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1883 W. Roval Hunte Dr.. Suite 200 Cait Chancey. paralegal

Cedar City. Utah 84720 Cait.Chancev(@kkoslaw vers.com
Phone 435-386-9366

IF'ax 435-586-9491

LAWYERS

October 24, 2022

Department of State

Division of Corporations

The Center of Tallahassee

2415 N. Monroe Street Suite 810
Tallahassce. FLL 32303

To Whom It May Concern:

Enclosed for processing are duplicates of the Articles of Amendment for Sunburnt
Holdings, LLC. Also ¢nclosed is a check in the amount of $25.00 to cover the tiling
fee.

If vou find the enclosed document acceptable. please note your acknowledgment of
receipt on the copy and return it to my office with the enclosed return envelope as
noted above.

Thank vou for vour anticipated atiention to this matter.

Very truly yours,

KYLER KOHLER OSTERMILLER & SORENSEN, LLP

Cait Chancey
Paralegal

Enclosure

Business~Estate~Tax~Litigation~Real Estate
Serving Clients Nationwide
offices in California. Utah, Arizona. Idaho



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Sunbumt Holdings LLC

N of the Limited Liability Co it pow n oor records,
tmi wbility Company

ticles of Organization for this Limited Liability Company were filed on July 7, 2022 and assigned

document numbe. L;‘a OOG :363 | [ l .

nendment is submitted to amend the following:

mending name, enter the new name of the limited liability company here:

name must be distinguishable and contain the words “Limited Lisbility Company.” the designation “LLC" or the abbreviation “L.L.C."

new principal offices address, if applicable:
pal office address MUST BE A STREET ADDRESS)

new matling address, if applicable:
1g address MAY BE 4 POST OFFICE BOX)

mending the registered agent and/or registered office address on our records, enter the name of the new registered
nd/or the new registered office address here:

Name of New Registered Agent:

Mew Registered Office Address: - =
Enter Floriia street adidress . ~ .
= o
, Florida - ~e —
Ciry Zip Code -

is{e ’s i i i ent;

e T
173

1Iv
S

v accepi the appoiniment as regisiered agent and agree to act in this capacity. ! further agree 1o comply.with the.
ons of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with and
the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

iled 1o merely reflect a change in the registered affice address. | herehy confirm that the limited liability
ny has been notified in writing of this change.

if Changing Registercd Ageat, Siguature of New Registersd Agent
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snding Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
aoved from our records:

= Manpager
R= Authorized Member

Name Address Type of Action
Sharon Mittelman 8835 NE 176th Street
_ = Add
Bothell, WA 98011
DRemove
{JChange
Shai Mittelman 304 Chartwell Drive
__ s Add
Silver Spring, MD 20904
CJRemove
CJChange
Aaron Holsipple 1322 Swift Creek Way
— HAdd
Winter Springs, FL 32708
ORemove
DO Change
Jacob Stoll 2921 S. Semoran Blvd, 4238
— wWAdd
Ortlando, FL 32822
ORemove
DO Change
Jason Eckmann 417 Bramblec Way
_ i Add
Minneola, FL 34715
ORemove
O Chunge
. DAdd
DO Remove

OcChange
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iending any other information, enter change(s) here: (4ttach additional sheets, if necessary.)

tive date, if other than the date of filing: {optional)
flective date is listed, the date must be specific and cannot be prior to date of filing or more then 90 days after fling.) Pursuant to 605.0207 (3)(b)

: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
ment's effective date on the Department of State’s records.

acord specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
e 90th day after the record Is filed.

1 Defoter 24 - D033

é// Signature of a member or authorized representative of @ member
Sharon Mittelman
Typed or printed name of signee
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Filing Fee: $25.00



