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FLORIDA DEPARTMENT OF STATE ~ ELJAN -4 AHII: 18
Division of Corporations SELESIATY g7 §TATE
L ARAZSEL, F‘L
December 20, 2021

LINDA FEECE
9810 S DORCHESTER AVE.
CHICAGO, IL 60628

SUBJECT: SUNRISE BUSINESS PARK, LLC
Ref. Number: L21000138123

We have received your document for SUNRISE BUSINESS PARK, LLC and your
check(s) totaling $30.00. However, the enclosed document has not been fited
and is being returned for the following correction(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

APPLICATION IS MISSING PAGES
If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Alecia Rivers
Regulatory Specialist 1| Letter Number: 121A00030596

www.sunbiz.org
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' COVER LETTER
a
0 Registration Section P

Division of Corporations

Sunrise Business Park, LLC

SUBJECT:

Name of Limited Liability Company

The enclosed Articles ol Amendiment and fee(s) are submitted for filing,

Please return all correspondence concerning this matier to the following:

Linda Feece

Name of Person

Sunrise Grrove Commerce Center, LLC

Firm/Company

9810 S Dorchester Avenue

Address

Chicago 11, 60628

City'Staze and Zip Code

Itecce@ashleyeapitul.com

E-mail address: (te be used for future annual report nuttticanon)

For further infurmation concerning this matter, please call:

Linda Feece 773 221-1234
at ( )

Name of Person Arca Code Daytime Telephone Number

Enclosed is a cheek for the following amount;

0J 825.00 Filing Fee P $30.00 Filing Fee & 0O $55.00 Filing Fee & O $60.00 Filing Feu.
Certificate of Sratus Certitied Copy Certificate of Status &
tadditional copy is enclosed) Certified Copy

{additional copy iy enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FL 32314 2415 N. Monroe Strect. Suite 810

Tallahassee, FL. 32303



ARTICLES OF AMENDNMENT

TO
ARTICLES OF ORGANIZATION
OF

5unrig‘e Bu;pllf)efﬁ PQFI(, LL—C/

(Name of the Limidted Linbility Company as il now sppeass on our records.)
{A Flunda Timned Liabiliy Company)

The Articles of Crganization for s Lunited Liahility Company were filed on gn)ﬁo.gd\_“o?{{fvp? 02| and assigned
Florida document number _ L1 0€0 |38_[52,3

This amendment 1s subnutted to amend the following:

AL Wamending name, emier the pew name ol the limited liability company here:

Sonrise  (areve. Commerce. Center, VW

Phe new name must be distinguizhable and contain the wonds “Limited Liability Company,” the designuuon “LECT or the abbreviation *[LE.C

e

Eater new principal offices address. if applicable: neo

c,hcm%e_ﬁ

(Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address. if applicable:

{(Muailing address MAY BE | POST OFFICE BON)

no LLOQ%@

B. ITamending 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 Registered Agent;

B
____n o_c_}mogxe, :_g

New Registered Office Address: '—
Emier Floridc strevt addresy ) :2: s ;--!
Ny ~q '

L H
_ . Florida R F

Ciiy AP odbed

: . e " . . ISR 1)

New Registered Agent's Signature, it changing Revistered Apent: “

[ herehy aceepi the appoiiiment as registered agent and agree to act in this capacitv. [ further agree to comply with the
provistons of all statites velative 1o the proper and complete performance of noc duiies. and T am familiar with and
aceept the oblivations of my position as registered agent as provided jor in Chapter 603, F.8. Or, if this document is

heing jited to merely reflect a change in the registered office address. | hereby confirm thai the timited liability
company has been notifivd in writing of this change.

If Changing Registered Avent, Signature of New Registered Agent




1+

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

or removed from our records:
no chan %Q

MOGR = Manaper
AMBR = Authorized Member

Title Nuane Addruss Tvpe of Action

O Add

CRemove

CChunge

SlAdd

ClRemove

Ui Change

OAdd

CiRemove

OChange

Fladd

CRemove

OChange

Ciadd

CiRemove

OChange

Tadd

CiRemove

CiChange




D. If amending any other information, enter changels) beres cAdnach addivional sheets, if necessary.)

. no c)?o_ng-f?

E. Effective date, if other than the date of filing: (optional)
(1 an effeetive date s Jisted, the date must be specific und cannot be prior w date ol filing or mere than 90 davs after filing.) Pursiant (o 6050207 (3)ib)
Note: 1 the date inserted in this block does not meet the applicable siatutory filing requirciments, this date will not be listed as the
document’s etfecnve date on the Department of State’'s records.

I the record specities o deluved efteenive date, but not an eftective time, st L2:01 wome on the carlicr ot (b)) The 90th dav atier the

teatd 1% Ted.

Dated

i
prare of o member wauthurized representalny e ola member

Lindo Feece

Typed or punted name of signee

Filing Fee: $25.00



