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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 4, 2009

CONNIE WALSH
7 KANAWHA COURT
PALM COAST, FL 32164

SUBJECT: FLAGLER SUN-FLOUR COMPANY, A LIMITED LIABILITY
COMPANY
Ref. Number: LO9000052974

We have received your document for FLAGLER SUN-FLOUR COMPANY, A
LIMITED LIABILITY COMPANY and your check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

You have submitted a document to change the registered agent but nothing is
being changed. What are you trying to file?

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 d'ocument, please call
(850) 245-6094.

Agnes Lunt :
Regulatory Specialist I! Letter Number: S09A00029672
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COVER LETTER

TQ:  Registration Secrion
Division of Corporations '

sumicer:  Flagler SunFlour Company, a Limited Liability Company

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

_Connie Walsh, Registered Agenit for
Namg of Person

Flagler SunFlour Company, a Limited Liability Company

Firmn/Company

7 Kanawha C_,Om't

Address

Palm Coast, FL 32164
City/State und Zip Code

SunFlourCo@gmail.com

E-matl address: (1o he used for [uture annual report solilication)

For further infarmation conceming this matter, please call:

Connie Walsh : al( 386 437-9419

Nume of Peron ’ Area Code & Laytime Telephone Number

Enclosed is a cheek for the [ollowing amount:

X $25.00 Filing Fee [[J$30.00 Filing Fee & [7]$55.00 Filing Fee & [C]#00.00 Filing Vee.
Centificale of Status Certificd Copy Certiticate of Sratus &

Ste ATTAC'H&D {additiona! copy is enclosed) Cenilied Copy
LeTee h)/Cﬂp‘f (additional copy is enclosed)
OF CHecKL

MAILING ADDRESS: STREFTV/COURIER ADDRESS!

Registration Scction - Registration Scction

ivision of Corporations Divisien ol (‘orporations

P.O. Box 63237 Clifron Building

Tallahassce. FL 32314 2661 Fxceutive Center Clrcle

Tallahassec. FI, 32301
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o ARTICLES OF AMENDMENT
' TO

ARTICLES OF ORGANIZATION
OF

Flagler SunFlour Company, a Limited Liability Company

Name of the L Liability Company as it now appears on onr records. )
. Liability Company

‘The Articles of Organization for this Limited Liability Company were filed on 06/01/09 and assigned
Fiorida document number 109000062974
This amendment is submitted to amend the followm:
A. If samending name, enter the new name of the limited liability compiny here:
The new ngime must be dislinéﬁishublc and end with the words “Limited Liahility (‘ompamy.""l he designanun_g S |Mhe abbreviation
"l.,l_.(‘!_“ r—m g
. o ~
- Y |
*’ Enter|new principal offices address, if applicable: 2729 E. Moody Blvd., Unit @%”‘ 2 . R
=3 imuny
Prindipal office address MUST BE 4 STREET ADDRESS)  Bunnell, FI. 32110 o £ = o
[kil}
My

1
——————
r-::'!f !1’ x :
o & O
P . . ;Ub’ e
LEnterinew mailing addvess, if applicabie: Sy e
. — madER
™ P~

(Mr:iljflg address MAY BE A POST OFFICE BOX) _ e

B. TIff amending the registered agent and/or repistered officc address on our records, enter the namw ol the new

regristered ugent und/or the new registered office nddresy here:

Name of New Reuistered Apent:

New Reapistered Office Address:

Enter Flovida stived adidiress

L , Florida
Cine /rp Code

1 hereby aceept the appoimiment ax registered agent and agree to act in this capaciy. ] further agree o comply with
the prpvisions of all statutes relative to the proper und complete performance of my duties, and 1 ant familir with and
accep) the obligations of my position us registered agent as provided for in Chapter 608, F.S. Or. if this docunrent is
heinglfiled (o merely reflect a change in the registered office address, 1herehy confirm that the limited liabiliy
compgny has been notified in wiiting of this change.

; If (1huugin§ Rq.:gitturcd Agont, Signature of New chisrgrgi“\ggm
i Page |1 of 2
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“If a'pucmling the Managers or Managing Mcmbers on our records, gnter the title, name, and address of ench Munag

' or Managing Mcember being added or removed from our records:

MR = Manager
MOURM = Managing Member

Tiflg Name Address Tvpe of Action
: [] Add
. Remove
: — [ Adu
" e M Remne
: . .. i B O Add
. L . J Remaove
: >, =
: LEnY n ==
H ::r'-_m:Q! | AL;:E‘
>-§==: R!"_""‘. .
- - E‘“ﬂ
r-nf-;: I .
S - . o S0OD
e . —_:?_.a_e_E] Remone
.. Om =
....... i} . [CJadd
[CJRemove

D. If amending any otherinformation, enter change(s) here: (Arrach additionat sheets, if necessary.)

L)atéd Septermber 14 /T 2009

-\ ’ - - -
ber of authdrized Tepresentative of im

Constance C. Walsh (known as Connie Walsh)
" Typed or prinfed name oI signee

Page2of 2-
Filing Fee: $25.00

ember




