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COVER LETTER

TO: Registration Section (((H24000122535 3)))

Division of Corporations

SUNRISE GETAWAY ROOMS LILLC
SURBJECT:

Name of Lunited Lisbility Company

The enclosed Articles of Amendment and fee(s) are submitied for liling.

Please return all correspondence concernmg this matier to the fotlowing:

LOVETTE DOBSON

Name of Person

Fim/Company

F7350 STATE HWY 249 STE 226

Address

HOUSTON. TX 77064

ChyrStaie and Zip Code
cfilel1234@inchile .com

F-mail address: 1o e nsed Tor future anpaal report notificarion)

For turther infornwation concerning this matter. please call:

LOVETTE DOBSON ] (888) 4062-3.4513
at( )

Name ot Peison Area Code Davtitme Telephone Number

Enclased is a check for the following amount:

W $25.00 Filing Fee 0J $30.00 Filing Fee & ) 855.00 Filing Fee & 1 S60.00 Fiting Fee,
Centificate of Staus Certified Copy Certificate of Status &
fadditional copy is enclosed) Certificd CO[))'

[additional cupy is encloied)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FIL 32314 2415 N. Monroe Sireet, Suite 8§10

Tallahassee. FL 32303

(((H24000122535 3)))
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ARTICLES OF AMENDMENT

Page: 38
L (((H24000122535 3)))
ARTICLES OF ORGANIZATION
OF

SUNRISE GETAWAY ROOMS LLC

iName of the Limited Liabiliiv Company as (t now zppenrs on our records.)
(A Fonda ELimited Lisbiny Company)

- . . . . .. . i . 235 2
The Anticles of Organization for this Limated Lixbility Company were filed on 032572024
- 2 SRR

Florida document number 23000145589

and assigned
This amendment 15 submited o anend the following:

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

-2
=
frec
=2
The new name mus be distinguishable and contain the wards “Lunited Liability Company.” the designation " LLC™ or the uhhrc\'imi;ﬂ;'l..l..(‘,‘-f'i
) o ) _ . s g ! =
Enter new principal offices address. if applicable: 2496 Spyglass Cir Ul
L. . R . syereoln 111587 - "y
(Principal office address MUST BE A STREET ADDRESS) ~ Pemsacolic. Fl. 32336 SN
——
' =
——5
S
. ) o :
Enter new mailing address, if applicabic: 10 Bills Ave -
" . g . ings 05
(Mailing address MAY BE A POST OFFICE BOX) Ocean Springs. M3, 39564

B. If amending the registered agent and/or registered office address on our records, gnter the name of the new registered
agent and/or the new registered office address here:

Name of New Repistered Agent:

New Revistered Office Address:

Enter Florida street adedress

. Florida
Ciny

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

2 Cenle

P herehy accepi the appoiniment s registered agent and agree (o act in this capaciee 1 further agree (o comply with the
provisions of all stutwies relative (o the proper and complete performance of my duties, and [ am familiar with and
accept the obdigations of my position as registered agent as provided for in Chaprer 605, F.S. Or. if this document is
being fifed 1o meredy reflect a change in the vegistered office address. | hereby confirm that the limited liabilio:
company has heen notficd in writing of this change.

If Changing Registered Apent, Signuture of New Repistered Avent

(((H24000122535 3)))
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added

or removed from our records:
{((H24000122535 3)))

MGR = Manager
AMBR = Authorized Member

Title Name Address Cype of Action

A

ORemove

CiChange

Ciadd

ORemove

I Change

TiAadd

[Remove

n('h:mg::

MAdd

ORcmove

L2 hange

Cadd

LIRemoeve

(OChinge

Oadd

ORcemaove

OChange
(((H24000122535 3)))
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(((H24000122535 3}))

D. Ifamending any other information, enter change(s) here: (Auach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: - (optional)
(If un effective date is listed, the date must be specific and canaat be prier to date of filing or mare than 90 days siler filing.} Pursuant 1o 6850207 (3¥b)
Mote: I{ the date inserted in this block dues not meet the epplicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Deparunent of State’s records.

If the record specifles a delaved elTective date, but not an eftective time. at 12:01 a.m. on the earlier of: (b) The 90th day afier the
record is filed.

APRIL 03 2024

Carle Poell

Sienature of 8 member or authorized represtniative of @ member

Carla Rowefl

Typed or prnted name of Signee ((( H24000122535 3)))

Filing Fee: $25.00



