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1. SUNROOM RENTALS FLORIDA, LLC

(CORPORATE NAME AND DOCUMENT #)
2.

(CORPORATE NAME AND DOCUMENT #)
3.

(CORPORATE NAME AND DOCUMENT #)
4.

(CORPORATE NAME AND DOCUMENT #)
5.

(CORPORATE NAME AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




ARTICLES OF AMENDMENT

TO -
- e . =)
ARTICLES OF ORGANIZATION ~iILED

OF )

W020CT 24 gy g 5
sunroom Rentals Florida, LLC SE -
{Namc of the Limited Liability Company as it now appears on our recnrds. ) T,l!f ~ '.",Hl N L
{A Florida Limued Liabilay Company) il M, Sq'-f‘— Fr[

022 .
060172022 and assigned

The Arucles of Crganization for this Limited Liability Company were fited on

R 22000239303
Florida document number 22000239365

This amendmeni ts submitted 10 amend the following:

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

‘Fhe new name musi be distinguishable and contatn the words “Limired Liabiliy Company,” the designation "LLLC o1 the abbreviation "L L.C.”

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Madling address 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
revistered agent and/or the new registered office address here:

Name ol New Registered Agent:

New Rewistered Otfice Address:

Enter Florida swrect address

. Florida
Chy Zip Code

New Registered Apent’s Signature, if changing Registered Agent:

Phereby acceept the appoinmient as registered agent and agree 10 act in 1his capacitv. § further agree to comph with the
provisions of all statnies relative to the proper and complete performance of my duties, and I am familiar with and
accept the oblizations of my position as registered agent as provided for in Chaprer 605 F.S. Or, if this document is
being fifed oo mervely reflect a change in the registered office address. | heveby confirm thar the lintited tiabiline
company Ras been notified imwriting of this change.

If Chunging 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 from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
Sy vy vl ) ¢ 2|53

MGR Stephen Carvelli PO Box 213]

. B add

Monroe, NY 1094y
O Remowve

O Change

O Add

£ Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O add

O Remaove

3 Change

O Add

0 Remorve

O Change
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D. ll'uménding any other information, enter change(s) here: Cdrach addional sheeis, if necessary,)
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E. Fffective date, if other than the date of filing:

{optional)
document’s effective date on the Department of State’s records.

g3z

(I7an elTective date 15 Bsted, the date must be specitic and cannot be prior o date of liling or more than 90 days atier filing) Pusuant w 403 0207 ()b}

Note: I1the date inseried in this block does noi meet the applicable statutory filing requirements, this date will not be listed as the

Daed

Signaiaie of'a j’émbcr or authonized rc;ﬂcscnlan\'c(gfn member

Signioa e-sgnutury 1D E6470060¢ .
Benjamin Dohery

10*2”?022005(]5_;9 uic ,
Benjamin Doherty

Typed or primed name of sagnee

Page 3 of 3

Filing Fee: $25.00

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



