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COVER LETTER

T Registration Scction
Division of Corporations

S08 MORE-SUN.LLC
SUBIFCT: :

Name of Limited Liability Company

Mhe enclosed Articles of Amendment and feers) are submitted for filing,

Please return ali corrgspondence concerning this matter o the Tollowing:

Catherine M. Mason

Namg of Peison

308 Muore-Sun. LLC

Firm/Compriny

134 Cross Creeks Ridge’

Address

Pickerington, OH 43147

City/Siate and Zip Code
cathy.mason3534@ gmail.com

E-mal address: (1o be used for future annual seport nonfication)

For further informaiion concerning s manter, please call:

Catherine Mason 614 296-d6nl
at ( )
Name of Person Aren Code Dastime Telephone Namber
LEnclosed s 2 check lor the tollowing amouant:
W S25.00 Filing Fee O $30.00 Filing Fee & O $32.00 Filing Fre & 3 56000 Filing 1-ee,
Certiticate ot Status Certitied Copy Certificate ot Status &
vadditionsl copy 1> enclosed) Certified Copy
fadditional copy is caclosed}
MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O). Box 6327 Cliftan Building

Taltahassee, F1L 32314 2661 Execunve Center Circle
Tatlahassee. F1L 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

508 MORE-SUN, LLL.C

CNane of the Limited Liabilits Company 8 it ngw _appeiary an our records.)
CA Florida Timuted Tobility Company)

. . A . o C . 112342

The Articles of Organization for this Limited Lisbility Company were filed on enng
. 49587

Florida document number 117000149587

and assigned
This amendment is submitted o amend the following:

A. Wamending name, enter the new name of the limited liability company here:

—_— s
. LA
The new name must be distingushable and contain the words “Limited Liabiiiey Company.” tie designation “LLC™ or tie abbgeviution “L.1L.C
T ==
o o M
Enter new principal offices address. if applicable: = = -
{Principul office address MUST BE A STREET ADDRESS) — Sad e
v - D
-
- -p= - ' (:D
Fnter new mailing address. if applicable: 0
Mailing address MAY BE A POST OFFICE BON,
B.

If amending the registered agent and/or registered office
registered agent and/or the new registered office address here:

address on our records, enter the name of the new

Name of New Reoistered Asenl:

New Reststered Ottice Address:

Eater Flovida streer address

New Registered A

. Florida
Cinv
rent’s Signature, if chanving Revistered Agent:

Zf[’ (.’lJu’('
! hereby aceepr the appointnient as registered ugent and agree o act in this capacitv. | further agree to comply with the
provisions of all statutes relative 1o the proper and compleie performance of my dutios, and Tam famifiar with and

aceept the oblizations of my position as revistercd agent as provided for in Chapter 603, F.S, Or, i this document i
heing filed to mervely refloct o change in the regisiered office address, 7 hereby confirn that the tindied Tabifice
compiy hay been notitiod in writing of this change.

It Changine Registered Apgent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage. enfer the title, namye, and address of cach person _being added

or removed trom our records:

MCGR = Mlanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
Larry C. Mason 1354 Cross CUreeks Ridge,
MGR Pickerington, OH 43147
B Add

O Remowe

O Change

O Add

O Remove

O Change

a Add

O Remove

O Change

O Addd

O Remove

O Chungy

O Add

O Remove

O Change

O Add

O Remuve

O Change
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D. If amending any other information, enter change(s) heve: (fnach additional sheets. if necessary.)
Please change strect address tor Catherine M. Mason to 1134 CROSS Crecks Ridge”

Please change address for registered agent 1o 71460 NWL [st Ave, SUITE 58, Boea Raton, FIL 334317

F. Effective date, if other than the date of filing: {optional)
(I an eifective date is listed, the Jdate must be specitic and cannot be prior to Jate of filing or more than 90 dayvs atter $iling.) Pursiieng o Q03,0207 (3)(b)
Note: 1 the date inserted in this block does not meet the upplicable statutory Hling requirements, this date will not be listed as the
document’s effective dare 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.

- - RIVIR
Dated e f ey ] 4

/14‘:' dwercines S ﬁ{w‘—)

Signature of @ member or authorized representative of o membe

Catherine M. Mason

Typed or printed name of signee

Page 3 o 3
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