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ARTICLES OF AMENDMENT
TO
AR’I’]CLES OF ORGANIZATION
© . OF

SUNBROUND INVESTMENTS LLC

July 06,2011 _and assigned

The Articles of Orgunization for this Limited Liability Company were filed on

Florida document number L110000Q77496

This amendment 15 submittad to amend the following:

A. If amending name, mwmmmmm:

The new name must be distinguishable and ersl with the words “Limiited I.:ab:lrty Compmy," the deslgnation “LLC™ or the. ahbraviaﬂnn

“LLC* .
e . = SR—
Enter new principal offices addreas, if applicable: - Lo —t
el X
(Pringipel offfee address MUST BE A STREET ADDR - S =
Fedl e -
:QJ ".:v - En-,,
f‘! I
Enter new mailing address, It applicable: o5
[ ———— IS
BE A POST OFFICE BO. , . e & NS
. T

Enier Floridn strest oddres s

, Flarida
City : Zip Code

i
[

‘New Repisierad Agant’s Signatore, If cha aterg H

I heredy accept fhe appolntment as registered agent and agree (o act in this capacily, I further agree to comply With
the provisions of all starutes relative to the propar and complete performance of my duties, and I am famitiar with and
accepr the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, {f this document Is
being ftled 1o merely reflect a change in the registered office address, ! hereby confirm that the limited liability

company has been notified in writing of this change.
ITChanging Reglatered Agent, SIEnatuye of New Begistared Azent
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