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COVER LETTIER

TO: ' Registration Section
Division of Corporations

SUBJECT: Suns\‘\? re. Rehob . LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for 1iling.

Please return all correspondence concerning this matter to the tollowing:

SCo‘H’ MﬁcDanold

Name ot Persen

Sunshire Q&lﬂaé LLC

Firm/Compans

7749 Noymondy Blvd # [4S

Aulu.\

Taclesonv/lle, FL 3222

B N Cd ey .
iy stute and Zip Colde

Spmac Ol @ J-oﬁm [.com

Famais uda e e osad Tor Tetare i ceport noltici on)

For turther information concerning this matter, please call:

Secott MacDeno Id w904, 224-2342.

Name ol Person Aren Code X Davume Telephone Number

Enflosed is a check for the following amount:

$25.00 Filing Fee [71530.00 iling Fee & []835.00 Fiting 'ee & [[]860.00 Filing Fee,
Certitieate of Status Certitied Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Reuisiration Section

Division ot Corporations Division of Corporations

P.O. Box 6327 Clitton Building

Tallahassee. F1. 32314 260!} xecutive Center Circle

Tullahassee, F1, 32301



ARTICLES OF AMENDMENT
. TO
ARTICLES OF ORGANIZATION
OF

(Name of the Limited L ability Company as it now appesrs on our recurds.)
A T Tonda Limited Liabii A Lompany

and assigned

The Articles of Organization tor this Limited Liability Company were 11led on 37#[;[ 3 l'. 2004
Florida document number _L 04 0000713745

This amendment is submitied te amend the following:

A. If amending name, enicr the new name of the limited finbility company here:

The new name must be distinguishable and end with the words “Limited Liabiiity Company,” the designation “LLC™ or the abbreviation

“L.LCT
Enter new principal offices address, if applicable: I
] r"‘-1 Q
(Principa! office address MUST BEA STRELET ADDRIESS) g =
= TS
o =

(len Olv\usc CmeM'f &ddftm_jbm
qu Ng_mg,d.,/ Rlvd “’#’”ﬁg

(Mailing address MAY BI | POST OFFICE BOX) do-ek&‘om!lle, I‘JL 322%[:»— .
ey
o

G

Enter new mailing address. if applicable:

L

0¢:

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

600‘“’ WCDOno ld

Name of New Reuisicred_Agent:
New Registered Office Addres 77 yq Normandy BIVJ :&' lds
Frier Hlorida sireet address
TJacksomille ,Florida _ 3222
Cin Zip Code

New Registered Agent’s Sivnature, if changine Reuistered Agent:

1 hereby accept the appoinunent as registercd avent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of niv position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely roflect « change in the regisiered office address. | herehby confirm that the limited liability

ing fi
company has been notified in writing of this change. W/

If Changing Registered ,r\ucnl.(S:gnature of New Registered Agent
Page 1 of 2




If amending the Manasers ur Munaging Mewbers o our records, vater the title, name, and address of each Manager

or Managing Member beine added or remoy od rom our records:

MGR = Minager '
MGRM = Managing Member

Title

Name Address Type of Action
[ Add
] Remove

[ Add

[[] Remove

[ Add
[] Remove

[ Add

[T]Remove

OAdd
["Remove

[Add
[JRemove

D. If amending any other inlormation, enter chanae(s) herer fitech additional sheets, if necessary.)

Dated

/4 io .

Lo/

~ Srandture of o mrember o authorized representative ot g wember

Seolt N(A—(.I)nold

Pyped or printed name o signee
Page 2 of 2

Filing Feer 82500




