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COVER LEITER

TO: Regivtration Sectivn
Division of Corporations

SUBJECT:

SUN CAPITAL INVESTMENT GROUP LLC

Nome of Limited Liubility Company

The enolused Articles of Amendment and fees) are submitted for liling.

Please return all correspondence concerning this mutler W the following:

Jeanne Fuentes Lopez

Name of ["erson

Fowler White Burnett, P.A.

Firm/Company

1395 Brickell Avenue, 14th Floor

Address

Miami, Florida 33131

Cily/Stais md Zip Code
esalcedo@fowler-white.com

E-mail address: (10 be used Tor Tuture unnypl repori nollication)

Fur lurther inlonmalion coneerning this matter, please call:

Jeanne Fuentes Lopez

., 305 789-9269

Name of 'erson

Eucloscd is a check for the fallowing amount:

D $25.00 Filing Fee 1$30.00 Flling Fee &
Cerlilicute of Stulus

MAILING ADDRESS!
Regislrution Scetion
Division of Corporalions
.03 Box 6327
Talluhuwsco, FL 32314

(I1130001871153)

Arca Code & Daylime “Telephone Number

Q555.00 Fillng Fee & 01$60.00 Filing 1'ee,
Certified Copy Certilicute of Status &
-(ydditionn] copy is enclosed) Cenilied Cupy

(additional copy 18 enclosed)

STREET/COURIER ADDRESS:
Regisiration Scotion

Division of Carporations

Clifton Bullding

2661 Fxeculive Center Cirsle
Tallahassee, I41. 32301
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ARTICLES OF AMENDMENT ey 13
TO e T O
ARTICLES OF ORGANIZATION | o R
o 25 9
SUN CAPITAL INVESTMENT GROUP LLC >
{Name of the Limited Linbility Company as it now sppenrs un oug records.)
(A Tloridn Thiniied E‘mBilityL'Com pany)
“The Articles of Orgenization for this Limited Liability Company were tiled on 07/17/2013 and ussigned

Tlorida document number L 13000101288

This amendment is submitled to amend the following:

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

The: new nume must be distinguishable and end with the words “Limited Lighility Campany,” the designation “I.LC* ar the abbreviation

“L1.C"

Enter new priocipul offices address, i¥ applicable;

[Principal office wddress MUST BE A STREET ADDRESS)

Enter new mailing sddress, if applicuble:
{Mailing address MAY BE A POST OFFICE BOX)

B. If amcnding the registered agent snd/or registereu oftice gddress on pur records, enfer the name ol the new

registered agent and/or the new registered office address heve:

Name of New Registered Agent:
New Registered Office Address:

FEnter Florida street address

__, Florida
City Zip Code

Now Registered Avent's Signature, if changing Registered Agent:

{ hereby accept the appointment uy registered agent and ugree to acd in thiv capacity. T further agree (0 comply with
the provisions of all stutwtes relative to the proper und complete performunce of my dutics, and I am famitiar with und
accept the obligations of my pusition as regivtercd agent as provided for in Chapter 608, F.8. Or, if this document iy
belng filed to merely reflect a chunge in the registered office address, T'herehy confirm that the limited ligbility
campany has been notifled in writing of this chang,

(H130001871153)

1f Chonging lepstered Agent, Signature of New Itegistered Agent
Pagelof 3
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If amending the Mznagers or Managing Mctnbers on our records,

enter the title, name, and address of each Manager
or Managing Member being added or removed from our records:

MGR = Munager

MCGRM = Mannging Member

Title Name Addresy Type of Action
MGR

Cormporate Management Inc.

8236 NW 30th Terrace
Doral, Florida 33122

[ ago
Remove

MGR  Selly Setton

c/o 1395 Brickell Avenue, 14th FL (JFL) m Add

Miami, Florida 33131 [ emove

e
D Removs

D Add
L__l Remove

(“Il ;:io't'bbi{.ﬁ% i1‘3) - Page 2 of'}
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D, I amending any other information, enter chunge(s) here: (Artach additional sheets. if necessary,)

A e s L sy R e

Dateg AUQUSE 22 ,2013

I‘Ll 3 re of a member or authorzed representative of a member
Jeanne F nté@r.opez

Typed or printed numnc of signee

Page J of 3
Filing Fee: $25.00
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