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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT SUNRISE NEURQSCIENCE CONSULTANTS, PROFESSIONAL LIMITED LIABILITY COMPANY
SUBJECT:

Name of Limited Eiahility Company

The enclosed Articles of Amendment and fee(s) are subtnited for filing.

Please return all correspondence concerning this matter 1 the rollowing:

Cheyenne Moseley

Name of Porson

Legalzoom.cam. Inc.

Finn/Company

101 N Brand 8ivd 11th It

Address

Glendale, CaA 91203

CitvSate and Zip Code

drnitinbutala@gmail.com

N

T-ma] sddress: 110 be used for Beture annual report notiivation)
For {urher information concerning this matter, please call:

{Thevenne Moscley 800 7730888
al { )

Name of Person Anen Code Davtime Felephane Number

Enclosed is a cheek for the following amount:

O $23.00 Fiting Fev O $30.00 Filing Fee & W 555.00 Filing Fee & O $60.00 Fiting Fee,
Certiticale of Status Centified Copy Certificate of Staius &
{addinonal copy is englsed) Centitied Copy

{addizivnm copy iy enclosed)

MATLING ADDRESS: STREET/COLRIER ADDRESS:
Registration Section Registration Section

Diviston of Corporations Division of Carporations

P.O. Box 6327 Clifton Building

Tallahassee. FE 3251 2661 Exceutive Center Clirgle

T4

Tallahassee, FI. 32301

From: Sylvia Paull
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION »
OF g s
2 T
SUNRISE NEUROSCIENCE CONSULTANTS, PROFESSIONAL LIMITED LABILITY COMPANY % 'I-'-:
= ==
(Name of the Limited Liability Company a5 it now appears on oyr rgcords.) \ S
(A Flonda Linted Tability Company £ 2.
[y
: 10/11/2021 % =4
The Articles of Organization tor this Limited Liabiliy Company were filed on iy and assi CDd w3
. 3 12 Iyl el
Florida document number 1.21000443279 — T
-
This amendiment is submitted to amend the following:
A. Ifamending name, enter the new name of the limited liability company here:
Sunrise 2021 Consoltant, PLLLC

The ew name must e distinguishable and ontain e woads “Limited Liability Cowpany.” the desienation “LLC™ or the abbresianon L L.C.”
Enter new principal offices address, il applicable:
(Principal office address MUST BE A STREET ADDRENS)

Enter new mailing address, if applicable:

(Mailing adidress MAY BE A POST OFFICE BOX)

B.

reeistered aeent and/or the new registered office nddress here:

Name of New Registered Ageni:

New Registered ORice Address:

If amending the repistered agent and/or registered office address on our records, enter the name of the new

foater Flosda siveer address

Luy

New Registered Agent’s Signature. il changing Registered Agent:

, Florida

compuny fus been notified woweuing of this change.

aceept the obligations uf iy position as registered agent as provided for in Chapter 603, PN, Or, il this document i

[ heroby aecept the appowment as registered agent and agree (o ot in thes capacity. ! further agree to comply with the
being: fited 1o merely reflect o change w the registered office address, {herchy confirm that the imued Tiablity

Zip Uonde
provisions of all stattes relative to the proper and complete performiance of niy duties, and | am famitiar with and

1f Changing Regivtered Agent, Signayre of New Registered Agent
Page 10f 3

From: Sylvia Pautl
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If amending Authorized Person{s) authorized 10 manage, enter the title, name, and address of cach persvn being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Actian

O Add

0 Remove

O Change

O Add

[0 Remove

0O Change

O Add

O Remove

O Change

0O Add

0O Remove

O Change

0 Add

O Remove

O Change

0O Add

O Remome

0O Change

Page 2 of 3
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D, If amending any othier information, eater change(s) here: (Anach additional sheess, if necessary.)

<
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E. Effective date, if other than the date of filing: (optlonal)

{1 on effective date is listed, the date raust be specific and cannot be prior to date of filing or mone than Y0 duys afer fling.} Pursunnt to 605.0207 (3)(b)

Note: Il the date inserted in this block does not meet the appiicable statatory filing requitcments, this date will nut be listed as the
document's cifeetive dale on the Department of State’s secords.

If the record specifies a delayed effective date, but nct an effective time, at 12:01 a.m. on the earller of:
(b) The 90th day after the record is filed.

Duted | /‘} L:I ) fa'// e 2/{:
V] T f

N

N

Sigmaturc of a nr‘:nlb_gi_'i:r”authnnzcd represeniaiive of @ tnember o
Nitin Butala:

Typed or printed name of signee

Page ot}
Filing Fee: $25.00



