ent.

(((H24000361955 3)))

A AR

H2400036 195534852
Note: DO NOT hit the REFRESH/RELOAD button ou your browser from this. page
Doing so will generate another cover sheet.

013

e -
To:

g
N

!

9€ =2 Hd OF
CEN

Division of Corporations
Fax Number : (B5B)617-6383

4

From:

Account Name

s
: THE LAW QFFICES OF NICK SPRADLIN PLLC
Account Number : 120678000028

Phone

: (813)435-317¢6
Fax Number 1 (813)333-6358

GIVES

**Enter the email address for this business entity to be used for future
apnual report ma

1%?;55 Enter \y one email addres (?feaiéy:*
Email Address: O(\/\;{‘ T

"V\

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
S SUN CORCICOE, LLC
- A- e Certificate of Status ﬂ
P [Certified Copy | 0 |
=S Page Count

‘. - Estimated Charge
(o Lo e

Electronic Filing Menu Corporate Filing Menu

. 4 ) /;‘- . - " .
e prict thitepage 4 RS Rt NRIpe g auch;cr¥
(sh0wn below) on the top and botzom of all pagns of the doc

M



RE: AMENDMENT TO CORCICOE, LLC
L24000208317

During our meve 10 a new office the fax back cover page was misplaced. Please refund the ariginal fax
back amendment fee and use this new fax back form in its place. This was the guidance given to me
when calling into the Dept of State regarding this mattes.

Thank you

Nick Spradlin, Esq.

Dnbon 7 Gl G
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October 23, 2024 23
FLORIDA DEPARTMENT OF STATE

SV
SUN CORCICOE, LLC Drvision of Corporations

18801 N. DALE MABRY EWY
STE 119
LUTZ, FL 33548U8

SUBJECT: SUN CORCICOE, LLC
REF: L24000209317

We zeceived your electronically tranesmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name of your limited liability company is no%t available in the state
of Florida since it is the same ag, or it is not distinguishable from the
name of an existing entity on our records. Therefora, the limitad
liabllity company must select an alternate name for use in the state of
Florida.

Please ingert the aliternate name in the space provided on the application
form.

The aiternate name must contain the words "Limited Liability Company," the
abbraviation "L.L.C.," or the daesignation "LLC." The following suffixas
are no longer acceptable : "Limited Company," "L.C.," and "LC". The
abbreviations "Ltd." and "Co.", aleo are no longer acceptable.

The document number of the name conflict is P02000017161.

If you have any further questions concaerning your dacumant, please call
(B50) 245-6051.

KYLE D BRUMBLEY FAX Aud. #: H24000352645

Regulatory Specialist II Supervisor Letter Number: 824A000233¢0
Reglstration Section

PO BOX 6327 - Tailahassee, Flonda 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SUNZ CORCICOQE, LLC

The Articles of Organization for this Limited Liability Company were filed on ~24000208317 and assigned
05/06/2024

Florida document number

This amendment is submitted to amend the following:

A. Il amending name, enter the new pame of the limjted liahility company here:

MWB Developments LLC
The new name must be distinguiskablc end contain the words “Limited Lisbility Compary,” the designation "LLC™ or the abbreviation "L.L.C."

4300 BISCAYNE BLVD

Enter new principal offices address, if applicable:

incipal office address MUST BE A STREET 4DDRESS) 203

MIAMI FLORIDA 33548
Enter new mailing address, if applicable: 4300 BISCAYNE BLVD P
>
(Mailing address MAY BE A POST OFFICE BOX) #203 : P
MIAMI FLORIDA 33548 R T
P '
5 L% SRR

B. If amending the registered agent and/or registered office address on our records, enter the name dfihe pEW r

agent and/or the new registered office address here: Ty o ot
: ::i "1 = D
Narpe of New Registered Agent: m SR €
RIS )

New istered Office Ad

Enter Florida streer address

, Florida
City Zip Code

New Registered Apent’s Signature, if changin g Reglstered Apent;

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am Samiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, E.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability
compary hos baen notiAcd in s fimg of this c}ranc'-m

If Changing Registered Agent, Signature of New Registored Apent




If amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person being added

or remoyed from our recordsy:

MGR = Mazanager
AMBR = Authorired Member

Title Name Address Tvpe of Action

Oadd

ORemove

DIChange

JaAdd

ORemaove

CChange

Jadd

JRemove

CChange

D Add

JRemove

CJChange

D add

CRemove

OChange

JAdd

ORemove

) Change




D. If amending any other informadon, enter change(s) heve: (Anach additional sheets, if necessary. )

E. Effective date, if other than the date of flling: (optional)

{If an effective de is listed, the date mmnust be specific and cammet be prior to date of filing or wore than 90 days after Eling.) Pursuant to 605.0207 (3Xv)
Note: Ifthe date inserted in this block does not meet the applicable siatutory filing requircments, this date will not be listed as the
document’s effective datc on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 am, on the earlier of: (b} The 90th day after the
record i filed.

10722 2024
Dated

’

[~

Sigrature of a member or duthorized representative of » member

NI S L SP LIN, ESQ. AUTHORIZED REP, OF A MEMBER
Typed or printed aame of signee




