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ARTICLES OF AMENDMENT IS

TO /L £

ARTICLES OF ORGANIZATION iy, C
OF UG 13

B&A X ENTERPRISES LLC ety A q L .
(Name of the Limited Linbiity Company as it now appeads vnour recosds,) e 14 d'; .,
(A Fonda Lome T Liabizo Companyy v %

— . N . . . . . . . iy . . K1 Yy .
Fhe Articles ot Organization for this Limited Liability Company were filed on 0017202 aid assigned

1.23000£101535

Florda document number

This amend:nent 11 submitted w wnend the oliowing;

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

SUNRISE FUNDING ENTERPRISES LILC

The new name must be ddngsshable and contain the words “Limded Eiabiny Company,” the desipnation “"LLU o the abbreviaten *L L O7

Enter new principal oftices address, it applicable:

{(Principal office address MUNT BE A STREZET ADDRESS)

Enter new mailing saddress, it applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

3. If amending the registered agent and/or registered office address on our records. ¢nter the nawme of the new registered
agent and/or the new registered office address here:

Name ot New Registered Agent:

New Redistered Office Address:

Eeter Plorado street addris,

. Florida
Cine Zip Cendee

New Reoistered Aeent’s Siontuee, if chanpine Repistered Avent:

[ herdby aceeps the appointment as registered agen: and agree o act in this capaciiv. [ further agree to comple with the
provisions of all statutes relative wthe proper and compicie performance of mv dutics, and Fam familiar with and
aceept the abligations of e position us regisicred agent as provided for in Chaprer 603 F.S Qr if this docwment is
heing filed w merel reflect a change in the registered office address. L herehy confivm thai the linticed ability

company has been netified inowriting of this cnange.

IF Changing Registered Agent. Signature of New Registered Agent
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It amending Authorized Person(s)y authorized to manave, enter_the tide, name, and address of ¢ach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tide Name Address Type ol Action
AMBR BENYOMIN MURIK 1020 NORTH SOUTTHLARE DR
~Ens|

HOLLYWOOD, FIL 33019
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D. I amending any other information. enter change(s) here: Clirach addivional shevis, i necessar)
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I, Effective date, it other chan the date of filine:
H anm eflective daie s 02

istedd, the date st be specife and cannat be prior o date of

(optional)
Note: W ihe date mseried in this block does not neet e applicable stmary fiing requirements, thes da
document’s eftective daie on the Depattment of Staie™s teconds.

recerd is fled

ng or more tan 90 dave atter ing 1 Pursimant o 6030207 (i
L

e will mot be histed as the
If the reeard speerties o defaved effectve date. but not an ettecinve tine, at 1200 am. on the easlier ot o
. AUGEST 2

Dated

The Qb das afier e
02t

Signature of a meniber or aethorized representative of 2 member

MICHOEL BLUMENKRANTZ, MEMBER

Fypedor printed name of sinee

Filing Fee: S25.00



