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TRANSMITTAL LETTER

TO:  Registration Section i .
Division of Corporations

SUBJECT: Suut@-& BEVE,LOQM{%MT‘_ M«Q, . .
(Name of Limited Liability’ Company)

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Dav,a V. BPAmsro | 7

{Name of Person) o

Sunica B&usmpmmr LL-C

{F mn?&mp any)

72 N, A A Ste 24§

{Address) 7

Veeo Beacw Fe 329673

(City/State and Zib Code)

For further information concerning this matter, please call:

DAl 7. Dot brd w772 s 290 ~9459-# 25/ qrsyc

(Name of Person) {Area Code & Daytime Telephone Number)

e

Enclosed is a check for the following amouat: - "‘"‘ m

O $25.00 Filing Fee ySB0.00 Filing Fee & 0O $55.00 Filing Fee & 0O $60.00 Filing E@?‘
Certificate of Status Certified Copy

Certificate of Statis’
{additional copy is enclosed) Certified Copy 9255

3
{additional copy 15'31!?3;05

STREET ADDRESS:
Registration Section
Division of Corporations
409 E, Gaines Street
Tallahassee, Florida 32399
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=
MAILING ADDRESS: g
Registration Section

Division of Corporations

P.O. Box 6327

Tallahassee, Florida 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Sunion Deyeropment, LLC
(Present Name) I{
(A Florida Limited Liability Company)

FIRST:  The Articles of Organization were filed on ___| t 1 / 2005 andassigned

document umber _ L. 0 S o000 02374,

SECOND: The following amendment(s) to the Articies of Organization was/were adopted by the limited
liability company:
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= Signafure ol a member of authorized represemative of a member [ g ij

Y. Damaso

Typed or printed name of signee ]
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Filing Fee: $25.00



