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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SUN-DRENCHED, LL.C

3

The Articles of Organization for this Limited Liability Company were filed on 0471472023

Fiorida document number 23000186471

and assigned

This amendment is submitted to amend the following;

A. Ifamending nume, eqter the new name of the limited liablity company here:

2
The rew name must b2 dstinguishable and contain the words “Limited Liabilizy Cormpany,” the designation “LLC™ or the ahbreviation “L LLC™

t

Enter new principal offices address, if applicable: 1850 S OCEAN DR. UNIT 33 -
incipal office oddress MUST BE A STREET ADDRESS) ~ FORT LAUDERDALE FL 33316 -
3
Enter gew malling address, if applicable: 950 QCEAN DR UNIT 313 =
- N T
(Mailing address MAY BE 4 POST QFFICE BOX) FORT LAUDERDALE FL 33316 2

B. If amending the registered apent and/or registered oftice address on onr records, enter the pame of the new registered

agent andior the pew registered office sddress here:

Neme of New Resjstered Acept: MICHAEL REED
hd egstered Offjce Address: 1850 5. OCEAN DR. UNIT 313 FORT LALIDERDALF
Enter Florida sirvet oxlrirass
FORT LAUDERDALE

. e 33315
. Florida *°°*®
City It Code

1 herehy accept the appomtment as registered agent and agrex [0 aot i this capacity. 1 further agree 1o comply with the
provisions of all sictuzes relative to the proper and compiete performance of my dutics, unct { um familiar with and
accept the obligations of my position as registered agent as pro vided for in Chapter 605, F.8. Or, if thix document is
being filed to merely reflect a change in the regisiered office address, | hereby confivm thar the limired liability
compumy has beey; nutified in writing of this change. .
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If amending Authorized Personis) avthorized to manage, coter the title, name, and address of each person heing addeq

er_ removed from gur records:

MGR = Muasager
AMBR = Authorized Membor

Title Name Address Tvpe of Action

AMBR MICHAEL REED 1830 S, OCEAN DR UNIT 313
=Add

FORT LAUDERDALE FL 13314
ORemove

OChange

OAdd

CIRemovs

OCkange

Oadd

TiRemopve

- O Change

D Add

CORemove

DChangu

JAdd

CiRemove

FChange

CiAdd

CRemove

CChangy




D. If amending any other information, #nter change(s) here: (Hurach additional sheeis. if necasary.}

E. Effective date, if other than the dato of filiny:

(Tf an effective dice is Tisted, the date must be #pecific and cannot be wior to dawe of filing

Note: [7the date inserted in this bloek does aot meet the applicable statutory
document’s effective date on the Depariment of Siate’s records.

(optional)
a1 wore than 96 days zfler Bling.) Pursuant to 6050207 (3)b}
filing requirements, this date will not be listed 2s the

LI the record specifies o delaved effective date, bui not

an eifective time, at 12:61 a.m. on the earlier of: (5} The %0th duy ader the
tecord s filed.

0930 2023
Cated o

I .a/-r‘ et
-
e /;-' ’;//Sagmmrc o7& member or authorized represcniative oF s member
adal

MICHAEIL REED

Typed or printed namz of sigoes

Filing Fee: $25.00




