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CT cT 850 222 1092 tel

a Walters Kluwer business 1203 Governors Square Blvd. 850 222 7615 fax
Tallahassee, Fl 32301-2960 www.ctlegalsolutions.com
August 25, 2009 <
A
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Departiment of State, Florida AN o
Clifion Building _ "LJ t{‘;\
2611 Executive Center Circle %’,ﬁ-
Tallahassee FI. 32301 0_7‘4“

Re: Order #: 7638946 SO
Customer Reference ;' None Given
Customer Reference 2: None Given

Dear Department of State, Florida;

Please obtain the followiny:

Sunoco of St Augustine 11 1LLC (FL)
{31111q13d|11011t (Change of Name)
“lorida

Enclosed please find a check for the requisite fees. Please return document(s) to the attention of the
undersigned.

Il for any reason the enclosed cannot be processed upon receipt, please contact the undersigned immediately
al (850) 222-1092, Thank you very much for your help.

Sincerely,

Connie R Bryan
Senior Fulfillment Specialist
Connie. Bryan@wolterskluwer.com
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: SUNOCO OF ST AUGUSTINE Il LLC

Name of Limited Liability Company

o
The enclosed Articles of Amendment and fee(s) arc submitted for filing. AUST 9
Please return all correspondence conceming this matter to the following: ‘/ e d:) <
P2 T Iv W
Y g ©
CHRISTOPHER SPRINGHORN e T,
Name of Person o1V S
5,
Z, ¢
CHRISTOPHER SPRINGHORN CPA PA =i
Firm/Company )
1
601-C PONCE DE LEON BLVD §
Address
N
ST AUGUSTINE, FL 32084
City/Stmle and Zip Cade
| CSPRINGHORNCPA@BELLSOUTH.NET
E-ma] adiiress: (to be used Tor funire annual report nofification)
F ar further information concerning this matter, pleasc eall:
CHRISTOPHER SPRINGHORN atg 904, 827-0088
Name of Person Arce Code & Daytime Telephone Number
Enclosed-is a check for the following amount:
$25.00 Filing Fece [(3%30.00 Filing Fec & []$55.00 Filing Fec & []$60.00 Filing Fec,
Certificate of Status Certificd Copy Cenificate of Status &

(additional copy 1s enclosed)

Certified Copy
(additional copy is cneloscd)

—m—_

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O). Box 6327
Tallahagsee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corparations

Clifton Building

2661 Exceutive Center Cirele
Tallahussec, FL 32301
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| | | ARTICLES OF AMENDMENT S Y
1!,"&3 (‘ ",.‘\ G‘) )‘:
TO A -y_;,’\ A ‘3‘\ '
ARTICLES OF ORGANIZATION A S
:‘“‘» J“IL -~
, OF L o P4
‘ 3;:"* ‘m;\l\-s (‘3
e (LA
; SUNOCO OF ST AUGUSTINE |I LLC RURCTN
i (Name of the ijjgcg Mﬂbili1¥ ngmgau! aF. it now apocars on eup records.) O - o
= (A Florida Limited Liability Company Ly W

13

The Articles of Organization for this Limited Liability Company were filed on JULY 1, 2009 and adsigned
Florida document number 109000063969

"his amendment is submitted to amend the following:

f

‘ft\. Il amending nane, enter the new name of the limited liability company here:
SONOCO OF ST AUGUSTINE Hl LLC

The new nanie must be distinguishuble and end with the words “Limited Liability Company,”™ the designation “LLC™ or the abbreviation
“L.LCr

Enter new principal offices address, if applicable:
frinci pal office address MUST BE A STREET ADDRESS,

Enter new mailing address, if applicable:
‘Mailing address MA Y BE A POST OFFICE BOX)

°)
B. If amcuding the vegistered agent andfor registered office address on our records, enfer the name of the new

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

'
i

T Name of New Registered Agent:

New Registered Office Address:
[ Enter Flovida street address

o , Florida
T City Zip Code

4

i
New Registered Agent’s Sipnature, if changing Registered Agent;

}fjiereby accepl the appointment as registered agent and agree to act in this capacity. 1 firther agree lo comply with
[ﬁe provisions of all siatutes relative to the proper and complete performance of iy duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapler 608, F.S. Or. if this document is
being filed i merely reflect a change in the registered office address, I hereby confirm that the limited liability
cl.'{my)any has been notified in writing of this change.

N I Changing Reglstered Agent, Signature of New Reglstered Agent
Page 1 of 2
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Al amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
jor Mapaging Member being added or removed from our records:

x'i‘f'\rlGR = Manager
. IMGRM = Mauaging Member

Title Name Address Type of Action

B
] Add
[ ] Remove
(] Add

i Remove

i [0 Add

L 1 Remove

i

]

B

.,\ Add

R Remove

k|

: CJAdd
[JRemove

' [Oadd

o [[JRemove

D [f amending any other information, enter chanpe(s) here: (drrach additional sheets, if necessary.)

14
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i h

i

A

.i

Dated AUGUST 25° , 2009. .

Fignature o(}i ﬁmmhcr‘uf authorized replesentaiive of a member

B HAGOS FISSHAYE

.. Typed or prinled namc of signee

n;

@ Page 2 of 2

e Filing Fee: $25.00




