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COVER LETTER
TO:  Registration Section -
Division of Corporations

SUNNY SIDE CAPITAL
SUBJECT:

Name of Limited Linbility Company

The enctosed Articles of Amendment and fee(s) are submitted for filing.

Pleuse retwrn all correspondence concerning this matter 1o the following:

Arnold Straus, Lisq.

Mame af Person

Stritus & Associates PoAL

FirnvCompany

10081 Mines Blvd., Suite €

Address

Pembroke Pines Fl, 33024

CitviState and Zip Code

sstragsdstrauslegal.com

E-ma] address: (to be used for future annual report notfication)

For turther informetion concerning this matter, please calk:

Arnold Straus Y54 431 20600
HIN | )

Niune of Persan Area Codde

Daytime Telephone Number

Enclosed 15 o cheek for the tollowing amount:

(1 $25.00 Filing Fee = SI.00 Filing Fee & . $55.00 Filing Fee & 7 S60.00 Filing Fee,
Cerlilicaie of Siatus Certilied Copy Certificate of Suns &

(additiunal copy is envlused) Certified Copy
{additional copy is enclosed)

Mailing Address:

Street Address:

Ruegistration Section Registration Section

Division of Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahassee
Tulluhassee, FI1L 32314 2415 N. Monroe Street, Suite 810
Talahassce, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION SN RREY )
OF

SUNNY SIDE CAPITAL

(Nane of the Limited Liability Company as it now appeirs on our records.) IR L
{A Florida Limited Liabihty Company) !

. . - . . . . Lo . P, - o oy 0727 .
Ihe Articles of Organization lor this Limited Liability Company were filed on Pecomber 14, 2022 and assigned

1.22000524460)

Florida docement number

This umendment s submitied 1o amend the following:

Ao Ifamending name, enter the new name of the Jimited liability company here:

SUNNY SIDE CAPITAL, LLLC

"

The new name must be distinguishable and contain the words “Limited Linbility Company.” the designation “L1LC™ or the abbreviation L. L.C.

Eoter new principul offices address, if applicable:

(Principal office address MUST BEE 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 und/or the new registered office address here:

Name of New Registered Agent:

New Regisicred Otfice Address:

Enater Floeida street adidress

, Ilorida
City Zip Cade

New Registered Agent’s Signsiture, if changing Registered Agent:

Lherehy aceept the appointment as registered agent and agree w act in this cupacity. { further agree to comply with the
provisions of all statuwtes relative o the proper and complete performance of my duties, and I am familior with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, I7.5. Or, if this document is
heing fifed 1o merely reflect a change in the regisiered office address. [ hereby confirm that the limited tiability
company fias been norified inwriting of this change.

If Changing Registered Agent, Sipnuture of New Rewistered Avent




If amending Authorized Person(s) authorized (o manage, enter the title, name, and address of each persen being added
or removed from our records:

MGR = Alanager
AMBR = Authorized Member

Titly Name Address Type of Action

':' Add

i Remave

O Change

OAdd

ORemove

CIChange

g r\dd

O Remuve

DChange

OaAdd

TJRemove

O Change

Cladd

(ORemuave

CIChange

TAdd

CRemove

O Change
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L . - Date of filing

K. Effective date, if other than the date vl fiting:
(fan =flevtive date is listed, the date nust be specific and cannot be prior o date of i
Note: the date inserted in this bloek dues not meet the applicablue st
document’s eflective dute i the Depariment of State"s records.

{optional)

ling ar more than 90 days atter filing.) Pursuant w 6050207 (2xb)
ory filing requircments. this date will not be listed as the

I the recurd apecifies a delaved effective date, but not an effective time,
record is filed.

at 12:01 .. onthe cartier of: (b) - The 90th day after the
January 8
Dated .

2023

Signature ol a member or suthorized epresentalive of a member

mos [y S

S—vanssreraciyped or printed name ol signes

Filing Fee: $25.00



