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COVER LETTER

TO: Registration Section
Division of Corporatjons
L&B PROGENY LLC
SUBJECT: -

Name of Limited Liability Company

The enclosed Articles of Amendment and feets) are subminied for filing.

Please return all correspondence concerming this matter to the following:

LIBERTY BAKER

Name of Person

Firm/Company

4220 NW 20TH DR

Address

GAINESVILLE. FI. 32605

Ciy/Stade and Zip Conde

sunnvdwellings@ gmail .com

F-mail address: (1o be used for tuture annual report netitication)y

For further information concerning this matter, please call:

LIBERTY BAKER 786 2IR- 1847
at )

Name of Person Arca Conde Diuvibne Telephone Number

Enclosed is a cheek for the following ameunt:

= 525.00 Filing Fee 03 S30.00 Filing Fee & O $33.00 Filing Fee & O S60.00 Filing Fee.
Certificate ol Status Certified Copy Certiticate of Status &
taddetonal copy s enclosed Certitied Copy

tiadditional copy 1s enclosed)

Mailing Address: Street Address:

Registration Section Registration Scetion

Division of Corporations Division ui Corporations

PO Box 6527 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N Monroe Street. Suite 8140

Tallahassee, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

L&B PROGENY [LLC

(Name of the Limited Liability Company as it now appears on our records, )
(A Flonda Timited Tiabdiy Company)

Fhe Articles of Organization for this Limited Liability Company were filed on OCTOBER 1. 1021 and assizned
- . 2 BRI
Florida document number -2 100444295

This amendment is submitted o amend the following:

A. amending name, enter the new name of the limited liability company here:
SUNNY DWELLINGS LLI.C

The new name must be distinguishable and contain the words “Limited Liability Company.™ the designation =L1LC™ or the abbreviation ~1.1.¢

Enter new principal offices address, if applicable:

(Lrincipal office address MUST BE A STREET ADDRESS)

[¥#] ™32
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Enter new mailing address, if applicable: a5 il
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B. If amending the registered agent and/or registered office address on our records, enter the name of-the-new fesistered
, X . . enew L
agent and/or the new registered office address here: r- -ﬂ—j‘ -1

Name of New Reuistered Agent:

New Reaistered Ollice Address:

Furer Plovicda stroet address

. Florida

Cliry

Aipy Coe
New Registered Agent's Signature, if changing Registered Agent:

L hervehy aceept the appointment as registered agent and agree to act in this capacitv. 1 further agree to comply with the
provisions of all statwies relative to the proper and complete performance of my duties, and Tam familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or. if this document is

being filed 1 merety reflect a change in the registered office address. § hereby confirm that the limited liabilin:
company has been notified ineriting of this change.

If Changing Registered Agent. Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, eater the title, name, and address of each person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Tite Name Address Type of Action
AMHBR BARUCH DAAR 220 NW 20TH DR, GAINESVILLE. FL 32605
= A dd
ORemove
CChange
Cladd

CiRemove

CiChange

CiAdd

ORemove

ClChange

CiAadd

ORemove

CIChange

Cladd

O Remove

OChange

O Add

CiRemove

T Change




D. If amending any other information, enter change(s) here: cAnach addiional sheets. if necessar)

E. Effective date, if other than the date of filing: (optional)
t0an effective date is listed. the date st be spectfic und cannet be prior to date of filing ar more than 90 din s afier Giling.) Pursuant o 6030207 (3b)
Note: [ the dute inserted in this block does not meet the applicable stotutory ithing requirements. this date will not be listed as the
document’s eftective date on the Department of State’s records.

It the record specitivs a delayed elfective date. but not an etfective time, at 12:01 aum. on the carlier of: (b)  The 90th day after the
record 18 filed.

NOVEMBLER 1v 2022

San.!tun. ol a member or authorized representatise ol nwmber

LIBERTY AL BAKER

Fypud or printed name of signee

Lty Lirire 9= 1Y



