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LAW OFFICE OF ROLAND D. WALLER

CATTORNEYS AT LAW

- ROLAND B, WALLER . = 3332 MAIN STREET - - ) ﬂiRleY SIMON
Focnd Cernied Redd i Laveaer NEW PORT RICHEY. FLORIDA 34652 R feremy.siny ndr phwalles.com
ol walletrnlwaller.com TELEPHONE (727} 847-228% + FAN (717} 2484153

intoter rdwaller.com

March 11, 201¢

Registration Section
Division of Corporaticns
P.O. Box 6327
Tallahassee, FL 32314

Re: SunTrust Alliance, LLC
Document Number: L15000166737
RDW #: 38958.01

To Whom It May Concern:

Enclosed please find the following for the above referenced
LLC, a Limited Liability Company Reinstatement executed by Robert
$. Vicari, as Personal Representative of the Estate of Gary Keller.
Articles of Amendment, wherein the Registered Agent and Manager is
amended to reflect Robert $. Vicari. The LLC name is amended to
SunTrust Alliance of Citrus, LLC.

Also enclosed is my firm check in the amount of 3685.00 for
the fees associated with filing the Reinstatement, Articles of
Amendment, and a Certificate of Status.

These documents were prepared by the direction of the enclosed
e-mail as our office was notified that we are unable to reinstate
the LLC without changing the name. Should you have any questions,
plezse do not hesitate to contact my office at the number listed

above.
Sincerely yours,
. ' ‘. . . ’ . y
Qied 7
Roland D. Waller
RDW/tk
Enclosures

CC: Client



COVER LETTER

- TO: Registration Section
Division of Corporalions

SUNTRUST ALLIANCE | L.L.C.
SUBJECT:

Namwe of Limited Liability Company

The enclosed Articles of Amendment and feefs) are submitted for filing.

Please retumn all correspondence concerning this matter to the following:

Roland D. Waller/tk

Name of Person

Law Office of Roland IJ. Waller

FimvCompany

3552 Main Sircer

Address

New Port Richey. FLL 34652

City/State and Zip Code
Tyler Keena@rdwaller.com

E-minil address: (1o be used for future annual report notification}
FFor further information concerning this matier, please call:

Tyler Keena 727 §36-8520
at ( )

Name of Person Area Code Dayvtime Telephone Number

Enclosed is a check for the following amount:

v §25.00 Filing Fee M s30.00 Filing Fee & 0 $55.00 Filing Fee & 0 S60.00 Filing Fee.
Certificate of Siatus Certified Copy Certificate of Status &
{(additional copy is enclosed) Centiticd Copy

{additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registrition Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FI. 32314 2661 Executive Center Cirele

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SUNTRUST ALLIANCE | LLL.C.

{(Name of the Limited Liability Company as it now a
(A Florida Linted LiabiTiy

ears on our records. )
ompany}

: o T T wore £ 9/30/15
The Articles of Organization for this Limited Liability Company were filed on

and assigned
Florida decument number L15000166757

This amendment is submitted 10 amend the following:

A. If amending name, enter the new name of the limited liability company here:
SUNTRUST ALLIANCE OF CITRUS | LLLC

I'he new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation “L.L.C.”

. - . . 234 T} Eurcka C 14447
Enter new principal offices address, if applicable: 234 E Eurcka Court, Hernando. FLL 3444

(Principal office address MUST BE A STREET ADDRESS)

by
mando. FL 34442~ @ T
Enter new mailing address, if applicable: 234 K Eureka Court. Hernando., F1, 34442 - T _",,..-
- —
(Mailing address MAY BE A POST OFFICE BON) Rl .1
= 3
- L

B. If amending the registered agent and/or registered office address on our records, enter the namc™df the new
reeistered agent and/or the new registered office address here:

~ . . Sy
Name of New Registered Agent: Robert S. Vicari
. - 2714 V- F- .
New Registered Ottice Address: 234 E Eurcka Count
Fter Flovida serecimmidress
Hemando

N KRR
. Florida 3+H2
Zip Code

Cinv
New Registered Apent’s \u_nalu re, if changing chlstercd Agent:

! hereby accept the appointment as registered agent and agree (o act in lhu capacity, I further agree to comply with the
provisions of all statutes relative o the proper and complete performance of my duries, and { am familiar with and
accept the vbligations of my position as registered agent as provided for in Chupter 605, F.S. Oy, if this document is

being filed to merely veflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

e Q( en

If Changing Registered f\j,t'nt. Signature of I\c“ Reustered Agpent

Page 1 of 3



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

. MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Gary Keiler 1771 W CAROLINE PATH
1 SCANTQO, FLL 344
LECANTO 61 0 Add

= Remove

O Change

Rooert S, Vicari 234 E Bureku Court

MGR Hernando, FL 34442
crnando. FL 3 B Add

J Remove

O Change

O Add

O Remove

O Change

0O Add

O Remove

O Change

0 Add

O Remove -

0O Change

0 Add

O Remove

O Change

Page 2 0f 3



" DIf amending any other information, enter change(s) here: (4rtach additional sheets, if necessary.}

.

E. Effective date, if other than the date of filing: (optional)
(ITan eilective date is listed. the date must be speeific and cannet be prior 1o date of filing or more than %40 days alter filing.) Pursuant 10 605.0207 (3)(b)
Nate: [f the date inserted in this block does not mect the applicable siatutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

Dated _Nyedn AL . 3G 7

/
B 7 . :
A Lo O
Signature of a member or authorized representative of a member

Robert S. Vicari

Typed or printed name of signee
¥l 4

Page 3 of 3
Filing Fee: $25.00



