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TO: Registration Section
Division of Corporations

Central Sun's Properties, LL.C
SUBIJECT:

COVER LETTER

Name b Rimited Liability Company

The enclosed Artickes of Amendment and fee(s) ire submitied for filing.

Please return all correspondence cancerning this matier to the following:

Mﬁ-(‘v} Cujﬂk

Name ot Persan

( \W\ 5un\l9 _PF%QD,@M,%

Firn/Company

bo. box 5735

Address

=1 @@%mﬁom F 44779

CityfSiute and Zip Code

MQQA@’# @ T o hay, r o, com

-] address: (1o be used fur future ainual report natitication)

For further information concerning this matter, please cail:

Masy Qubk

:11(_[3\7 } 3 %‘ 431/7

Nime of Person

Enclosed is a check tor the following amouns:
& 3$25.00 Filing Fee 0 $30.00 Filing Fee &
Certiticate o Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tolluhassee, FL 32314

Arca Code Draviime Telephone Number

[ $55.00 Filing ee &
Certined Copy

tadd:ional copy 18 enclosed )

0 $60.00 Filing Fee,
Certificate of Status &
Certified Copy
(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Seetion

Division ol Corporaiions

Clitton Building

2661 txecutive Center Circle
Tallahassee, 1L 32301



AR

AL

Cenrral Sun's Properties LLC

TICLES OF AMENDMENT

TO

ICLES OF ORGANIZATION

OF

(Name ot the Lin

ited Linbility Compuny as it fuwm appensrs ol eur records. )

The Anticles of Organization tor this Limited

N 3 w8
Florida document number 105000028841

iability Company were filed on

(A Tlomda Limmed Tiabity Company)

03.21.2003

and assigned

This amendment 18 submitted 1o amend the fo

Ao Iamending name, enter the new name

owing:

of the Limited linbility company here:

The new name must be distinguishable and contain the

\ords “Limited Liabilits Company.” the designation “LLCT or the abbreviation ©1.1.C.7

: - e e A 3 Ay R N
Enter new principal offices adidress, if applicable: 3910 Bayou Grande Blv. N

{Principai office address MUST BE A STREFT

" A I)I)RL‘.S'.S) St I]UKCI'SbUI'g FI. 33703

Enter new matling address, if applicable:
e

{Muatling address MAY BE A POST OFFICE

B. If awmending the registered agent .m(IJ/ur
registered agent and/ur the new revistered Iolhu- address bere:

i,
L4 —T3
e
k
N
BOX) . -z
L. (]
FREr
- =

registered office address on our records, enter_the name of the new

Name of New Reuistered Agent:

Mury Catok

New Registered Oftice Address:

5910 Bavou Grande Blvd NE

fneer Florida sirect address

st Peters o . . 33702
St [Li.LI.\bI.II';_ ) I I(ll'lll{l 33703

ity A Conde

New Registered Agent’s Sivnatare, il changing Registered Avent:

! hereby: accept the appointment as registered agent and agree to act in this capacitv. 1 further agree to comply with the
provisions of all statuies relative 1o the pr' per aud complete performance of nn duties, and 1am familiar with and
aceepi the obligations of my position as registered agent ax provided for in Chapter 603, F.5. Or. if this doctoment is
heing jiled 1o merely reflect a change in the regisiered office address. I hereby confirm that the limited liabilin
compeany has been otified in writing uffhilx' change. -

07//}//Z0/7

H Changing Registered .-\uwn\l vipdture o New Registered Apent
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If amending Authorized Person{s) authorized to manage, enter the tide, name. and address of each person beine udded
or removed from our records: ' '

MGR = Manager
AMBR = Authorized Member

Title Nuame Address Tvpe ol Action
NMGRM David 5. Warman
£ Add
5025 3330d Ter N St Petershurg Fl
H Remove

O Change

O Add

O Remove

O Change

O Add

L Remove

O Change

O Add

O Remove

O Change

= O A

: a5 i
I 41 H
[ D Renfdye -

H . K
croen g
-
H

D Chapge
. 2
.. O .-\dg.'

0O Remwove

O Chunge
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CDLF amending any’other information. enter change(s) here: (Hiach additional sheets. if necessary.j

E. Effective date, if other than the date of filing: (uptional)
(P an eflective date §s listed. the date mosg be specitic nd cinnot be prior to dae al ling or nwere than 90 days utier tiling.) Pursuant o 6050207 (3)(b)
Note: I the date inserted in this block does nnﬂnlcct the applicable stutory Hling 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 effectiveI date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

. Fol7
N

ated JC)\\{ /qz Z0/7

— -
Signuture of it member ohuwBGfi7ed representative of a member P (31
_& . -k
Mary Catok - =
_ 1
Typed or printed name of =ignee -
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Filing Fee: $23.00




