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CORPORATION SERVICE CCOMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : TI20000000185
REFERENCE

AUTHORIZATION

COST LIMIT

ORDER DATE : 04/10/2018
ORDER TIME :
ORDER NO. : 141594-5

CUSTOMER NO:

DOMESTIC AMENDMENT FIT.TNG . ) E% \
5

= :

P §

NAME: SUN PROPERTIES L.L.C. . = S
T

EFFECTIVE DATE: A

ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPORATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
| PLAIN STAMPED COPY
CERTIFICATE OF GOCD STANDING

CONTACT PERSON: ROXANNE TURNER 85(0-558-1500 EXT 62969

EXAMINER'S INITIALS:
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COVER LETTER
TO:  Registration Section

Division of Cerparations

SUN PROPERTIES L.L.C.
SUBJECT:

Name of Limited Liability Company

The enciosed Articles of Amendment and fee{s) are submitted for filing.

Please.return all correspondence concerning this matter to the following:

CULAZABETY AENTLEY  Pietad e QLprestnTRTING

Name of P
FHTATE. of Timernd o BATTLED
PATRONE | Lo P & BknTiey P A
Firm/Company
12655 Now BRaTTan Ay b
Address
CopT™ MmYse s G, BRYTT
City/State and Zip Code

debbio &7 o.bpa\)ﬁ‘ane lawl. Cor?

E-mail address: (1o be vsed for future annust report ROWTICAHON) .
For further information concerning this matter, please call:

FAlZABETS  DEraTLEN
Name of Person

a{ P4 y_IML-\Roo
Area Code Daytime Tecicphone Number
Enclosed is a check for the following amount:
& $25.00 Filing Fee O $30.00 Filing Fee & D $55.00 Filing Fee & U 560.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{ndditional copy is entlosed) Cestified Copy
(additionat copy is encloted)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corpdrations
P.O. Bax 6327 _ Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahasses, FL. 32301



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

SUN PROPERTIES L.L.C.

Name a mited ihity Com It pow n on our recor
( orida Limited Liability Company

The Articles of Organizetion for this Limited Liability Company were filed on 12/09/2004 and assigned
Tlorida document number 104000030581

This amendment is submitted to amend the following:

A. If amending name, enter the hew name of the limited liabiliéy company here:
Sun Proparties Fiorida Division LLC
The new name must be distinguishable and contain the words “Limited Liability Company," the designation “LLC" or the abbreviation “L.L.C"

Enter new principal offices address, if applicable: 120ty N PETTAc Y GuND
(Princlpal office address MUST BE A STREET ADDRESS) Foai myses  Fo 33907

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX) -

By

S

e l0

pulot] -

B. If amending the registered agent and/or registered office address on our records, enter the name_of the gew
repistered sgent and/or the new registered office address here:

o P vj
Name of New Registered Agent: T IZAGEIH  SENTLEY ' n
(4R
New Registered Office Address: 1Qble |l NS BLTTAMY @GN .
Enter Florida streat address
foer mtes Florida 2107
City Zip Code
w Registered nt's Stpuature, if changing Repi Apent:

1 her eby accept the qppointment as registered agent and agree to act in this capacity. | further agree fo comply with the
provisions of all statutes relative to the proper and compléte performance of my duties, and I am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified if writing of this change.

[-‘ - T ——

If Changing Registered Agent, Signatu ew Regist
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. If amending Authorized Person(s) authorized to manage, entery the title, name, and address of ¢ach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title ame Address Type of Action
MG TimoTH  J. BATTLES 5104 SRePRRE DN - QO Add
MER)ETTA | GA  FcobR BRemove
(1 Change
D Add
E/Remow
O Change
M&R EANZABETH O, 1ALl News Be TTeNY gD @4dd

PEESonNAL RELEESENTRYWE
Q¢ THL 6 TATE. 6F
TimoTHYd J. DaTTeRS Forr mY Ees  Fu 33407 0 Remove

D Change

O Add

o3 :
OXrmove

o)
T

hot b | v
-_CiChange

Lk ed

!

a
¥
L S
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D. If amending any other information, enter change(s) here: (Adtiach additional sheets if necessary.)

_

| 01 1ed [Bes

w

E. Effective date, if other than the date of filing:

(If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days afler filing.) Pursuannn
Note:

Sk

(opt!ona!} )
§05 0207 (33(b)
If the date inserted in this block does not meet the applicable statutory 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 [r)n}f)f,' [ lo

. _2uiB

P A

O =

b,

M
Signature of & membet or authorzed représentative of @ member

ELlZaREry Pt L EY | PirbcnAr REFLELLMTATIWE

of TWE £5mRTE. oF
Typed or printed name of signee TimoTrd 4. BRITVES
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