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From: Beth Wilson Fax: (941]‘%25-1526 Te: 18506176383 cfax.ce Fav: +18608176383 Page 2 of 4 05/11/2016 6:41 AM
ARTICLES OF AMENDMENT ‘| ¢
TO
ARTICLES OF ORGANIZATION

OF

Sunset Feaming Geoup LILC

871172011 and assigned

The Articles of Organization for this Limited [.iability Cowpany were {iled on

Tlorida document number =1 1000092275

This amendment is subinitted 10 amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contaia the words “Limited Liability Company,” the designation "LLC™ or the abbreviation L L.C.

Enter new principal oftices address, if applicable:
ce address MUST BE A STREET ADDRESS,

Enter new mailing address, if applicable:
ddress MAY BE A POST OFFICE BOX

i

dmia,

SWH‘J TIFi
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N E

%
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‘;....-.u.

B. If amending the registered agent and/or registered office address on our records, enter the ﬁ e of Lhe jiew
: ]

3
IY

Ar

registered agenl and/or the new registered office address here: - oy
mo = i"‘"a :
= :"1 s —
. T e
Name of New Revistered Agcnt: St
5 -
New Repistered Otfice Address:
Enter Floryda street adidre sy
. Flerida
Ciy Zip Cnde

! hereby accept the appoimment as registered agent and agree to act in this capacity. § further agree to comply with the
provisions uf all statutes refative 1o the proper and complete performance of my duties, and 1 am fimiliar with and
aceept the oblivations of my position as reyistered agent as provided for in Chapter 605, F.S. Or. [f this document is
being filed to merely reflect a change in the registered office address. | herehy confirm shat the limited liability
company has been notified in writing of 1his change.

ir('hauuing Registered Apent, Signutuﬁ ol New Regisiered Apen

Page 1 vl }
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From: Beth Wilson

Fax: (841) 625-1628

Te: 18506176383@rcfax.cc Fax: +18506176383

Page 2 of 4 05/11/2016 841 AM

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_bejng added

or removed from our records:

MGR = Manager

AMBR = Authorized Member

Titlc Nane

MGRM Jody Bonnau
MGRM Zachary Bonnau
MGORM Drake Bommau

Address

629 Boundary Wost

Ratonda West, FIL 33947

Type of Action

O Add

O Remove

& Change

629 Boundary West

O add

Rotunda West. FL 33947

B Remore

B Change

629 Boundary West

Rotonda West, FL 33947

& Add

O Remove

O Change

T
Trox
e
S 0w O

[ Change

O Add

T Remove

O Change

Papge 2 of 3
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7 » 1) -
To: 18508176383@cfar.cc Fov: +18506176333

From: Beth Wison Fax: (841} 625- 1628

D. If amending any other information, enter change(s) here: (Arach additional sheets, if necessary.)

?
FEIINY 1y by

(optional)

E. Effective date, if other than the date of filing:
OF an effective date is Listed, the date must be specific :md canpot be prior 10 dute of Tiling ar mare than %0 days sfler filing.) Pursuant w Hb5.0207 (3K
Note: [1'the date inserted in this block dues not meet the applicable statutary fiting requirements. (his date will not be listed as the

document’s effective dale on the Depurtment of State's records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

(b) The 90th day after the record is filed.

Muy flth

Dated

Signmﬁu O 4 mé@nber ot autharized representaye ol o member

Jody Bonnau
Typed ar printed nane of sipnee
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Filing Fee: $25.00



