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CUMVER LETTER

(((H23000131486 3)})
TO: Regisiration Section . ’
Division of Carparations | "
SUNRISE COVER LLC
SUBIECT: .
Name ol Limated Lipilns Conmpuny

The enclosed Atticles of Amendment and tee(s) are submitted to filing.
Please 1etwin all conespondence concermung this malter to the following

LLEBANELL, BSQ CPA, CEPIOL LA

Name of Person
WERMETIH PANELL ORTIL, PLLEC
Firm'Company
1989 NW SRTH CTL SUITE o)
Addiess
DORAL KL 33172
CinveState wad Zip Cede
eliidwpolas com
t-mai addiess; {to be used Tar Tuture annual report nalificatian)
For furdeer imformation concermng s matter, please call
CLT PANELL, CRQ., CPAL CFP(, LI M 03 513-8606
Name af Percion " l’,\u.'a ('nde) D time Telephane Number

Unclosed s 2 cheek for the Toliowing amuount

= S25 00 Filhing Fee {85000 ilg Fee & 1 $55.00 Nting Vee & — 550.00 Dihing Fov,
Certificate of Staus Certitied Copy Ceruficate vt Status &

fadditionl cop is colosed Cetufied Copy

Cudditronal copy B caclnaad)

Mailing Address:
Registration Seetion
Division of Corporations
[0 Box 0327
Tullahassee, FILL 32314

Street Address:

Registration Section

Division of Corporations

The Cenire of Tallahassee

2413 N Monroe Street, Suite 810
Tallahassey, 1 32303
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AR PCLES OF AMENDMENT ({((H23000131486 3)})
TO
ARTICLES OF ORGANIZATION
OF

SUNRISE COVER LILC

{Dame of the Limied Figbility Comipany ps jtngw appearsy on gue yeeords. )
A Flonda Limuted Tabhiy Company)

. . .. .. . . L. ey ey . - a2 003
The Artcles of Organezation for this Linited Liability Company were fled on 03/16-2023
1230001 16444

and assigned

Flurida document numiber

This amendment is submitted ty amend the Tollowing,

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

The new name must be distioguishable el comain e words “Limited Liabidus Conysany . e demgnation “LLCT o the abbresragon " L1LCT

Enter new principal offices address, it applicable:

{Principal office address MUST BE A STREET ADDRENS)

Enter new mailing adideess, if applicable: e

(Mailing address MAY BE A POST OFFICE BOX)

B. iIf gmending the registered agent and/or registered office address on vur records, enter the name of the new vegistered
. ogw T
agent andfor the new registered nffice address here:

New Rewistered Oilice Address:

EnierFloridaarees adidvess

. Florida
Cine i

New Registered Agent's Signature, if changing Registerod Agent:

Fhereby accepi the appoiniment ax registered agem and ayree o aet in this capaciy. | furiher agree o comply witf the
provisions of alf states relative 10 the proper and compleie pertormence of my diaies, and 1 am jomiliar with and
accept the obligations of my pasition as registered ugenr as provided for in Chapier 605 .S, Or, if this dociment 1s
huing filed 1 merely veflect a chunge in the regisiered office address. hereby confivm that the Lined liabiling:
company by heen notified in writing of this chanye.

Eﬁhanm‘ng Registered Apent, Signatuie of New ﬁrgistrrrd ANeent

aet!

({((H23000131486 3)))
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HOAHICRUIGY AUHUEIZEU FEsOns ) sunorizea o manaee, enter the titde, name, and address of cach person being added

ar removed front our records:

MGR = Manager
AMBR = Authorized Member

Tithe Name Atdldress Type of Actipn
AMBR 1L.UIS FCOEVAS CAMPOS DSCAR BERMUDEZ 520
O I L

TOUROLIE e 1112448 (1,
= Remove

O hange

ANMBR Antoniy Couvas Special Needs True 1989 NW RETIT CT. SUITT 1l _
Cadd
DORAL, FLL3317%2
L mRemove
iJChange
AMBR CYNTIHA K CANMPOS TABRES OSCAR BERMUBDTEZ 320
Cladd
T8 TTQUT oo 1112443 C1. B
. =M Rmove
L Mehange
AMBR LLIS R COLEVAS ARAYA OSCAR BERNLDIY 520

v1Add

HOUTQUIL -~ 11124-48 CL

= emve

CiChunge

TlAdd

[IRemove

ZiChange

Dr\dd

ClRemove

1Change

({{H23000131486 3)))
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D. [famending any other information, enter chanwe(sY heres (duach additionad cheets, i necessar)

E. Effective date, il other than the date of filing: (uptional)
(I an offective date i3 histed, the date must be specitic and cannee be prior L date of iling or more dian Ay dw £ atler flmg. ) Pursuant o (050207 (3hb
Note: 171he date inserted in this bock does not meet the apphicable statutory Hiling requirements, this date wall not be fisted as the
devwment’s ellectiv e date un the Depurtment of State’s tecotds

B the 1ecord apecifics a delaved effective date, but aat an effecrive tme. at 12001 am oo the earlier oft (b)) The 90t dav after the
record 1z filed

3/2R/2023
Dated . ‘

=== Do uligned bry:

LIS Eemg (AEUIS dr

q e 2k - SBUEAE _—
SJ;:uluiurc of 2 member 01 autiGiiewa l\-Ellva\-lllllll'b [T TIFITOI

LUIS R COEVAS ARAYA

= T s
I ped or prnted mirme af signee

Filing Fee: 825400 {((H23000 131486 3)))



