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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

"The Articlay o' Qrganization for this Limited Linbility Company were filed on ﬁ ?7‘" l d ? I 2007 and essigned

Florids document pomber &= ©9 0000 /365

This amendment is submitted to amend she (ollowing:

A. Ifamending name, enfer the new name of the [imited Jinhility company he

SUNCYeST Igygj{mgufs ke
The new name must he dixtinguishuble ond end with the words "Limived Lianility Campony.™ the designation “L.L& or the abbraviadan

“L-L&Cpu

Enter new prinsipal allices nddress, if applieable: sSaale

(Princinal add, ST BE DDRESS]

Enter new muiling addroess, if appllcabla: same. o
aiting add YEBEA PIICE RO -

B. If amending the registered agent and/or reglstered office addrevs on our records, enter the mume of the new

ictered npen lap the new registered oflic .
Narg o Romi t 2a.mM4ée
New Registgred Office Addpes:
Enter Florida stroct addresy
, Florida
City 2ip Cude

New Repistored Agent's Skmature, If chnnglog Replaered Avent:

T hereby accepr the appointment as registered agent and agrae fo acr in this capacity, I further ugres to comply with
the provisians of all ataturcs relative to the propur and complere performoanee of my duties, and [ am familiar with and
accepi the obligations af my pasition os registered agent as provided for in Chaprer 608, F.5, Or, if thix.deci®en: is
being filed 1o merely reflect o change in the registercd affice address, T heveby confirm that the imitdd Qﬂﬁi@ '

comparny fas beent notified in writing of this change, =2 e
\pary ifi 5 of [ ZH X% -

IF Clhwnpiag Reginiared Al.:
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if amending the Managors or Manaping Members on oor records, enter the tithe, pame, and address of each Manager
or Munaging Memher being added or removed (rom our records:
MCR < Manaper
MGRM = Managing Member
Tlilg Name Address ‘Tvpe of Actian
™1 Add
Remove
1 Add
] Remove
[ add
[] Remave
[ Add
— i ] Retmove
f
[ Add
nRaﬂwe
CAdd
DR:mnve

D. If amending any other information, eater change(s) beres (Atrach acklitional sheers, If necessary,)

voes [y 15 . 2ot .
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