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COVER LETTER

TO: Registration Section
Bivision of Corporations
Sunset Retreats LLC
SUBJECT: :
# Namge of Limired Liabilay Company

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

Mease return alb correspondence concerning tiis mutter te the lollowing:

Eva Nowakowski Stmis

Nume ot Person

0346 Woodlake R

FirnyCompany

Jupier FIL 334338

Address

ChvState and Zip Code

evagator@ gmail.com i
)
Eamind sddress: tto be used For Tutwre annual report notidficationy - Jﬂ
1
For further information concerning this matier. please call: 4
= o)
2
Eva Nowakowski Sims 561 US1ST8T .
acf( ) ——
Name of Jrerson Arca Code Baxtime Telephone Number —
T ‘l N
o @

Enclosed is a cheek for the tollowing amount:

= 523,00 Filing Fee T 83000 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.0). Box 6327
Tallahassee. 1L 32314

1 $35.00 Filing Fee &
Ceriified Copy

taddinonal copy s enclosed)

00 S60.00 Filing Fee,

Certified Copy

Certiticate of Status &

{addrtional cops i englosed

Street Address;

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810

Tatlahassee. F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Sunsel Retres

iName of the Limited Liability Company as it now appears on our records, |
A Flondy Dimied Taabiliy Company)

- : . . /o004 .
[he Artictes of Organization tor this Limited Liability Company were Tiled on 7317202 and assigned

A AT
Florida document numhcrI NSO

This amendment is submitted 1o wmend the following:

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

The new name must be distinguishable and contin the words ~Limited Lishilits Company.™ the designation 11O ar the abbresition =110,

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: Lo T

(Muiling address MAY BE A POST OFFICE BOX) RS
:._\I - ‘.
= ‘

B. Ifamending the registered agent and/or registered office address on our records, enter the name of (he nu) revlslcrﬂl
agent and/or the new registered office address here:

1 ’-‘—|_ o0
. _ feu Nowakowski Sime T
Name of New Registered Avent: Eva Nowakowski Sims
. e 2 ! gl
New Registered Oftfice Address: 0336 Wondluke Rd
Forter Floridhe strecr addross
- A e 33358
Jupites . Florida 338
e Ayt ode

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

fhereby accept the appoiniment as registered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and Iam familiar with aned
aceept the obligations of my pusition as registered agent as provided for in Chapter 603, F.S, Or, if this document iy
being filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the limited liahiliny
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR =

Manaper

AMBR = Authorized Member

Title

MOGR

MGRE

MOR

Name

Eva Nowiakowsk Sims

6346 Woadlake Rd

I'ype of Action

CiAdd

Michael Sims

Jupiter FLL 33458

= Remove

Dianne Nowakowski

OChange

63106 Woaodlake Rd

TiAdd

.

Tupater IFL 33158

= Remove

CiChange

6336 Woodlake Rd

Jupiter FLL 33458

v
S

p

8 .'\(Itl.)

. ey
T

ORemowve

O Change

O Aadd

CORemove

OChange

TJAdd

O Remove

CiChange




D. Hamending any other information, enter change(s) heve: cAuach udditional sheets, if necessary.)

. £
2132024

E. Effective date. if other than the date of filing:

document’s effective date unthe Deparument of State’'s records.

{optional)
tran ertective date is listed. the e nwst be specific and cansot be privr o date ol filing or more than 90 dass atter Hling. ) Pursuant w 6030207 (3
Note: [ the date inserted in this block does not meet the applicable statutory fling requirements. this date will not be listed as the

record is Mled,

[T the record specifies a delayed effective date. but not an effective time. at 12:01 2.m. on the earlier of: (b The 90th day atier the

Dated Q\l l? /,bq

signature of wmember or authorized representaiive of a member
Eva Nowahowski Sims

I'vped o printed name of signee




