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‘ COVER LETTER

TO: Registration Section
Divisivn of Corporations

BIIVR OF BPK LLC request nane change 1o ISLAND SUNRISE RESORT [LLC
SUBJECT:

MName of Linvited Liability Compaay

The enclased Anicles of Amendment and fee(s) are submited for trling.

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

MARK WEINBERG

Name ol Ferson

Firmf ompany

30385 QUAIL ROOST TRAIL

Address

B0 PINE KEY, IF1. 33043

Clits/State and Zip Code

mawd 20 comceastnet

F-manl address: (1o be wsed for tuture annual report wotilication)

For further information concerning this matter. please call;

RALPH MARCUS. CPA

239 3714914
at( )
Nume ol Person Arca Code Bavtime Telephone Number
Linclosed is a cheek for the following amount:
= $75.00 Filing Fee 0 S$30.00 Filing Fee & L 855.00 Filing Fee & 03 $60.00 Filing Fe,
Certificate of Status Certitied Copy Certificate of Status &

vwdditional cupy is encloned) Certitied Copy

cadditional copy s enclosed)

Mailing Address;
Registration Section
Division ot Corporations
P.O. Box 6327
Tallahassce. FI. 32314

Streel Address:

Reaistration Section

Division of Corporations

The Centre of Tallahassce

2415 N Monroe Streel. Suite 810
Tallahassee. FIE 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION R
s (//‘\_\
OF o S
L
BIVR OF BPK LLC e
{(Name of the Limited Liability C OMPABY 35 1t 00w Appeirs on our records.) . o
(A Flonda Timied Tiabiliy Compuanyy L
N
Q052023 o

ned

The Articles of Organization for this Limited Liability Company were filed on
23000412215

i}

-'ajnd'uss:

Florida document number

This amendment is submitied to amend the following:

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

ISLAND SUNRISE RESORT LLC

The new name must e distinpuishable and contain the words “Limited Liability Compans.” the designation “1LLCT or the abbreviation “1.0..C.7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Muiling address 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
agent and/or the new registered office address here:

MName of New Registered Avent:

New Registered Office Address:

Fnter Floride streer address

. Florida
it L Condder

New Registered Agent’s Signature, if changing Registered Agent:

L hereby accept the appointment as registered agent and agree 1o aet in this capacitv. 1 further agree to complvavith the
provisions of all statuies relative 1o the proper and complete performance of my dutics, and Tam familiar with and
accept the obligations of my: position as registered agent as provided for in € hapier 603, .8, Or, if this ducument (s
being fited 10 merely reflect a change in the registered office address. { her chv confirm thear the limited liabiliny
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized 10 manage, enter the title, name, and address of each person _being added
-ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Ol Add

ClRemove

TIChange

OAadd

CRemove

CChange

CAdd

ORemove

CiChange

Oadd

CRemove

C1Change

CAdd

O Remove

LChange

O] Add

CIRemuve




2. If amending any other information, enter change(s) here: cdrtach addivional sheets, if necessary,)

E. Effective date, if other than the date of fling: {optional)
(I an crfective date is listed. the date must be specific and cannat be prior w date of tiling or more than Y davs after filing s Pursuant w 05,0307 (3)ih)
Note: [1the date inserted in this block dues not meet the applicable stanntory tiling requirements. this date will not be listed as the
document’s effective date on the Department of State s recerds.

If the record specifies a delaved effective date. but not an effective time, at 12:01 am. on the carlier af: (by - The Y0th dav after the
record s filed.

OCTOBLER 8. 2023

Dated

Nignature ol'a mu cr or authurized representative of a member

MARK WEINBERG

Typed or printed name of zignee



