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COVER LETTER
TO: R:eg‘istratinn Section

Division of Corporations

———. dNSJA//ff’OA/"M /’/ N EF,

{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

T

Lo wange D Aupbust/
{Mame of Person)
r ‘6' 7 3
{Firm/Company)

4&%%%7
G?Vfﬁ’,éég&fymfaazti%gxp S 75 SIS

{Address)

A/Mf/waﬁQL/Z 3302/

e
(Chy/State and Zip Code) A
-
iy
For further information concerning this matter, please call ' g’,é,
™ =1
<7 2‘4%@ 22 @ﬁﬁﬂﬁ w GO IV~ F19 7 )(70
(MName of Person) (Area Code & Daytime Teiephone Numberj
- }. ?"l
Enclosed is a check for the following amount
@525 00 Filing Fee []$30.00 Fiting Fee & D $55.00 Filing Fee & $60.00 Filing Fee,
Certificate of Status Certified Copy ificate of Status &
{additiomal copy is enclosed) Certified Copy
{additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS
Registration Seetion Registration Section
Divisicn of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION
OF
SUNETON - ' . C
sent Name)
(A Florida Limited Liability Company)
O,/ew A7 K007
FIRST:  The Articles of Orgi'zaﬁon were filed on: EE é ;;2 ﬁ . %{Q‘Q 2 and assigned
document number fal Pé) p
GHFeenve Dars
SECOND: This amendment is submitted to amend the following:

ARTICLES OF AMENDMENT
TO

WisH To DD A4 20D, 77042, Larr sk

_ MeravE AvkL  (mer)

/8859 S 49 Looer”

Wi damaerl, FL 33937
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Typed or printed name of sighee

Filing Fee: $25.00
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