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CSC - NCH - IFF

TO: PHYSICAL: Dept. of State
Division of Corporations
Clifton Building
2601 Exceutive Center Circle
Tallahassee. FL 32301

MATLING:  Deptof State
Division of Corporations
Corporate Filings
P.O. Box 6327

Tallahassee. FLL 32314

FROAMT; National Corporate Headquarters, Ing.
1430 Vassar St
Reno NV 39302
(300) 638-2320
{773) 329-0832

DATE: Nonday, January 23, 2023

SENT VL USPS

To Whom It May Concern:
Attuched. please tind the tollowing document(s):

. Artickes of Amendmoent
For MOORE CUSTOM HOMES, [.1.C

We have included pavment in the wmount ot $25.00 tor the fellowing tees:

o Filing Feo
We have included one onginal and one copy.

ff there are any questions, please call SO0-038-2320

Pleasc return the file stamped copy of Amendment to Articles

of Organization to the address below:

Processing Department
1450 Vassar St
Reno NV 89502



T Registrition Section
Division ot Corporations

SUBJECT: MOORE CUSTOM HOMES. LLC

COVER LETTER

Name o Liminted Liabnbity Company

The enclosed Arucles of Amendmeni and feers) are submitted {or 1iling.

Pigase return all cwrrespondence converning this mate: to the followiag:

Corporate Maintenance Lead

Name ol Person

Processing Department

Finm/Conspany

1450 Vassar St

Addieas

Reno, NV 89502

Cawistaie and Zap Code

E-puul address: (o be used {or futuee annual repoit notficationt

For taether cnformition concerning thrs matter. please calls
£

Processing Department w800 B38-2320

Name ot Person Arca Code Naytme Telephonye Nuibe:
Enclosed is @ check 1o the following amoeunt,
L} S$22.00 Filing Fee O §320.00 Filing Fee & O $33.00 Filing Fee & O o009 Filing Fec,
Cernhicate of Statis Cerniied Copy Cernticate of Status &

MAILING ADDRERS:
Registrattan Seciion
[divisien of Corporations
PO Box 327
Talinhussee, F1. 22312

Certificd Copy

wndditieml copy s enchosedy
{additional copy iy oiclosed)

STREET/COURIER ADDRESS:
Regisaation Section

[hvision of Corporiiions

Clifton Building

2661 Executive Center Circle
Taltuhassee, FL 33301



ARTICLES OF AMENDME!
TO
ARTICLES OF ORGANIZATION
OF

MOORE CUSTOM HOMES, LLC

iNawie ub the Limited Liability Company as il now gppears un our records. }
CA TTormda Timited Liability Company?)

The Articles of Organization for this Linuted Liability Company were filed on 086/14/2022
Florida document number £22000271179

and assigned
This wmendment 13 submitted 1o amend the folowing:

Ao I amending name, enter the new name of the limived liahility company here:

SUNNY STATE INVESTMENTS, LLC
The new name st be distinguishable znd contun the werds “Lunited Liskihty Company 7 the desipnaton "LLCY or the abbrevianon “LLL.C7
Enter new principal offices address, if applicable:

(Principul office address MUST BE ASTREET ADDRESS)
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Fnter new mailing address. it applicable: o m
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(Mailing address MAY BE A POST QFFICE BOX) AT 3
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T =
B. It amending the registered agent and/or registered office address on our records. enter the name of the new
regeistered agent and/or the new registered oitice address here:

Name of New Registered Agent:

New Resastered Office Address:

Enre Fiorda streer eddress

. Florida
e
New Registered Agent’s Sivnature. if changine Registered Agent:

Zip Conde

! heveby aceepr the eppoiniment as regisicred agent and ugree io act in this capacite, | further agree 1o comph: with the
provisions of all steties relative 1o the proper and complete pertormance of my duties, and i am fumiliar with end
accept the oblivations of my position ax registered agent us provided for in Chaprer 603, F .5 Or, if this document is
being filed to merely reflect a chunge in the regisicred office address, I herebv confirm thai the limited liabilin:
compeany has been notifivd in writing of this cheanye

11 Changing Registered Agent. Siunature o] New Reoictered Apent
Page 1 of 3



H amending Authorized Person(s) authorized to manage. enter the title. nume, and address of each person _being sdded

or removed from ocur records:

MGR = Manager

AMBR = Authorized Member

Title Namvy

Addruess

Tyvpe of Action

O Adc

O Remove

0 Change

O add

O Remove

O Change

0 Add

O Remove

O Change

0 Aadd

] Remuve

3 Chanpe

O Add

[J Remove

O Change

0 Add

_ORemuove

O Change

Puge 2 0f 3



D, [Fumending any other information, enter change(s) here: {Hitach additiona! shevts, i necessary,)

E. Effective date, if other than the date of filing: N/A (optional)
(M edleetine date s hsted, e date must be spectiic and cannot e pror e date of Aling o more than 90 days atier filing ) Pursuant to 6030207 (3ith
Note: 1$the date ierted in this block does not meet the applicable siaztuiory thing requirericnts, this daie will not be listed as the
document's erfective date on the Department of Stae’s recunds

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

Daicd T},A }g . _ZoZ 5
st pet
/ / e ul i ntmber 07 autlioraed reprosenialive ol a micaber
4

Dylan Moore

Typed o prinied name of signee
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Filing Fee: $25.00



