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TO: Kegistration Section
Division of Carporations

SUNRISE COVER LLC
SUBIECT:

Name of Linmed Liabibny Company

The enclosed Articles of Amendment and fee(s) we submiited tor nling.

Please retuin all conespondence concerning this matter {o the following

LLEPANELL ESQ  CBA, CFP). LE M

Name ol Peison

WERMUTH PANELL ORTIZ, PLILC

Firm Cumpany

E989 NW SETH U1 SUETE LO1

Address

DORAL. FL 33172

Cin/Stue nd Zip Code

clidwpekow con

L--mast address: (1o he used lor Tuwure annual report natificauon)

For turther infonmation concenming this matier, please call.

CLI PANELL, 50, CPA, CFP(e), LI.M 305 513-8006
2 { )

Name of Person Area Code Nayvtime Tedephore Nuinber

Luclosed 1s a check for the following wmounm.

52300 Filing Fee (1 $30 00 Filing Fee & [ S35.00 I'iling Fee & — $50.00 Filing Fee,
Certificate of Stalus Certitted Copy Cotueficate of Status &
(uddition] capy is coclosed} Ceitified Copy

fadditional cop i< enclosed)

Maiking Address: Street Address:

Ruegistrution Scction Registrwtion Sectton

Division of Corporations Division of Corporations

P.O. Box (60327 The Centre of Tallahassee
Tallahassee, FIL 32314 2413 N Monree Sueel. Suite 816

Tallahassee. FL 32303

{{(H23000115115 3)))



' Fage: 4 0f 6 2023-03-27 18,07:38 GMT 13055138605 From: Eli Pansil

TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Linnted Taability Company were filed on B3716-2023 and assigned

L23N001354-40

Florida document number

Thig amendment 15 subimited to wnend the following:

A. If amending name, enter the new name af the limited liahility company here:

The vew nume must be distinguishable and conin de words “Limited Liabibuy Comgany . the desigriaiom “LLEC™ ot the abbreviiun "L LG

Enter new principal offices address, it applicable: L _

{Principal affice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muifing address MAY BRE A POSNT OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter the name of the new repistered
agent and/oy the new registered office address heve:

e

i

Nunie ul New Repistered Apent

New Resistered Office Address:

Can
-
0 i
Fater Mloridasareet address "_: ~
. Florida =2 —
City o Zf;r)ggd:
™~

New Registered Agent’s Signatwre. il changing Registered Agent:

{ herey aceepd the uppainiment us regiviered agent and cgree to ger in this capaciie 1 further agree 1o comply with the
provisions of all statuies relative to the proper and compleie performance of mny: diuties, and [ am familiar with and
accept the obligations of my position as regisicred agenr as provided for in Chaprer 603, F.5. Or, i this documenr 13
heing filed w moervely reflect o change in the regisiered office adddvess, {herehy canfivm thar the limired liahidiny
compeny fiay been notified in writing of this chanye,

lTEIhanging Registered Ageat, Siosnature of New Registered Agent

{((H23000115115 3)))
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i ; . . (({(H23000115115 3))L .
If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed [rom our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR CUYNTIHIA K CAMPOS FABRES OSCAR BERMUDEZ 320
. i Dadd
HOUIOUE - £11724-38 I,
[JdRemave
i('hamgc
OAdd
CRemuve

C1Change

OAdd

ORemove

ClChange

Add

(JRemave

C1Chanye

T1Add

Remove

T hange

CiAdd

ClRemave

CIChange

(((H23000115115 3)))
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D. f amending any vther information, enter change(s) here: (dract additional sheets, if necessar)

E. Eflfective date, if other than the date of filing; (optional)
(I an efective date is Listed, the date mest be speciiic and cannoet be proor W dete of 1iling or meore than 20 dins atler ihing ) Pursaant 1o 6080207 (3){I
Noute; [Fthe date nserted i tlus bieck does nol mieet the applicable statutory filing sequirements, this date will not be listed as the
dovwnent s elfective date an the Department of Stne’s revcords

I the 1ecard speciies a delayed effective date, but not an effectuve ime, at 12700 am on the cathier of: (B The Yith day after the
record 13 Tiled

Dated March 27, 2023

LRCA

Signatute of a member ar auhorized reprasentative of a mempet

LUIS R COEVAS ARAYA

Typed or printed name of signce

Filing ¥ee: S25.00 (((H23000115115 3)))



