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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
SUNLIFE GLOBAL INVESTMENTS. LLC
{Namw of the Limited %Jagil!gf ?‘,gmﬁm’ ﬁ il now appears on our records,)
(A Flonda Limited Liabristy Company}
The Articles of Organization for this Limited Liability Company were filed on 021772021 and assigned
- =4
Florida document mumber 121000067667 ) =*¢y D3
M o
v "y —
This amendment is submitted to amend the fullowing: g &
BT
A. If amending name, enter the new name of the limited liability company here: VS c?:;
My =l
Y —

The new name must be distinguishable and contin the words "Limited Liability Company.” the designation "LLC" or the abbrevimiqnL.L&
L ~J

e oo ..
= -
(9%

T
T

Enter new principal offices address, if applicable:
ce address MUST BE A STREET ADDRESS

Enter new mailing address, if applicable:

(Mailing addrexsy MAY BE A POST OF FICE 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 Registerad Agent:

New Registered Office Address:
Enter Florida street address
. Florida

Zip Code

Cuy

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

I hereby accept the appointment as regisiered ageni and agree to act in this capacity. | further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.5. Or. {f this document is

being filed to merely reflect a change in the registered office address. hereby confirm that the limited lability

company has been notified in writing of this change.

If Chanping Registered Agent, Signature of New Registered Agent
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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= Manager
AMBR = Authorized Member

Title Name Address Type of Actlon

MGR/ Aramed Duvid Chavarria 8111 N. BAYSHORE DR.
MBR = Add

MIAMLLFL 33138
CIRemove

OChange

MGR Jose Amando Campos 333 SE 2nd Ave., Suile 2062
= Add

AMiami, FL 33130
TCiRemove

DChange

MBR VICA Realty Group, LLC 333 SE 2nd Ave., Suite 2062

Miami, FL 33130
ORemove

CIChange

Oadd

ORemove

C1Change

OAdd

ORemove

OChange

OAdd

FRemove

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

a3y

I3
7
*
[
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LRV 81 Nnr 10

(
3
£n

(optienal)

E. Ffective date, if other than the date of filing:

(1 an cffective date is listed, the date must be specific and cannot be prior o date of filmg or more than %0 days after filing.) Porsuant 1o 605.0207 (3)(b}
Note: fthc date inseried in this Block does not meet the applicable statatory filing requirements, this date witl not be listed as the

document’s effective date on the Department of Siate’s records.

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

record is filed.

iy /
. Dateg 0501972021 ’ _

Gignature of a member of nuthorized representative of a member

Azamed David Chavarna
Typed of printed name of Signce

Filing Fee: $15.00



