OF ORGANIZATION
OF

21 BFR -5 I L3

NIN CAPITAL SUN LLC

(Name of the Limited Liabilitv Company as it now appears on our recards.)
(A Flonda Limued Liabiluy Company)

. N . . - . .. C e - . 213202 .
The Articles of Organization for this Lirted Liability Company were tiled on 232621 and assigned

21000033329

Florida document number

This amendment is submited to amend the tollowing:

A. [f amending name. enter the new name of the limited liability company here:

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

B L. N . . 107 NW 55 Al ! N o
Enter new principal offices address, if applicable: 8202 NW 98 ST # 506. HIALEAH GARDENS. FL. 33016

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address., if applicable: 8202 NW 98 ST # 506, HIALEAH GARDENS. FL. 33016

{Muailing address MAY BE A POST OFFICE BOX)

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 Rewistered Agent:

New Registered Otfice Address:

Enter Floridea sirees adidresy

. Florida
Ciav Zip Code

New Registered Agent’s Sivnature, if changing Registered Agent:

I herebv accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of all statutes relative (o the proper and complete performance of my dwties, and { am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed to merely reflect a change in the registered office uddress, [ hereby confirm that the limited liability
company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tide Name

’

If amending Authorized Person(s) authorized to manage, enter the title. name, and address of each:person heine added

Address

L a b et DEATLN
B N EL VARSIV LEAn

21 AFR -5 AHIT: GO

[ype of Action

T1Add

T Remove

JChange

OAdd

CIRemove

CiChunge

Oadd

CiRemove

CiChange

DOadd

CRemave

TJChange

LiAdd

TJRemove

1Change

COadd

T Remove

O Change




MRS S
.

. : . . ' - o N L
D. 1f amending any other information, enter change(s) here: (Anach additional shiers,”if necessary.

21 APR -5 AMI1E 4D

E. Effective date, it other than the date of filing: {optioaal)
{1t an eftective date 15 listed, the date must be specitic and cannot be priar o date of tiling or more than 90 days atter tiling.) Pursuant to 603.0207 (3¥b)
Note: [t the dace inserted in this block does not meet the applicable statutory filing requirements. this date will not be lisied as the
document’s effective date on the Department of State’s records.

I¥ the record specifies a delayed effective date. but not an effective time. a1 [2:01 wm. on the earlier oft (b)) The 90th day after the
record s tiled.

March, 26th 202
Dated . .

¢ Zatsnature of a nitiiber or Futhorized representative ar a member

ANTONIO NIN

Typed or printed name ol signee

Filing Fee: $25.00



