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DEC-04-2014(THU) 09:28 LAW OFFICES

TO: Registration Section
Division of Corporations

SUN GOLD LLC
SUBJECT:

P. 0037005
H14000278654 3

= © (FRX)19418704163

COVER LETTER Vo -

Name of Limited Linbilicy Company

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

Please return all correspondence cencerning this matter to the following:

JEROME S. LEVIN

Name of Person

LEVIN LAW LC

Firm/Compimy

1444 1st Street, Suite A

Address

Sarasota, FL 34236

City/Stale and Zip Code

Feml uddrexs: (10 be used for fUture anaual report notTHcaton}

For further information concerning this matter, please call:

Jerome S. Levin

941 953.5300
at [ )

Numg of Person

Enclosed is a cheek [or the bllowing amount;

0 $30.00 Filing Fee &
Certificate of Status

B $25.00 Filing Fec

MAILING ADDRESS:
Regisiration Section
Division ol Comarations
P.O. Bax 6327
Tallahassee, FL 32314

AreaCode Daytime Telephone Number

[ $60.00 Filing Fee,
Certificate of Stulus &

Certified Copy
{additional capy is enclosed )

1 $55.00 Filing Fec &
Certificd Copy
(addinonal cupy is enclosed)

STREET/COURILR ADDRESS:
Repistration Section

Division of Corporations

Clilton Building

2661 Executive Center Circle
Tallahassee, FL 32301

H14000279654 3



DEC-04-2014(THU) 09:28 LA OFFICES (FAX) 19818704183 £ ) P. 0G2/005

H14000279654 3
ARTICLES OF AMENDMENT 20H 0EC -4 a4 o
TO T
ARTICLES OF ORGANIZATION" Vi e ok
OF ‘

SUNGOLD LLC
Name of the Limited 1labill

The Articles of Organization for this Limited Liability Company were filed on_Octaber 12, 2005 and assigned
Flotida document number 05000100909

This amendment 1s submitted to amend the following:

A. Il amending name, enler 1he new name ol the limited liability compuny here:

The new nutine must e distinguishuble und end wilh the words “Limited Livhilily Compuny,” the designution “LLC" or the abbreviation *L.L.C.”

Enter new principal offices address, if applicable: 1444 First Street, Suite A
(Principal office address MUST BE A STREET ADDRESS) ~ Sarasota, FL 34236

Enter new mailing address, if applicable: 1444 First Street, Suite A
[Mailing uddress MAY BE A POST OFFICE BOX) Sarasota, FL 34236

B. If amending the registered agent and/or registered olfice sddress on our records, enter the name of the new
revisterel nrent and/or the new reyistered ofMce address here:

Name of New Regristered Agent: . Jerome S. Levin
New Registered Offige Address: 1444 First Street, Suite A
Enter Floridu streot address
Sarasota, " Florids 34236

Ciry Zip Code

New Registered Apent's Sionature, if chanyinge Regivtered Agent:

I hereby accepr the uppointment as regisiered agent and agree 1o act in this capacity. § further agree to comply with the
provisions of all stautes relative to the proper and complete performarice of my duties, and { am fomiliar with and
acgept the ohligations of my position as registered agent as provided for in Chappen 605, F.S. Or, if this documen is

being filed to merely reflect @ change in the registered office adfiress. I herehy cprfirm that the limited liability
company has been notified in writing of this change.

1€ hanging Regictered Agent, Sigr of New
Py

H14000279654 3



DEC-04-2014(THU) 09:29 LRV OFFICES (FAX) 19418704163 P.004/005

Tramending the Managers or Authorized Momber on our recards, enter the title, name, and address of each Munager ar
Authorized Member being added pr remaved from our records:
H14000279654 3

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Yaren Devald 8215 Blaikie Ct., Unit 15 O Add
Sarasota, F| 34240
B Remove
MGR Abraham Goldberg 1444 First Street, Suite A 8 Al
Sarasota, FL 34236 £ Remove
s O Add
gl Remove
S 0 Add
O Remove
0 Add
] Remove
— 0 Add
i Remove

Page2 of 3
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DEC-04-2014(THU) 09:29
H14000279654 3

R D. If amending uny other information, enter chrnge(s) here: (Awach additional sheets, if necessary.)

. Effective date, il' other than the date of filing: (optional)
(The elfective dabe tmust be specific, cunnot be priar W date of reeipt or fTled date and connot be more than 90 days aster

the dare this doeument is fHed by the Florida Department of Starc)

Dacember 2 }6}4

,f/

R

Signuturs u:' ember ur wulhorized representative of a member
Jerome 8. V|n adthorized representative

Typed or printed name ot signee

Dated

Page3 of 3
Filing Fee: $25.00
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