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COVER LETTER

10 Registration Section
Division of Corporations

SUNRISLE CENTER JP. LLC -
SUBIECT:

Name of Limited Lizhility Company

The enclosed Anicles of Amendmem and feels) are submitted for Nling.

Please return all correspondence concerning this matier 1o the following:

ESTEBANA JEREZ

Name of Petsan

FLIINSURANCE & TAXES

Firm-Company

12386 STATE ROAD 533

Adddress

ORLANDO, FL 32836

City/Seale and Zip Code
ESTEBANAJEREZGEFLINSURANCE-TANXES.COM

-l addiess: 010 be used for future annual report notificarion)

For further information concerning this matter, please call:

JEAN I INSAN AHMAR 07 361-8283
at g )
Nume of Person Arcy {ode Daytime Telephone Number

Enclosed 15 a check for the following amount:

7] 525.00 Filing Fee i S30.00 Filing Fee & L} S35.00 Filing Fee & L! $60.00 Filing Fee.
Centileate of Suus Ceritficd Copy Certificate of Staws &
tadditional copy is enclosed) Certified Copy

Cadditional copy is enclosedy

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

SUNRISE CENTER P, LLLC

(A Florde Limited LiabiTay Campany)

(Name of the Limited Ligbility Company gs it nuw appears on our records,)

The Artucles of Organizaton for this Limited Liabikity Company were filed on
0 - 2 2504¢
Florida document number L0N0258446

N6/3 2021

and assipned
This amendment is submitted 10 amend the following:

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

Enter new principal oftices address, if applicable:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbrevimion “[.1.C.7

(Principal office address MUST BE A STREET ADDRESS)

Name of New Rewistered Agent:
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Enter new mailing address, if applicable: =
(Mailing address MAY BE A POST QFFICE BOX) el
. (D
- o
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 oftice address here:

New Reastered Office Address:

Fnter Florida sereet address

New Repistered Agent’s Signature

. Florida
City
if changing Registered Apent:

Zip Code i
|

[l

. . S . oy b
[ hereby accept the appointmient as registered agent and agree to act in this capacity. fﬁu'f}'l(’r agree 1o cf)mpi}-' with tllw
provisions of all starures refative 1o the proper und complere performance of myv duties. and Fam familiar with and
aceept the abligations of my position as regisiered agenr as provided for in Chapter 603, F.S. Or, if this document is
heing fifed to merelv reflect a change in the registered office address, [ hereby confirm that the fimited liability
company has been notified in writing of this change.

It Changing Registered Azent, Signature of New Redgistered Apent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager

AMBR = Authorized Member

Litle Name Addruess Tvpe of Action
MGR DANIELA A VILLEGAS AGUER 3060 SAWYER COVE WAY
J1Add
WINDERMERE, FI 34786
= Remove
CChange
MGR LAILA S INSAN AVILA

12380 STATE ROAD 335 - No. 405

= Add
ORLANDO, FL 32836

O Remove

“Change

3
=

=Add

fa

[ Remove
o
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-

L:_‘(,},;:mgc .

o
(v

A

ORemove

“Change

ZAdd

3Remove

—Change

AUd

ORemove

Chuange



D. 1 amending any other information, enter change(s) here: (Huach additional sheets. if necessary.)

F.. Effective date. il other than the date of filing:

(optional)
(TFan eflective date is listed, the date must be speeifie and cannot be prior to date ot (ihing or more than Y0 days after filing ) Punoant 1o 6030207 (3)iby
Note: [fthe date inseried in this block does not mect the applicable statutory tiling requirements. this date will not be hsted as the
document’s etfeenive dute on the Departiment of State’s records,

I the record specifies a delaved effective date. but not an effective time. at [2:0F ann on the eaclier of: (b)
record is filed.

The 90th day after the
JUNE 22
Dated

Signature of o member or authorized ieprese

ntative ul’a member

JEAN PUINSAN AHIMAR

Typed or printed name of signew

Filing Fee: $25.00



