::.{ from: Glovanna Brandonisio Fax: 13054443800 Te: Fax: (450) 617-6383 Pags: 2 15 0309/2021 10:45 AM b = TER

¥a/2021 Division of Corporations

(((H21000095142 E3)))

O

H21 0000951 423ABCY

Noteé; DO NOT hit the REFRESH/RELOAD'buuon on your browser from this page.
Doing so will generate another cover sheet.

.'_'- . ' ; ~3
i To: =
S Division of Carporations =
il e Fax Number : (859)617-6383 x
wE T 30U s
= " From: T ! P
& Account Name : BLACKLEDGER ENTITY MANAGEMENT LLC Ry g .
o~ Account Number : 120150888889 e -y I
Phone : (305)444-8808 . T et
Fax Number _: (385)444-4010 : o 1Y et
1l ¢n

-

Lol

ssfnter the email address for this business entity to be used for future
annual repart mailings. Enter only one email address please.**

Email Address: GG%O(\@}'ICO A S0rs . COomM

. SO

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

SUNRISE TAYLOR RV LLC
Rleniﬁcate of Status Jr 0 ]
[Certified Copy o
|Page Count [ 03
|Estimated Charge [ 52500 |
- ~ MAR 10 071

Electronic Filing Menu Corporate Filing Menu Help



e

i =

From: Glovanna Brandonisio Fax’ 13054448800 To: Fax; [850) 617-63B3 Page: 3015 O

03069/2021 10:45 AM T

HR2A00004BA42 3

L

ARTICLES OF AMENDMENT ' N 1
TO

ARTICLES OF ORGANIZATION
OF

SUNRISE TAYLOR RV LLC

. . - . R T . \ZERIAlIN .
The Articles of Organization for this Limeed Linbility Company were tiled on br2aen2 and nasigmaed

. - TR
Flonda document number 1.21000076 44

This mucndment is submitted 1o amend the following:

A. Il amending name, enter the new nune of the limited liability company here:

The new name mis h'-.nl-l:?;uglm!mhlc el cuntain e woals “Limeed Liahdity Cronpany.” the designation “LLET or the ahhrevastem *1 | U7 L,
=
Enter new principal offices address, if applicable: R o
. st
Princi tce adidresy MUST BE A STREET ADDRES. as -
S i
i oy K
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Enter ovw mailing address, if applicable: - .

H. If amending the registered agent andfor registered office address on our records, he namye of the new registere

apent and/or the new registered ofMce address here:

Name of New Registered Agent:

New Repistered Qffice Addresy: o

Erier Plewidder vivvet addren

. Florida
Oy Zip Cide

New Repistered Apent’s Signaturg, il changing Repistered Agent;

1 hereby uccept the appointment as regisiered agent amd agree (o act in this capaciiy. ! further agrec o comply with e
provisions of all stunues relative to the proper and complete performance of my duties, and I am familiar with and
accopt the obligonons of my position as vegisiered agent as provided for in Chapier 605, F.S. Ov. if this document is
being filed 10 merely refloct o change in the registered office address. Lhereby confirm that the limited hability
company hus been norified in writing of this change.

If Changing Reghtered Apent. Nignatare of New Hegistered Agent
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If ssending Authorized Persen(s) suthorized tu manage, enter the title, pame, and address uf cach person_being sdded
ar rcmm'rd frnm our rccord.'-:

MGR =

Manager

AMBR = Autharized Member

MR

Name

SUNRISE FIL LLGC

Sunrise FTL Manager, L1C

Address

2350 PONCE DE LEON BLVEY

CORAL GABLES FIL 3314

Type of Actign

CiAdd

wHRemw e

150 S5 2nd Avenue, KUH)

MIAMI - FL -3313)
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E. Effective date, if other thao the date of filing: {optional)

(IFan clfevtise date is lisia, the date must be spovific ard cannor be priod 1 date of Gl or none than 90 days atler Rling.} Pursuani tu 6010207 (RY 1]
Note; # the date inserted in this block docs not meet the applicable statutory filing Feyuiremcats, Uns date will not be disted as the
dovument's elleetive dote on the Depertment of State s records,

I the revord speeties a delayed effvetive date, b not an effectene e, 31 12261 a.m. on the carlier ofF: th)  The Whh day atler the
record s filedd,

Dated )V{‘ AN | P el L
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