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COVER LETTER
TO: Registration Scction

Division of Corporations

SUBJECT: 13076 CHAMBERLAIN LLC

same ot Lintited Lrahibily Company

The enclosed Articles of Amendment and fee(s) are submitted lor filing.

Please return abl correspondence concerning this matier to the Tellowing:

Rixta Lee Fene

Namwe of Person

Sunnvside Property Solutions L1LC

Finn/Comgpany

1217 Cape Coral Parkway East Suite |34

Address

Cape Coral. F1L 339044

Uity State and Zip Cede

blee 3446 o mal.com

F-matl address: cho be used Tor fuure annuad repoent noti fieation]

For turther informztion concerning this matter. please call:

Bixta fee Feng ar( M7 ) 6GUY-2185

Nume of Peison Arca Code Navtime Telephone Number

Enchosed s a check Tor the following amount:

= S25.00 Filing Fee T3 S30.00 Filing Fee & 3 S55.00 Filing Fee & O S60.00 Filing Fee.
Certificate of Status Centificd Copy Centificatie of Status &
Gadditronal copy s enctosed Certitted Copa

faddtonal caps s encloseds

Mailing Address: Street Address:

Registration Section Registraiion Sceetion

Division of Corporations Division of Corporations

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

Tallahassee, FILL 32303



ARTICLES OF AMENDMENT
TO S S
ARTICLES OF ORGANIZATION. AT
21 JL VAR
13076 CHAMBERLAIN LLLC

(Name of the Limited Linhility Compainy as il nos appears om our records, )
1A Franda Limated Eabaliney Company

The Articles of Organization for this Limited Liability Company were filed vn July 06, 2021 and assigned

Florida document number 121000307433

This amendment 15 submitted 1o amend the following:

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

The new pame wiust be distinguishable and contain the words “Lamited Liabilny Company.” she designation “LLC™ or the abbieviation "L L C 7

Enter new principal offices address. if applicable: .

{Principal office address MUST BE ASTREEFET ADDRESS)

Enter new mailing address. if applicable: ———

{Muiling adidress MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
aeent and/or the new registered office address here:

Name of New Repistered Apent:

New Reaistered Oftice Address:

Enter Florida strect address

. Florida
Cine A Crade

New Registered Agent's Signature, if changing Revistered Agent:

{ hereby accept the appointment us regisiered agent and agree o act (n this capacitv | further agree w compiy wal ihe
provixions of all statues relative 1o the proper and complete performance of my dutics, and I am familicr with and
acoe the obligations of my position as registered agent as provided for in Chaprer 60315, Or, i this document is
heing filed 1o merely reflect a change in the regisicred office address. hereby confirnt that the limired liahiline
company has been notified inwriting of this change.

If Chamging Registered Agent. Signstare of New Regisiered Avent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person_being added

or removed from vur records:

MGR = Manager _ W
AMBR = Authorized Member

MGR SUNNYSIDE PROPERTY SOLIT 1217 CAPE CORAL PRWY EAST [oAdd
L ARE] = e
CAPE CORALFL 13904 L Change
MGR BIXIA LEE FENG 1217 CAPE CORAL PRWY HAST -
#134 CiRemone
CAPE CORALL FL 33904 o Change

CAadd

rRemeve

i Change

A

CRemove

L Change

Akl

[ Renwne

EChangy

[ Add

I Remove

Lo Change




-
DR
et

D. If amending any other information, enter change(s) here: (Ariach addinondbsheel. il necessur.)

2y JuL 12 AF B3

E. Effective date, if other than the date of filing: {optional)
(1Ean effectve date is Bsted. the date must be specific and cannot be prier to date of filing or maore than 90 dass after fthow. ) Puarswmt o 603 0207 (b
Note: I the date inserted in this bloek does not meet the appheable statutory filing requirements. this dae witl not be fisted as the
document’s eifective date on the Diepartment uf State’s records.

1" the record specifies a delaved effective date. but not an effective tme. at 12201 a.me oncthe carlicr o (k) The 9tth day atier the

record is tiled.

Dated NILY 7th .o 2a2d

"54 X G : ?—é’

Signature of a member or authorezed reprfaentative o a member

HINIA LEE FENG

Typaed or printed name of aignee

Filing Fee: $25.00



