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COVER LETTER

TO: Kegistration Section i '
Division of Corporatiens

5646 SUN VISTA GARDENS
SUBJECT:

Name of Linsited Liobiliry Company .

The enclosed Articles of Amendment and fee(s) are submilted for Miing.

Please relurn all correspondence conceming 1his matter ta the following:

Maria Yeronica Escarra

Name of Person

5646 Sun Vista Gardens

FimyCompany
2549 Jardin Ln
Address
Weston, FL. 33327
City/Suate and Zip Cede

veronicacscarra{@avanliway.com

E-meil address: (to be used for future annuva! report aotification)

For further information conceming this matier, please call:

Maria Veronica Escarra

2 ASY, 8650725

Ares Code ‘Daoytime Telephone Number

Narme of Person

Enclosed is a check for the following amount;

(0 $55.00 Filing Fee &
Centificd Copy
(additional capy is enclosed}

{J $25.00 Filing Fee (0 530.00 Filing Fee &
Certificate of Status

T3 $60.00 Filing Fee,
Certificate of Status &

Certified Copy
{additionnl copy is encloscd)

Malling Address:

- Registration Section .

- Division of Corporations -
P:0: Box 6327 .
Tallahassee, FL 32314

Strect Address:
Registration Section
Division'of Corporations
" The.Centre of Tallahassee e :
. 2415.N. Monroe Street, Suite 810.. . ... . . e
Tallahassce, FL 32303 ’

ETRI L




ARTICLES OF AMENDMENT
ARTICLES OF ORGANIZATION ) fm e

OF LHAR IS PH g |8
5646 SUN VISTA GARDENS SRR -“U-{O STATE

Name of i i ompan itgow ur records, HI'LL{‘PASSEE FL

onda Limi ability Company

-u.-.,

02/21/2022

The Articles of Organization for this Limited Liability Company were filed on
122000095212

and assigned

Florida document number

This amendment is submitted to amend the following:

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

5646 SUN VISTA GARDENS, LLC
The new name must be distinguishable and contain the words “Limited Liabitity Company,” the designation “1LILC™ or the abbreviation “L.L.C."”

Enter new principal offices address, if applicable:
Principal office address BE ASTREET ADDRESS

Enter new mailing address, if applicable;
(Mailing address MAY BE A POST QFFICE BOX)

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 office address here:

Name of Ne\‘v.'Régistcred Agent:
New Registered Office Address:

Enter Florida street address

, Florida
City Zip Code

ew R ent'sS nature if ing Registered A nt;

1 hereby accept the appomimem as reg:sterea’ agent and agree lo act-in this capacity. I ﬁmher agree.1o comply with the
provzszons of aH starutes relat:ve to. the pmper and comp!ere performance of rity. duties, and»] am !

, fih |
: bemg ﬁlea' to merely reﬁect a change i the regtsrered ojf ice addres.s I hereby conf rm thai “he hmn‘ed Izab:!uy

.'Cé}ﬁpany“ “has- beéen. notrﬁed iF wr":tmg of this'Change. =7
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u Ch:ngmg Regu Agent. S_mnmr: Lo ewaRgmtcred ‘Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name . Address . Type of Action

OAdd

ORemove

OChange

OAdd

ORemove

CChange

OAdd

CIRemove

OChange

DAdd

tIRcmove

OChange

DOAdd

ORemove

_ OiChange

ORemove

' DME



D, If amending any ather informution, cuicr change(s) here: (Anach additional sheets, if necessary.)
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E. Effective date, if other than the date of flllng:

(optional)
(Tfan cHective date is Hsted, the date must be specific nd cannat be prior o date of filing or more than 90 days afler filing.) Pursuznt w 605.0207 (3)b)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed s the
document's effective date on the Department of State's recards.

If (he record specifies a delayed effective dnte, but not on effective time, at 12:01 a.m, on the carlicr of: {b) The 90th day after the
record is filed.

oned__0B[12/ 2071

: e
7

“Signature of & meber or.suthonized representative.of o member

. Marls Vgronica Bseorra: <7~ .

“Typed or prinied nume of siynec

P o T Filing Fee:. $35.00
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