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COVER LEETER
TO:  Registration Scetion ‘

Division of Corporations

Matamy Sunrise. LLC

SURBIECT:

Name al Foreign Limited Lishility Company

Prear Siror Madam:
The enclosed application. certificate and fec{s) are submiited for fiing,
Please return all correspondence conceming this matier 10 the following:

Nicobe Marginian Swarz

Name ol Persen

Mauamy [omes

Firm/Company

J907 Vipeland Road Suite 430

W4 €1 834kl

U

Address

£S5

rlando, Floiida 32511

Civ/State and Zip Code

nicale swarl Zgmattanmyeor p.enm

Eamail address: (2o he used for future annual report notification)

For further information concerning this matter. please call:

Catalinn Jaramillo ( 107 NA-R102
o

Name of Person Area Code & Davtime Telephone Number

Muiling Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

StreveAbdress:

Registration Section

Division ol Corporations

The Centre of Tallahassee

2415 N Moncoe Street, Suie 810
Tatlahassee. FL 22303

Enclosed is a check for the following amount:

m 525 Filing Fee [0 S30 Filing Fee & C 833 Filing Fee & 0 864 Filing Fee.
Certificate of Stans Certified Copy Certificate of Status &

Certified Copy
CRIEMEZ 194158y
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILF,
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (-4 must be campleted)
I, Name of fimited liabiliiy Company as itappears on e records of the Florida Depariment of

St Mattamy Sunise, LLC

Enter new principal oftice address, if applicable:

(Principal nffice addresy
MUST BE ASTREET ADDRESS}

Enter new mailing address, iFapplicable:
(Mailing address
MAY BE A POST OFFICE BON)

e gef e O MIADH AR
2. The Florida document number of this fimited lability company is:

. R .. L Delawiy
3. Jurisdiction ol its organization:

. \ C Febriary 26, 2016 i
4. Brne authorized 1o do basiness in Florida: :

SECTION 1159 complete anly the applicabie chunges)

£G:2ikd €1 834 9L

30 New name of the mited liability company:
[must contain “Limited Liahitity Company, = LU o “LLCT)

(1 name unavailable. enter alternate name adopled for the purpose of transacting business in Florida and aitach 2
copy of the written consent of the managers or managing members adopting the alternate name, The alternate name
must contain Limited aability Company.” LG or “LLCT)

6. [Tamending the regisiered agent andior registered officer address on our records. enter the name of the new
registered agent andror the new registered office address here:

Nane of New Registered Agent:

Fater Florida Streot dddress

. Flarida
Cliry Zip Code

New Regisiered Apent’s Stunnture, if changing Registered Apent;

Fherchy aveept the appointmeni as vegistered ayent amd aoree (o oct i this capacity. | larther agree o comphe with
the provisions of alf steies refative o the proper and compleie pertormanee of mye digios, and am jamilior with
amd ceeept the obligarions of oo position das regisiered agent as provided foe in Chapter 803, 1250 O ' this
doacument is heing filod 1o merely reflect a ciumpe in the registered oftice address, Dhereby congirm that the limited
ficchility company hay been notificd bnwriting of this change.

M Changing Registered Ageni. Signatie of New Registered Agent

1
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7. 1 the aimendment changes the jurisdiction of organization. indicote new jusisdiction:

8. 1f the amendment changes person, tile or capacity in wecordance with 6G3.0002( ie). indicale that change:

Titles Capacity

Name Address Tape of Action
VP liric Lopes 4001 Vineland Road suite 430
- ed
(i tande, Florida 32811
ClRemove
VP Cheleea O Vanadia .

LlAdd
= Remove
~a
—
=3
- P
Dadd —n
rn
w
LW
OReminen
' e &
P [
Tdad <

ORemove

T add
CIRemove
9. Attached is o centificate, i1 required: no more than 90 duyvs oldl evidencing the

aforementioned wmendment(s). duly authenticated by the ofTicial having custody of records in the
Jurisdiction under the o of which this entity is organized.

= DncuSegnad by
Ef;;..i.. Sty

LIS REDERTEATE A

Signature of the autherized representative

Nicode Marginan Swarte

Typed or printed nume of signee

Filing Fee: 81500

-4



