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ARTICLES OF AMENDMENT

TO '
ARTICLES OF ORGANIZATION 2093 411
OF VAU -7
{: Q{
Sunsct dofution Expens 1O, A :".j.—_m ] .

(Name of the Limited Linhility Company as it now appears on our recurds, )
(A Flonda Limied Tiabidin Company)

- . .- - . - B ' Y . - WTI06-2 .
I'he Articles of Organization for this Limited Liability Company were tiled on 2023-06-27 and assigned

123000307918

Florida document number

This amendment is submitted 1o amend the following:

A. Ifamending name, enter the new name of the limited liability compuny here:

The mew name must be disiinguishable and contain the waords “Limited Liability Company.™ the desigrution “LLCT or the abbreviation =1.1,,C7

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESNS)

Enter new matling address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Repistered Agent:

New Repistered Office Address:

Enter Floridu street address

. Florida
e Zipp Cende

New Registered Agent’s Signature, if changing Registered Apent;

! herehy accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree to comph with the
provisions of all statutes relative 1o the proper and compleie performance of myv duties, and [ am familiar with and
aceept the oblisations of my position as regisiered agent as provided for in Chapier 603, F.S., Or, if this dociment is
heing filed 1o merely reflect a change in the registered office address. 1 hereby confirm that the limited liahility
company has been notified inwriting of this change,

If Changing Regiviered Agent, Signatore of New Negistered Agent




ITamending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
AMBR Filiana Anas

Address Ivpe of Action

10800 SW 72nd St
JAdd

Linie 172
mRemove

Miann, FI. 33173
TIChange

[DAdd

CIRemove

OiChange

OJAdd

ClRemove

ClChange

Ciadd

ORemove

_ DChange

JAdd

ORemove

OChange

ClAdd

CDRemove

CiChange




. K amending any other information. enter change(s) here: cuuch additional sheers, if necessar.

F. Effective date. if other than the date of filing: (optional)
{Hun effeciive duie is lisied. the date must be specific and canmst be prior 1o date of tiling or more than Y0 days after tiling.) Pursuani w 63540207 (3)(h)
Note: Ifthe date inserted in this block does not meet the applicable stattory filing requirements. this date will not be listed as the
document’s effective date on the Department of State's recoris,

It the record specities a delayed eftective date, but not an effective time, at 12:01 a.m. on the carlier of: (b} The Y0th day after the
vecord is filed.

June 30 2023
[ated .

/s/ Migdalia Arias

Signature of i member or authorized representatise of @ member

Migdalia Anas

Typed or printed name of signee

Filing Fee: 525.00



COVER LETTER

TO: Registration Section
Division of Corporations

sSunset solution Experts 11,0,
SURJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feets) are submitted for filing,

Please return all correspondence concerning this matter 1o the following:

Filing Michacell)

Nunie ol Person

ZenBusiness .

Firm/Company

336 E College Ave. Swe 301

Address

Tallihassee, FIL. 3230t

Cin/State and Zip Code

fuliillmem@ zenhosiness .cony

E-muil aduress: (to be used for Tutore anmual report potification}
For further information concerning this matter, please call:
Filing MichaelD ¢/o ZenBusiness Inc. LES 4936249

atd )
Name of Person Arca Code Davtime Telephone Nuwmber

Enclosed 15 a check for the fotlowing amount;

= 52500 Filing Fee 0 $30.00 Filing Fee & LY $35.60 Filing Fee & C] Sen.0u Filing fee.
Centificate of Status Certified Copy Certifivate of Status &
{addinonud copy 1s enelosed) Cenitied Copy

(rededizpanal epmeoin pme oty

Mailing Address: Street Address:

Registration Section Registration Secuon

Divisiun of Corporauons Division of Corporations

.0 Box 6327 The Centre of Tallzhassce
Tallahassee. FL. 32314 2415 N, Monroc Street. Suite 810

Tallahassee. FIL 32303



