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COVER LETTER
TO: Registratiun Scetion
' Division of Corporaiions
SUBJECT: SunGale Bric, LLC

0
h

Name of Limitcd Ligbility Company

The enclosed Articles of Amendmen! and fee(s) ere submitted for filing.

Pleasc rerum nit correspondence concemning this matter to the following:

Lori Ann Linn

Napne of Peison

Haddock Professional Association

FirmeCompany

3300 University Bivd., Suite 218

Acldress

Winter Park, Florida 32792

City/Siate and Zip Code

loril@fullsail.com

[=-mail adaress: (10 be used for fumire annusl reporl natilicalion}

Eor further information concernimyg this matter, pleasc call:

Lori Ann Linn a( 407y 571-3908

Name of Person Areg Code & Dayume Telcphone Nuwmher

Lnclasud is a check for the following amount:

[ 1$25.00 Filing Fee 530.00 Filing Fee & DSSS.OO Filing Fee & DSGO.[)O Filing Fee.
Certificate of Status Cerified Copy Certficate of Stutus &

(additiona! copy is enclosed)

Certificd Copy
(additioral copyv is enulused)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Repgistration Section Repistration Scction

Division of Corporations Division of Carparations

P.0. Box G327 Clifton Bulding

Tallahassee, FL 32314 2661 Exceutive Center Circle

Talahassee, FL 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF e

SUNGATE BRIC, LLC

Name of the Limited Liabill aty as it pow sppears on our records. )
(

|1 33060
oI
13

1oty Lompany P
froe S
. T 2o
The Articles of Organization for this Limnited Liability Company were filed on April 23, 2007 and assignol Su:
L TR
Florida document number LO7000043247 v Z,_‘
= S
&
oS

This amendmen is submitted 1o amend the following:

A. I amending name, enfer_the new name of the limited fiabhility eompany here:

SunGate Boca Visla, LLC
The new narme must be distinguishable and end with the words “Limited Liability Company,” the designation “1.LC™ or the abbreviation
“L.L.C” !

Enter new principal offices address, if applicable: ] -
Principal office address MUST BE A STREET ADDRESS,

Enter new mailing address, if applicable: S
{Maiding address MAY BE A POST OFFICE BOX} .

B. If amending the registered agent und/or registered office address oo our records, enter the name of the new

registered agent and/or the new repistered office address here:

Nume of New Registered Agent: _

New Repistered Office Address:

Lnier Mloric strect addrosy

Florida ___
City Zip Code

New Registered Ageut's Sipnature, if chapgjng Registered Apent;

[ hereby accept the appointment as registered agent and agree 10 act in this capacity. I further agree (o comply with
the provizions of all starutes relative to the proper and complete performance of my duties. and | am famifiar with anil
accept the obligations of my position as regisiered agent as provided for in Chaprer 608, F.8. Or, if this document ix
being filed 160 merely veflect a change in the registered office address, | hereby confirnt thar the limied Giabiiic,
company has been notified in writing uf this change.

If Changing Registered Apent, Signatuse of New Reglstered Agen:,
Page 1 of 2
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If amending the Managers or Managing Mcmbers on our records, gater the title, name, and address of each Manager
or Managing Member being sdded or removed from our recapds:

MGR = Manager
MGRM = Managing Member

Tiile Namne Address Type of Action

[ Add
] Remove

Add
[ ] Remove

[] Aad
] Remove

L[] Add

1 Remaove

Ciadd
. ORemove

Jacd

[(JRemove

D. If amending any other information, enter chunges) ticre; (Adtach addiional sheets, if necessary.)

Dated December 11 . 2009

FEAR-C

Signaure of deomber or authonzed Tepresentalive of & memocr

J. Brock McClane

Typed or pruned name of signee
Pape2o0f2
Filing Fee: $25.00




