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FLORIDA DE PARTV[EI\T OF STATE
Division of Corporations

November 27, 2023

CAPITAL CONNECTION, INC.

SUBJECT: 709 SUNSET HARBOUR LLC ,
Ref. Number: L23000499725 -

it

We have received your document for 709 SUNSET HARBOUR LLC aﬁ'd;{'/o
check(s) totaling $25.00. However, the enclosed document has not been-filed*
and is being returned for the following correction(s):

The name of a Limited Liability Company must end with the words "Limited
Company" or Limited Liability Company or with one of the following abbreviations
Lid. Co., LC, "L.C.," LLC, or L.L.C.

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) 245-6050.

Anissa Butler
Regulatory Specialist [} Letter Number: 223A00026964

www.sunbiz.org
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CAPITAL CONNECTION, INC.

417 E. Virginia Swreet, Suite |« Tallahassee, Florida 32301
(850) 224-8870 - !-B00-342-8062 -+ Fax (850)222.1222

709 SUNSET HARBOUR LLC

Please Debit FCA000000003 For: 23

Thank you Seth Neeley

o

e
7

Signature

=
_____ s

Requested by:

Name Date Time

Walk-In Will Pick Up

17: Pogrome s Peevag - Trawn cee GA LTC

Artol Ine. File

LTD Pacmership File
Foreign Corp. File
L.C. File

Fictinous Name File
Trade/Service Mark
Merger File

Artoof Amend. File

RA Restgnation

21 Hd 82 MONELOL
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Dissolution / Withdrawal

—_— s e
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ol:

Annual Report / Reinstatement
Cen. Copy

Phute Capy

Certificare of Good Standing
Cenilicatz of Staws
Cernficaie of Fictitigus SName
Corp Record Search

Officer Search

Ficlitious Search

Fielitious Owner Scarch
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC 11 Search

UCC I1 Retneval
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DocuSir_-;n Envelope ID: D59A22E98-E492-4D53-A6A5.532B7721E522

AKIICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
CF.

704 Sunset Harbour LLC

[ ]
! e
P~
o ad
(Name of the Limited Liability Company as it now appears on vur records, i ) v
(A Florida Limuted Liabality Company) ' - it
S ~d r ~EE
il B
: L e . 11/02/2023 = o s
The Articles of Organization for this Limited Liability Company were filed on cr” zmd_@mgnf&d‘."‘i
[
lor 12300049972 L
Florida document number ==~ : (K —
e ~J
. , . . . LTI
This amendment is submutted to amend the tollowing: TS
A. Hamending name, enter the new name of the limited liability compuny here:

The new name must be distinguishabie and contain the words “Limited Liability Company,” the designation "LLC™ or the abbreviation “1L.L.C
Enter new principal offices address, it applicable:

3131 NE 7TH AVEUNIT 3402
(Principal office address MUST BE A STREET ADDRESS)

MIAMI, FL 33137

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QOFFICE B(OX)

B. If amending the registered agent and/ur registered office address on vur records, enter the name of the new registered
agent and/or the new registered oftice address here:

Name of New Repistered Apent:

New Registered Ottice Address:

Enter Florida street address

. Florida
Ciry

New Registered Agent's Sivnature, if changing Registered Agent:

Zip Code

{ herehy accept the appointment as registered agent and agree o act in this capacite. [ jurther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dutivs, and Iam famifior with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 10 merelv reflect a change in the registered office address. [ hereby confirm that the limited liabifity
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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1 EINENUINE AULIUTIZRU FCrSUis) autnorized w o manage, enter the title, name, and address of each person _being added

"or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

CIAdd

ORemove

ClChange

OAdd

ORemove
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ORemove

O Chunge

O Add

ORemove

OChange

O Add

O Remove

OChunge
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D. If amending any other information, enter change(s) here: (rach additional shects, if necessary.)

—Y
[t )
—
-~ .t
' 5 ¢ g
' - ek
el
- m v
e
2 g AF
ll:_.l . @ E :3
i l -
— o

R - A 11/20/2023
E. Effective date, it other than the date of filing:

{optivnal)
(If an etfective dane s listed, the date must be specitic and cannot be prior to Jate of Hiling or more than 90 days after filing.) Pumsuant 1o 605.0207 (3)(by
Note: 11 the date inserted in this block does not meet the applicuble statwtory tiling requirements. this date will not be Jisted us the
decument’s eftective date on the Department of Staie’s records.

f the record specifies a delayed eftective date. but not an effective time, at 12:01 a.nr on the earlier oft (b)
record is filed.

The 9Gth day after the
NOV 20
Dated

(L)
<
[BS)
L

Eﬂu;&iﬁ-ﬂmum

Signature ot a member or authorized representative ot a membei

Typed or printed name of signee

Filing Fee: $25.00



