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To:
Division of Corporations
Fax Number (858)617-6383
From:;

Account Name : SUNSIZ ONLINE LiC
Account Number : 120216008128
Phone 1 (395)244-95080
Fax Number (954)827-9354

**fnter the email address for this business erntitly to be used for future
annual report mailings. Znter only one email address please.**
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COVER LETTER

TO: Registration Section
Division of Corporations

M4 RBLLC
SUBJECT:

Nume of Limited Lishility Company

The enclosed Artieles of Amendment and feets)y are subnutied tor 1ilig

Please return all cortespondence concerning this matter 1o the ivHowing:

RODRIGO URBINA

Name of Persan

SUNRBIZ ONLINE LLC

Firm Company

14)) SAWGRASS CORPORAT PRWY. SUTTE 200

Audidress

SUNRISE, FL 3323

CityrStane ad Zip Code

RODRIGO@SUNBIZONLINE.ORG

E-nutl address: (20 be used lur tutere annual repont nolilicationd
For furiher infornnation concerning this matter. please call:
RODRIGO URBINA ng

HiE )

Area Code Davtime Telephone Number

219500

Name of Person

Enclosed is & check for the foltowing amount:

& 525 00 Filing Fee £ 530,00 Filing Fee & 3 $33.00 Filing Fee & 3 S60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &

Ladditiona! capy is eisclosed Certified Copy

{additional copy b enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Strevt Address:

Registration Section

Division of Corporations

The Centre of Tallshassee

2415 N Monroe Street, Suite 810
Tallahassee, F1 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

303 RBLLC
{(Nawme of the Lhuited Liablity Company as i1 now appenry gn our recoyds.)
{A Flonda Limited Tlability Companyy

1171872022

The Anticles of Organization for this Linuted Liability Company were filed on and assigned

122000494428

Flonda docwment number

This amendment is submitted to amend the following:

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

The new e must be distinguishable and contain the words “Limited Liability Compauv.” the designation “LLC™ or the abbreviaiion "L.L.C."
2900 NE 2ND AVE
-\P 1767

{Principal office address MUST BE A STREET ADDRESS)
\iI-&\Ii FL 33137

Enter new principal offices alddtess, if applicabie:

1900 NE IND AVE

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX} APT 767

MIAMI FL 33137

B. If amending the reglstered agent and/or registered ofMice address on our recovds, enter the naine of the new yepistered
agent and/or the new registered office address heye:

Name of New Registered Agent: s SUNBLZ ONLINE LLC

1401 SAWGRASS CORPORATE PKWY, SUI'TE 200

New Registered Office Address:
Enter Flonda steor address

SUNRISE Florida ' RREE R
Qe Zip Code

New Registered Agent’s Signnture, if changing Registered Agent;

I hereby accept the appointmeni as registered agent and agree 1o act in this capaciiv. [ further agree to compiv with the
provisions of all statutes relative 1o the proper and complete perfornuance of my duties, and [ am fawiliar with (md
accept the obligations of niv position as registered agent as provided for in Chapter 603, F.S. Or, if this dacunient is
being filed to merely reflect a change in the registered office address, I hereby confirm rhm the fimited liabiliny

company has been notified in writing of this change. j - /’ -

f? ,:s'J: i / | -

/”f

If Changing Registered Agent, Signature of New Reghsiered Agent
/




If amending Authorized Person(s) authorized to manage, enter the title, naine, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Memnber

Title Name Address Type of Action

MGR ANDRES F. RAMIREZ

Add

= Remuve

(CChange

MGR ERAN ROZEN 2900 NE 2AND AVE
= Agd

APT 67
ORenine

MIAMLFL 30137 )
C1Change

Add

ORemove

OChange

Oadd

ORemove

3Change

T Add

CiRemove

CChange

Cladd

TIRemove

Change



D. If amending any other information, enter change{s} here: (Attach additional sheets, if necessary)

E. Effective date, If other than the date of flling: (optionat)
{If an effective date is listed. the date must be specific and cannot be prior o date of filing of more than 90 days after filing ) Pursuant to 605.0207 (3Xb)
Note: If the date inserted in this block does pot meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

If the record specifies a delaved effective date, but pot an effective time, at 12:01 a.m. on the earlier of: (by The 90th day after the
record is filed.

OCTOBER 04 2023
Dated .

Signature of 2 meber or authorized sentative pf a member

ANDRES F. RAMIREZ

Typed or printed nune of signee

Fillng Fee: $25.00



