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COVER LETTER

TO: Registration Section

Division of Corporations
:

San West Coast Progety 1L LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Artickes of Amendment and teefs) are submiited tor filing.

Please return all correspondence concerning this matter o the following:

Peter J. Pike. lisq.

Pike 1aw Firm, PoA.

Nanw of Person

Firm/Company

J001 260 Street West. Suite B

Bradenton, 1. 34207

Address

City/State and Zip Code

8¢
peter@PikeRELiw.com T
E-mail address: (to be used Tor [uture anonual report notitication) -
For lurther information concerning this matter, piease call;
Peter 1. Pike, Bag. 941 312-2580
at{ }
Name of Person Area Code Daytime Telephane Number
i

Enclosed is a check for the following amaount:

7 530.00 Filing Yee &
Cerutteate ol Stacus

W 53500 Filing 'ee

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FIL 32314

L1 $60.00 Filing Fee.
Certificate of Staws &
Certified Copy
{additional copy i~ caclused)

CI $55.00 Filing Fee &
Certified Copy
(additional copy i enclosed)

Street Address:

Registratian Section

Division of Corporations

The Centre of Tallahassee

2415 N, Manroce Street, Suite 810
Tatlahassee, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Sun West coust Property 1L LLC

{Name of the Limited Liahilitv Company as it now appears on our records.)
(A Flonda Limited Liahility Company)

030372023

The Aracles of Organzanon for this Limited Tiabihity Company were filed on and assigned

125000106151

Florida document number

This amendment i1s submitted to amend the fullowing:

AL I amending name, enter the new name of the limited liability company here:

The new name mast be distinguishable and contin the words ~Limited Liability Company.” the designation “L1LC™ or the abbreviation “L.1.C.”

Enter new principal offices address. if applicable:

{Principal office address MIUST BEE A STREET ADDRIESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST QFFICE BOX)

[l Fa

B. If amending the registered agent and/ar registered office address on our records. enter the name of‘the new registered
agent and/or the new registered office address here: -

Name of New Reaistered Agent -

New Reasiered Oftice Address:

FEnier Flovida sireet address =

. Florida
Ciry Zip Code

New Registered Agent’s Signature, it changing Registered Agent;

! hereby accept the appoiniment as registered agent and agree to act in this capacine. | further agree to complv with the
provisions of olf states relative 1o the proper and complete performance of my duties, and I .am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, 1.8 Or, if this document is
heing jiled 10 merely reflect a change in the regisiered office address. 1 hereby confirm thai the limiied liabiliy
company has been nertified in writing of this change.

IT Changing Registered Agent, Signature of New Registered Agent




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

MGR = Muanager
AMBR = Authorirzed Member

Title Nime Address Type of Action
MOR Kuben . Sanchez 3363 Firchouse Court
[dAadd

Longboat Kev, Fi. 34228
CRemove

W Change

Oadd

CIRemove

ElChange

OAdd

j: .
. JRemove

CChange

OAdd

CIRemove

(I Change

O add

ORemave

O Change

{1 Add

ORemove

CIChange




D. It amending any other intormation, enter change(s) here: (Arach additional sheets, if necessary.)

.. Effective date, if other than the date of filing: {optional)
(I an effective date 15 listed, the date must be specitic and cannat be prior ta date of 1iling or more than 90 days atter filing.) Pursuant to 6030207 (3)(b)
Note: [ the date inserted in this biock does not meet the applicuble staiutory filing requirements, this date will not be lisied as the
document’s effective date on the Depariment of State s records.

if the record specilies a delayved effective date. but not an eftective tmie. at 12:01 aan. on the carlier of: (b) - The 90th day atter the
record s fited,

March 27, 2025
Dated

\\‘ Signitee of a member ar authorized representative of a member

Peter 1. Pike. Esq., authorized representative

Typed or printed name ot signce

Filing Fee: §25.00



