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COVER LETTER
TO: Registration Section
Division of Corporations
[LKC ENTERPRISES 1.1.C
SUBJECT:

:4074125926

Name of Limited Liability Company

The enelosed Articles of Amendment and lee(stare submitted for filing,

Please retarn all carrespondence concerning this matter w the following:

LEONARDQ XAVIER COELHO

Name of Person

FirmCompany

6206 CASTELVEN DR, UNIT 102

Address

ORLANDO, FL, 32835

CitvwSeate and Zip Code

kemillivliveiraie@ gmail.com

F-mail addiess, (10 be used for futire annual repott netificaiion)

For further information concerning this maiter, please call:

813 439-8734

ai{ )

LEONARDO XAVIER COELHO

Name of Person Arca Code

Enclosed is a check for the following amount:

® 32300 Filing Fee ™ $30.00 Filing Fee &

Centificate of Status

1 853,00 Filing Fee &
Cestified Copy

{addizional cupy is enclosed)

Daytime Telephone Number

3 S60.00 Filing Fee,
Certificate of Status &
Certificd Copy
(additionsl capy s enclused)

Mailing Address:
Registration Scetion
Division of Corporattons
P.0O. Box 6327
Talluhassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N, Monroc Street, Suite 8§0
Tallahassee. FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION

OF

ILKCENTERPRISES [1L.C

(~Name of the Limited Liability Company as it now appears on our records,)
tA Flonda Llnmcg Tiability Company)

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

017312022
Flornda document number -22000050999

and assigned

This amendment is submitted 10 amend the following:

A. If amending name, enter the new name of the limited liability company here:
SUNRISE SOLAR SYSTEMS LLC

The new name must be distinguishable and contain the words “Limited Liability Company.” the desigaation “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address. il applicable:

6206 CASTELVEN DR, UNIT 102, ORLANDOQ, FL, 32835
(Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

6206 CASTELVEN DR, UNIT 102, ORLANDO, FL.. 32835
(Muailing address MAY BE A POST QFFICE BOX)

ot

& ) = .
B. If amending the registered agent and/or registered office address on our records, enter the namé of thefgw registered
agent and/or the new repistered office address here:

-
[ )
m s
. ™~ =
: : ) o (% b
Name of New Rewistered Ageni 54 P
M., u ©
! H ' hid =
New Registered Ottice Address: Iy —
Enter Fiarida sireei address QT >
I en
. . [ e Lo ]
. Florida T
Ciny Zip Codv
New Registered Agent’s Signature, if changing Registered Agent:

! hereby accept the appoiniment as registered agent and agree (o act in this capaciiy. ! further agree to comply with the
provisions of el statutes relative 1o the proper and complete performance af my duties, and [ am jamiliar with and
accept the obligations of mv pasition as registered agent as provided jor in Chapier 603, F.S. Or. if this document is

being filed 10 merely reflect a change in the regisiered office address, I hereby confirm that the limited liability
company has becn notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed fram our records:

MGR = Manager
AMBR = Autharized Member

itle Name Address I'vpe of Action

AMBR KEMILLU DE OLIVEIRA 14878 FELLS LN, ORLANDO. FL., 32827
CAdd

= Remove

CiChange

AMBR JADER VILAS BOAS DOS SANT 2109 CAYWOOD CIR, ORLANDO. FL., 32810
= Add

ORemove

CChange

AMBR FELIPE INACIQ LIMA DA SILV, 12060 MEADOW BEND LOOP. APT 400,
= Add

QRLANDOQ, FL. 325821
ORemove

OChange

AMBER RENAN MOURA DE SOUZA 2783 LAKE DEBRA DR, APT 12105,
- Add

ORLANDO.FL., 32835
ORemove

OChange

OAdd

ORemove

CiChange

O Add

DORemove

O Change
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1. If amending any other information, enter change(s) here: {Auach addiional sheeis, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(If an effective date is listed, the date mast be specific and cannot be privr to date of filing or more than 90 days after filing.) Pursuant t 603 0207 (3xh)
Note: 17 the date inserted in this block does not meet the applicable statutory filing requirements, this date will nat be listed as the
document’s effective daie on the Department of State’s records.

If the record specifics a delayed effective date, but not an effective time. at 12:01 a.m. on the carlier of: (b) The 90th day after the

recurd is fed.

AUGUST. 23 2022
Dated .

:[ré- ra 1{/5 %r Tt (:/;-::‘/Z’:

Srgnature of & member or authorized representative of a member

LEONARIDO XAVIER COELHO

I'vped or printed name ot signee

Filing Fee: $25.00



