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COVER LETTER

Ty Kegistration Section
Division of Corparations

Sun Island Contractors, LI.C
SURJECT:

Mume of Limited Liability Conspany

The enctosed Articles of Amendment and feets) are submiued for filing,

Please return ull correspondence concerning this matter to the Tollowing:

Liddie Figueroa Moulier

Name of 'erson

Sun Island Contractors, L1.C

FimvlCompany

16009 St Clair St

Addaess

Clermont, 1L 34714

CinviState and Zip Code

eligueroa@rodgarpr.com

E-nnail address: (to be used tor future ainual report notGhcation)

IFor fuether information coneerning this matter. please call:

Eddie Figuercu Moulier 941 218-7227
at }
Nunw of Person Area Code Davtime Felephone Nuinber
Enclosed is a cheek for the tollowing amount:
X300 Fiking Fee 1 S3EO0 Filing Fee & {3 $55.00 Filing Fee &  $60.00 Filing Fee.
Certiticate of Status Certitied Copy Certiticate ol Status &
(addutionul copy 1y enelosed) Certitred Copy

Grddimionasl cops s ezclimed)

Mailing Address: Street Address:
Rugistration Sceetion
Division of Corporations
P.O. Box 6327

Tallghassee. FI1L 32314

Registration Section

Division of Corporations

The Centre of Taliahassee

2415 N. Monroe Street. Suite 10
Tallahassee. FI, 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Sun Istand Contragtors, LLC

iName of the Limited Liability Company as it now appears on sur records, )
. Aabihiy Company )

PP - - . . ~ . .. - o . - /202
The Articles of Organization for this Limited Liability Company were filed on 4/3/2023

1.23000163240

and assigned

Florida document nunber

This amendment is submitted 1o amend the following:

A, it amending name, enter the new name of the limited liability company here:

n/a

[he new mane must be distinguishable and contain the words “Limited Liability Company.™ the designation “LLC™ o the abbreviafad <1007
7S

~3
ol
Enter new principal offices address, if applicable: Al %—-ﬁ»—“
{Principal office address MUST BE A STREET AIDNDRESS) 1 —
wn H
rr
0 y 11
=x
S i}
Enter new mailing address, if applicabte: n/a _
o

(Mailing addresy MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
apent sind/or the new revistered office address here:

mame of New Revistered Avent: n/a

New Revistered Oftice Address: n/a

Fner Florida street ededress

. Florida
{ .l'.f_l' A0 Cenle

New Registered_Apent’s Signature, if changing Registered Agent:

L hereby aeeept the appoiniment as registered agent and agree to act in this capaciiv. 1 further agree 1o comphye with the
provisions of all statwtes relative o the proper and complete performence of myv dutivs, and Tam famitior with ond
accept the ablivations o my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is
heing filed 1o merely reflect a change in the regisiered office address. hereby confirm thar the Timired liabilin:
company: has heen notified inweriting of this clange,

1f Changing Registered Agent. Signature of New Registered Agent




"1 amending Authorized Person(s) authorized to manage. ¢nter the title, nume, and address of each person_being added
ur removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Nume Address Tvpe of Actiun
MGR Gabriel Rodriguez Garland 311 Teresa Jomet St.suite 2002
Cadd

San Juan, PR 00926
= Renove

CChange

Cadd

— Remove

T hinge

Cadd

CTRemove

CChange

CAdd

_ Remoye

CChange

— Add

T Remuove

S hange

Coadd

“Remawe

Gi¢Change




D. If amending any other information, enter change(s) heres (tiach acdditionad shoers, I necessury.)

nfi

£ Effective date, it other thun the date of filing: (optionab)
P18 an effective date s Tisted. the date must be specitic and cannot he prior to date of filing or more than 90 days after filing.) Pursuant w 650207 (G xin
Note: [Tthe date inserted in this block dues not meet the applicable statutory filing reyuirements, this date will not be listed s the
docuniens's eftective date on the Department of State’s records,

It the recard specities o delaved eftective date. but not an effective time. at 12:01 am. on the earlier oft (b1 The 9tth day after the

revotd s fied,

May 3. 2023
Mated ) o

Stgnature of a manh#r or authorized representative of amemben

Eddic Figueroa Moulier

Fyped ar printed name of signee

Filing Fee: S25.00



