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COVER LETTER

TO: Registration Section
Division of Corporations

NMEB SUNRISE ENVESTMENTS. LG
SUBIECT:

Name of Limidied Lability Company

The enclosed Ariictes of Amendment @nd feets) are subamitted tor filing,

Please retarm all correspendence concerming this matier to the following:

MICHAEL BRARNNETT

Namwe ol Person

MB SUNRISEAINVESTMENTS LILC

Frm Company

3 WALNUIT TER,

Addcliess

BOONA RATON.FL 33486

O ese and Zap Code

mbsunriseinvestmentsi gmail.com

Eaanail wddress: ¢to be nsed for furore anroal sepont nontication

For turther infornation concerning this matier, please call;

MICHAEL BARNNETT Sl TARANON
al )
Name o Preraon Area Cade s tume Telephane Number
Eaclosed is a check tor the Tollowing amount:
= 52500 Filing Fee 0 530,00 Filing Foe & ZVSER00 Filing Fee & T OSn00 Filing Fee,
Certificaie ol Status Certified Copy Certificate of Swatus &
Gdditional copy is enelosedi Certfied Copy

taddttional copy s encloseds

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N Maonroe Strect, Suite 810

Tatlahassee, 170, 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

MH SUNRISE INVESTMENTS. LLC

(Name of the Limited Liability Company as it naw appeurs on our records.)
(A Florida Limited Trabiliny Compuny)

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

042712021
) 3 G581
Florida document number 12100016545

and assigned
This amendment is submieted o amend the following:

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

Enter new principal oftices address, if applicable:

‘The new name must be distinguishiable and contain the words “Limited Lighility Company.” the designation “LLUCT of the abbrevigtion "LLCT

(Principal office address MUST BIE A STREET ADDRESS) _
Enter new mailing address, if applicable: o
(Mailing address MAY BIEA POST Q8 FICE BOX)

p—

Lo
B. I amending the registered agent and/or registered office address on nur records, enter the name of the new registered
apent and/or the new registered office address here:

Name of New Regastered Apeni:

New Registered Oftice Address:

Ener Florudn stroen addresy

. Florida
i
New Repistered Apent’s Sipgnature, if changing Registered Apgent:

Ay Code
I hereby accept the appointinent as regisiered agent and agree o act in this capecine | further aygree to comply with the
provisions of ol statutes relative ta the proper and complete performanee of s dutivs, and £ am famificr with and
aceept the obligations of my position as registered agent as provided for tn Chaprer 603, F.5. Or, if this document is
being filed 1o merely reflect u change in the registered office address, Therveby confirm that the limired liahiliny
compuny bas been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) suthorized to manage, cnter the title, nuine, and addiess of each person being added
or remeved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Twvpe uf Action
MGR BARNETT, MICHAEL [3d4 WALNUT TER.
_JAadd

BOCA RATORN, FI, 33486 ;
~ORemove

. ®W Change

_ oAdd

LIRemove

iJChange

o~
gy
R4

K1Add

D
[IRemove

-

a—

—
LG Hange

O

ChAadd

Tl1Remove

. . i CiChange

LiAdd

LIRerwve

_ LiChange

C1Add

CiRemove

EIChange




D, If amending any other information. enter change(s) heve: clrach addivionad sheers, i necessary.)

F. Effective date, if other than the date of filing:

toptional)
tHran effeenve dae s lisied, the date st be speeilic and cimnat be privr o date of Tibne or more than A days atier 1i%ing 1 Parsuant 1 603 0207 (3ib)
Note: 1 the date inseried in s block does notoreet the applicuble stawiory filing requirements, this date will not be listed as the
documeni’s clvetive date on the Depariment of Stawe™s records,

1T the recard speetties a delaved eitfecnve datel bt notan eftective tme. an F2:00 aans an the caclicr ofs (h)
record is filed.

The 9nth day afier the

Tuly | uzl
Daked

Sigmaiic ol a member or

uthorized representanive of 2 member

MICHAEL BARNETY

Typed ot printed namw of signee

Filing Fee: $25.00



