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TO:

-

COVER LETTER

Y

Registratidn Scetion
Division of Corporations.

SUBJECT:

Sue ¢S, 11C

Name of Limited Liab’ilily Company

The enclosed Articles of Amendment and fee(s) are submitted for filing

Please return all correspondence concerning this

matter to the following:

L/ivd4 CHIRBY

Name of Person

Firm/Company
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Address =
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| SA
Ciry/State and Zip Code i
i
/C /f‘/?l/]/@’ \/ﬁ/'\w Comy S,
-mait adddress: (Lo be used Io ture annyal report notification) C_;I»;("-'
For further information concerning this matter, pleasce call:
Lopd CHirBy . %53_So% 0370
Name of Person Area Code & Daytime Telephone Number
Enclosed is a check for the Tollowing amount
$25.00 Filing Fee [J830.00 Pliiog Tee & $35.00 Filing T'ee & $60.00 Filing Fec
\ Certiticate ol Staws (,utmed Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

.0, Box 6327

MAITLING ADDRESS: STREET/COURIER ADDRESS
Registration Scction Registration Scction
Division of Carporations ivi

Division of Corporations
Clifton Building

allnhassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL. 32301

(additional copy is enclosed)




FLORIDA DEPARTMENT OF STATE
Division of Corporations
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September 17, 2010 e %&5 o{r’\o ?
LINDA CHIRB 4 CF“RHL/ ' 7% o
. ,J"l -
5529 JOAN AVENUE #4108°% #4107 . e z . ©
PANAMA CITY BEACH, FL 32408 v =
(=R
SUBJECT: SUE SELLS, LLC Eris
Ref. Number: L0O9000046189 v

We have received your document for SUE SELLS, LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Section 608.407, Florida Statutes, requires the document(s) to be signed by a
member or by the authorized representative of a member.

Please- return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6043.

Joey Bryan
Regulatory Specialist Il Letter Number: 610A00022169

www.sunbiz.org
Division of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 32314



ARTICLES OF AMENDMENT
. TO.
¥ .+ ARTICLES OF ORGANIZATION
OF

SUE (=13, LLC

{Name of the Limited Liability Company ag'it now appears on our records.)
(A Florda Timited Liability Company)

The Articles ot Organization for this Limited Liability Company were filed on 5 ’// 9»/&00? @ssmned
. /- A

Florida document number LO 7(’)000 96 s 5, ?’—?j -\
5 B T2
z 5 T

- o N 7 P
This amendment is submitted o wmend the tollowing: i @
A. H amending name, enter the m\ name gt the limited liability company here: f‘fl‘,a 4'

ET—=SITED LLL ‘%‘; <

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC™ or tHt abbreviation
tlL'LlC.’!

Enter new principal oftices address, if applicable: N:) C-[Lﬂi nWaL
r
(Principal office address MUST BE ASTREET ADDRESS) 'ﬂ

Enter new mailing address, il applicable: P 0. BDX é //L/3 ?
(Mailing address MAY BE A POST QFFICE BOX) ﬁg szmany B(U _FL
32Yb/

B. If amending the registered agent and/or registered office address on our records, enfer the name of the new
revistered agent and/ur the new registered office address here:

Name of New Reuistered Agent:

New Repistered Office Address:

Enter Florida street address

. Florida
Ciry Zip Code

New Registered Agent's Signature, it chanpging Registered Agent:

I hereby accept the appointment as registered ugent and agree to act in this capacity. I further agree to comply with
the provisions of all states relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has boen novified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent
Page 1 of 2



If amending the Managers or Managing Members on our records, enter the title, name, and address of each Mapager
or Managing Member beine added or removed from our records:

D | ¢ .3
MGR= f\/zlnugcr ' i
MGRM = Managing Member

Title Niume Address Type of Action

M1 Add
[[] Remove

[ Add
Remove

N ] Add
‘ [ Remove

[]Add
U ] Remave

OAdd
[[JRemove

[TJadd
DRemovc

D. It amending any other information, enter change(s) here: (drtach additional sheets. if necessary.)
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Stgnature of aindmber or dulhurlzed eeenlallve of a member

Typed or printed®ame of signee

Page 2 of 2
Filing Fee: $25.00



