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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION [ (1-4 must be compleled)

], Name of limited linbility Compeny as it appears on the records of the Florida Department of

State: SONNY G LLC
Enter new principal office address, if applicabls: 15645 COLLINS AVE., #304 o
(Princlpal office addrens SUNNY ISLES, FL33160 722 7, ™71
MUSTBE A STREET ADDRESS) T S
STom
Enter new mailing address, if applicable: 15645 COLLINS AVE., #304 -~ -]
(Mallins address cvepr—
MAY BE A POST OFFICE BOX) SUNNY ISLES, FL 33160 B2
. o Il c
: S :

-
T

2. The Florida document number of this limited lisbility company is: M16000007285

3. Jurisdiction of its organization: DELAWARE
4. Date authorized to do business in Florida: 9/13/2018

SECTION 11 (5-9 complete only the applicable changes)

5. New name of the limited liability company:
(must contain **Limited Liability Cornpany, * “L.L.C.,” or “LLC.")

{If neme unavailable, enter altemate name adopted for the purpose of transacting business in Florida and attach a

copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must contain “Limited Liability Company,” “L.L.C." or “LLC™)

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

New Regisiered Offics Address:

Enter Florida Street Address

JFtorida ___
Clty Z2ip Code

w Repiste "¢ 8i i j &

New Registered Agent's Signature, if changing Registered Apent

{ heraby accept the appointment as ragistered agent and agree fo act in this capacity. I further agree to comply with
the provisions of all siatutes relative 1o the proper and complate performance of my duties, and | am familiar with
and accept the obligarions of my position as registered ageni as provided for in Chapter 605, F.5. Or, if this
document is being hﬁied to merely reflect a change in the registered office address, 1 hereby confirm that the limited
liability compary has been notified in writing of this change.

If Changing Registered Agent, Sigoatue of New Registered Agent
k|
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7. 1 the amendment chanmges the jurisdiction of organization, indicate new jurisdietion:

8. i the muendment changes person, title or capacity in accordonce with 05,0902 (1)(¢), indicate that change:

Address Fyne ol Action

Title/ Copacity Namg
15645 COLLINS AVE., #304 Ciadd

MGR SONNY GORDON

-SUNNY ISLES, FL 33160 B Remave

MGR HAROLD GORDON 15645 COLLINS AVE ., #3041*:]««1

SUNNY ISLES, FL 33160
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9. Aftached is r conificate. if reguited: no more than 90 duys old, evidencing the
uforementioned amendment(s), duly auihenticated by the official having custody of records in the

Jurisdietion under the law of which this entity is crganized.
g ____.—.\\-‘
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STEVEN GARELLEK | fvfAorzed. ;(?ﬁérumfaﬁ'w

Typed or priled name of signee

Filing Fee: 825,00
4
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Delaware

The First State

I, JEFFREY . BULLOCK, SECRETARY OF ETAYR OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SONNY G LIC" IS DULY FORMED UNDER THE
LAKWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE 8HOW, AS OF

THE EIGHTH DAY OF SEPTEMBER, A.D, 201§,

, et x, 1]

Authentication: 202958793
Date; 09-08-16
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