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FLORIDA DEPARTMENT OF S’I‘ATE '
Division of Corporations ] P

August 24, 2021

BRUCE VINNICK
17 RIVER OAKS WAY
PALM COAST, FL 32137

SUBJECT: SUNSET HAMMOCK, LLC
Ref. Number: L21000117648

We have received your document for SUNSET HAMMOCK, LLC, however, upon
receipt of your document no check was enclosed. Please return your document
along with a check or money order made payable to the Department of State
for $25.00.

if you have any questions concerning the filing of your document, please call
(850) 245-6050.

Alecia Rivers
Regulatory Specialist I Letter Number: 521A00020235

www.sunbiz.org

Tixrrcimm At i armnaratinrne . PO BOWY 27397 MTMallabhacean Flaridas 2972714



SR ' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Sunset Hammock, LLC

(Name of the Limited Liability Company as it now appears on our records.
(AF ity Company}

312021 and assigned

The Articles of Organization for this Limited Liability Company werce filed on

Flortda document number 1.210001 17648

This amendment is submitted to amend the following:

A, IFf amending name, ¢nter the new name of the limited liability companyv here:

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

Enter new principal offices address, if applicable: 17 River Osks Way

(Principal vffice address MUST BE A STREET ADDRESS)

Palm Coast, FL.. 32137

Enter new mailing address, if applicable:

{Mailing adidress MAY BE A POST OFFICE BOX)

B. 1f amending the registered agent and/or registered office address on our records, enter the name of the new registeret

[~-r

apent and/or the new registered office address here: PR et
e
. -r\l
Name ot New Registered Apent: N
—
New Repistered Office Address: 1
FEnter Florida sirect address . P T
Ry ."
, Florida A o,
City Zip Gade -+

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

[ herehy accept the appointment as registered agent and agree 1o act in this capacity. [ further agree to comply with the
provisions of all siatues 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 605, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address. 1 hereby confirm that the limited lability
company has been notified in writing of this change.

If Changing Registered Apent, Signature of New Registered Agent




If anvending- Authorized Person(s) authorized to manage, enter the title, name, and address of each person _bheing adde
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

Cadd

CORemove

O Change

CJAdd

ORemove

O Change

CiAdd

OJRemove

i JChange

OlAdd

ORemove

(JChange

ClAdd

ClRemove

O Change

OAadd

Dlemove

CiChange




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

E. Effective date, if other than the date of filing: {optional)
([T an effective date is listed, the daie must be specific and cannot be prior w date of filing or more than 90 days afler filing.) Pursuant 10 6030207 (3)b})
Note; If the date 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.

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

August O 2021
Dated 8 Y

Signature of a member or authonzed representative of a member

Bruce Vinnick

Typed or printed name of signee

Filing Fee: $25.00



