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Sunshine State Corporate Compliance Company

3458 Lakeshore Drve [allakassee, [loride 32372

(830) 656-4724
DATE 9-7-21

ALK IN**

ENTITY NAMTE Sunrise Menlo LILC

DOCUMIENT NUMBER

MPLEASE FILE THE ATTACHED AND FETHRY ™

PLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTITY™

6’”@4&{ &;ﬂy df Arte & Ameadmenis
&r&ﬁ&af &?‘? af Arte & Ameadments C'm/m’éra e / /fmo’.‘zé@ Aenaal fe',aar&r/
Cjcr&ﬁ&ac‘a a‘{ Status
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“APOSTIUE / NOTARAL CERTIFICATION ™™

COUNTRT OF DESTIATION.
NUMBER OF CERTIFIGATES REQUESTED

TOTAL OWED § 6 . Db ACCOUNT # 120140000108 -
United Carparate { //LJ- [,

Services, [nc.

é"'/
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COVER LETTER

TO:  Registration Section
Division of Corporations

Sunrise Menlo LILC

SUBIECT:

Name of Foreign Limited Liability Compuny
Dear S or Madam:
T he enclosed apphication, certificate and fee(s) are submitied for filing.
Please return all correspondence concerning this matter to the following:

Jocelvn (. Heckiman

Name of Person

ARCTRUST Properiies. inc,

Firm/Company

461 Broad Streer

Addr

L
p
z

Clifton, New Jersew 0713

City/State and Zip Cude

jbeckman(@arcinist.com

F-mail address: (1o be used for future annual report notitication)

For turther infommation concerning this matter. please call:

Jucelyn €. Beckman (')73 240-8016
al
Name of Person Arca Code & Daytime Felephone Nuimber
Maiting Address: Street Address:

Registration Scction Registration Sectian

Division of Corporations Divisien of Corporations

P00 Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N Monroe Street. Suite 8§10

Tallahassee, 1L 3230

4'2{360 Filing Fee,

Certificate of Status &
Certified Copy

Enclosed is a cheek for the following amgunt:
(0§25 Filing Fee O 830 Filing Fee & 53 Filing Fee
Certificate of Status Centified Copy

CR2EO35 (W15
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION T (1-4 must be ecampleted)

1. Name of fimited liability Compuny as il appears on the records of the Florida Department ol

. Sunrise Menlo LLC
Staie;

Enter new principal office address, il applicuble:

e N o =3
{Principal office address L o B
MUST BE A STREET ADDRESS) - ";:1 o C Y
Catfy 1M v Y
e -2 wuram
e o 1 RY P
N | 9
Fnter new mailing address, if applicuble: " L‘ ."}
(Mailing address n&t o
MAY BiZ A POST OFFICE BOXN) R e
(-
-

=]

. - .o M2I008 4,
. The Florida document number of this hmted hability company b M210U001134

Detaware

[&F)

. Jurisdiction of its urganization:

Iy
-

. . C v Augunst 27, 2021
. Prate authorized w do business in Florida: E

SECTION 1 (53-9 complete only the applicable changes)

3, New natne of the limited liability company: Sunrise SP1LLC

(st comam “Limited Liability Company, » *L1.C" or “LLCT)

(If name unavailable, enter alternate name adopled for the purpose of transacting business in Flarida and attach a

copy of the written consent of the managers or managing members adopting the alternate name. The aliermate naime
must contain “Limited Liability Company,” ~L.LL.C.7 or “LLC.™)

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

Name of New Repistered Auent:

New Revistered OfMce Address:

FEnter Floride Street Adddress

CFlurida
City Zigr Code
Mew Registered Ageat’s Signature, if changing Registered Agent:
1 hereby uccept the appointment us regisiered agent une agree o act in this capacity, 1 jurther agree to comply with
the provisions of all stututes relative 1o the proper and compleie performance of my duies, and Fam fomiliar with

and vccept the obligations of my position ay registered ugent us provided for in Chapter 603, F.5 Or, if this

document is being filed 1o merely rejlect a change in the regisiered office address, | hereby confirm that the limited
liahifine company has been notified inoriting of this change.

If Changing Registered Agent, Signature of New Registered Agent

3



7. 1F e amendment changes the juvisdiction of vrganization, indicate new jurisdiction;

. I the amendment changes person. title or capacity in accordance with 6030902 () Xe). indicate that change:

Tule/ Capacity Name Address

Tvpe of Action

LA

ClRemove

=T Lk i
-~ - Ll ]
- ] —ix:

IR .
peped ~

e Py |

-t .

u’-l: B o P
e _l I?’.:x_’.in()u.._ 48

T ‘-I

-l e

ved

ClRemove

LIAdd

ClRemove

ClAadd

Clkemove

9. Atiached is a certificate, if required: no more than 90 days old, evidencing the
aforementioned amendineni(s). duly authenticated by the official having custody of records in the
jurisdiction under the law of which this entity is organized.

e JC- Lo
N

7 Rigrdture of the authorized wpresentative

Jocelvn 2, Beckman

Typed or prinicd name of signee

Filing Fee: $25.00
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF AMENDMENT OF “SUNRISE MENLO LLC”,
CHANGING ITS NAME FROM "SUNRISE MENLO LLC" TO "SUNRISE SPI
LLC", FILED IN THIS OFFICE ON THE SEVENTH DAY OF SEPTEMBER,

A.D. 2021, AT 8:58 O CLOCK A.M.

\@5%@

Authentication: 204092930
Date: 09-07-21

6191062 3100
SR# 20213173345

You may verify this certificate online at corp.delaware.gov/authver shiml




State of Delamare
Secretary of Sawe
Division  of (orporations
Delivered 08:38 AM 09 072011
FILED 08;58 AM 09 07:2021
SR WNIFINE - Flle Number 6191062

STATE OF DELAWARE
CERTIFICATE OF AMENDMENT

Name of Limited Liability Company:
Sunrise Menlo LLC

The Certificate of Formation of the limited liability company is hercby amended
as follows:

Paragraph FIRST of the Certificate of Formation of
the limited liability company is hereby amended in
its entirety to read as follows:

The Name of the Limited Liability Comapny is Sunrise
SPI LLC.

IN WITNESS WHEREQF, the undersigned have exccuted this Certificate on

By: PR Lzt cd/%fu"

\—Authorized Person(s)

Name:Jocelyn C. Beckman

Print or Type



