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ARTICLES OF AMENDMENT

TO
. 3 ARTICLES OF ORGANIZATION
' ¥ Oor
SUNSETS DEVELOPMENT ILC
(MName of the [mitad I,iability ¢ P - recondy,) B

‘The Auticles of Organization lor this Linted Liability Company were filed on Jine 26, 2024
Flerida document number 1-24000288420

_ and assigned

This amendment is submitted o amend the following:

A. Il amending name, gnter the new name of the limited lialility carnpany here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbieviation “L.L.C."

Enter new principal offices nddress, if applicable:

(Principal ofﬁce address MUST BE A STREET ADDRESS) . A ]
. L
Enter new mailing address, if applicable; Lo i
T o ]
(Mailing address MAY BE A POST OFFICE BOX) : O = ! H
RPN S
‘= n
=

B. If amending the registered agent and/or registered office address on our records, enter the nume of the new registered
sgent and/or the new regisiered office address here:

Name of New Registered Agent

New Registered Office Address:

Enter Floride street address

. , Florida
Ciay Zip Code

Newy Repistered Apent’s Slgnature, if chanping Repistered Agent:

! hereby accept the appointment as registered ayent ard agree (o act in this capacity. | further agree 1o comply with the
provisions of all statuies relative to the proper and compleze performaence of my duties, and [ am famitiay witk and
accepl the obligations of my position as registered agent as provided Jor in Chapter 605, F.8. Or, ifthis document is
being filed 10 mereiy reflect a change in the regisiered office address, | hereby confirm that the limired fiability
company has been notified in writing of this change.

M Changing Reglstered Agent, Signature of New Reglistered Apent
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If amending Authorized Person(s) autharized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

1itle Name Address Type of Actian

MGR SOLTANIAN, ANITA 1930 RAYVIEW AVE #221 & Add

TORONTC, ON M4G 0A6 _ Cremove

_. [O3Change

MGR DANESHVAR, SARAH 260 LAWRENCE AVE R = Add

NORTH YORK, ON M2N 174 CRemove

_ ClChange

{Jadd

fIRemove

ClCharge

TTAadd

Okemove

C1Charge

ClAdd

LRemove

[Change

{1Add

CIRemnave

OChange
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D. If amending any other information, enter change(s) here: (dtrach additional sheeis, if nécessary.)

E. Effective dae, if other than.the date of filing; - (gptional)
(If an effective date s fisted, the date must be specific snd caniat be priot 10 date of filing of moje i 90 days afler fit ng.) Pursuant 10 6050207 (3Xk}
Naote; 1fthe date'inseted in {his'block doés il ieet the dpplicable statutviy filing requiieinents, this d we will not be listed as'the
ocument’s effective date on the Department of State’s records.

If the record mpecifies ardelayed effective date, but not an effective time, at 12:01 a.m. on the eariier of: (b) The 90th.day aiter the
record s filed.

Dated July 12 . 2024

Signature of 2 meniber.or authon: serilative oflg member

Ont2 HossE) (GHols 24DeN

Typed of phittied name of signee

It ieime Tovme & 14}



