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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Aprit 23, 2025

NATALIE MEERBOTT
19031 STERLING DR
CUTLER BAY, FL 33157

SUBJECT: 8481 SW 167 TERRACE LLC
Ref, Number: L23000459333

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850} 245-6053.

Frederica S McCloud
Document Specialist Letter Number: 525A00008713

www.sunbiz.org

Thviviaion of Coarnoratinme - PO ROY 197 . Tallalhaccar Flarida 49714



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: FUCL A0 11 dece

Wame of Limited Linbility Company

The enclosed Articles of Amendment and fee(s) are submitted for fling.

Please return all correspondence concerning this matter to the following:

Nasblie  Meerbott

Name of Person

Sun Ciry, H‘Uldt’\c,S LLC

F lrm/(,mnpdm

\4 03\ Q,.)refl.r\q Dc.

Address
CoYlec Say L 32T
City/State and Zip Code )

(\/M’O\l\\c et 0D YV\OHML\ nd . oM

E-mail address: (10 be used for Juture annual report notification)

For further information concerning this maiter, please call:

Wodal e MNeerbort AU B0S_ 1A% — 33

Name of Person Area Code Daevime Telephone Nurnber

Enclosed is a check for the following amount;

iSES.OO Filing Fee 03 $30.00 Filing Fee & (J $55.00 Filing Fee & [J $60.00 Filing Fee,
Cenrtificate of Status Certafied Copy Certificate of Status &
(additionat copy is enclosed) Certificd Copy

{additional copy is encloscd)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations -
P.O. Box 6327 The Centre of Taliahassec oL
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810 T

Tallahassee, FL. 32303
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* B. If amending the registered agent and/or registered office address on our re
. agent und/or the new registéred office address here:

o g gLy CCARNTENDAT oy
R ]
ARTICILLES OF OI{CI\NIZJ‘\T|ON-_

OF - >
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e _BYSY S LT Terr L 1;_%—'_-__ : 3
The Articies Of'émunfmu‘orl for this Limited Liability Company weee filed on ___LD——\-D}—Q—‘Q"Q;% wstaned, = .;
Florida document number __‘L,_,_ZJD_Q%)_ i{io] 6 —5’5 \;
This amendment is subiniticd 1o amend the foltowing: ! ‘
A. If nmending name, enter the now name af the Hmited anility company heres r"
Son City. Bol\dinas . LLC
The new namic must be disting':u_ish;:b!c and contyire the words *Limited Liggility CQIHPJH}'." e desipneiion “LLECT or the abbieviation“L.LC.T P

Enter ncw principal offices address, if applicable: 4021 Stecline D C L

(Lrincipal offive address MEUST BE A STREET A DDRESS) Cotle 4’____,%{4 g.q 'EZ - ~2\K 77

[inter new nmiliﬁg':ld‘dreg{s, if:t'pplicablc: DG MnE
- (Maiting address MAY BE A POST OFFICE B 0x] . -

cords, enter the name of the new registered

- Nume jof New Ru.ustur_d .»‘;gc_:m: ) : D\ ane \\/\‘ Lﬂr VA MSSE{ . i\’\\% 15\1 {“/ g _

| New Régisterei] Officcaddresss . ¥OBWL_@ad Lockweod. . gy is i) 55_7#%54’
- ce ) o N N ’ o ‘E.r.'h:'r.J‘Yr:/id‘a..ﬂr:'c.‘f(.‘a’:’a‘%c'.fsl . Sd‘m2 é‘B—
] _ O metfin gfwil _merida L BB\

City ) Zip Code

R AL

N Sen . - -.-,'.", e T ]
New Registered Apent’s Siznatire, if changing Repristered Apent:

A /ﬂ’n‘-'!:eéy aceept the. (Jp/)c‘v'!rfmeﬂ! as registered agent and agree 1o act in this capacity. | further agree 1o comply with the
provisions o{f a!/ J{rxfzﬂey;;qfaf;ve 10 thie proper and complete performance of my duties, and I i familiar with and
acept the obliations of my position as registered agent as provided jor in Chapier 605, F.S. O, if this document is

..?C'Iﬂgﬁ/t?(. fo "f’“ﬁ‘{wgﬂfc{ a ¢hange in the registered office address, I hereby confirm.that the limited liability
. company has beer votified in voriting-of this change. o N o

R PR AR I = [rChanging'Rggistfzreli_-llggfr§§';:g\gﬁnt}i'r_e_ ofNe.'i'.v Réﬂ@\&tﬁfﬁ@}'_
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_1f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or rémoved_from our records: ' '

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action .

C__EO_ Notalie Mookt 1902 S{—ull:f\& Ble O Add

’ CU'H’@V ’EO—*/\” ;’L/ T Remove
3 2357)

COChange
CeO _Tim oH\\{ Megcbo A e Hadd

ORemove

OChange

Lladd

ORemove

O Change

OAdd

ORemove

O Change

OAdd

CORemove

CJChange

O Add

CRemove

CIChange



D. If amending any other information, enter change(s) here: (duach udditional sheets. if necessaryv.)

E. Effective date, if other than the date of filing: L'{ l } I Z 5 {optional)
(If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than %0 days after filing.) Pursuant to 605.5207 (3Xb)
Note: Ifihe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date. but not an effective time. at 12:01 a.m. on the eariier of: (b) The 90th day after the
record is filed, ‘)
J

S B

\\}M; ¢ MO M.bd(q‘(’

Signature of 4 membér or adthicifized representafive of a member

Natalie, neersote .

Typed or printed name of signee -
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