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ARTICLES OF AMENDMENT FILEp:
TO 12 MAR 29
ARTICLES OF ORGANIZATION M $: g7
OF TA LU“!“’”U: STATE
i ‘SSFE LORIDA
SUNOR FLORIDA LLC
{Name of the Limited Liability Cont oy a5 ¥t oW appears on Gur records.}
1ty {ompany)
The Asticles of Organization for this Limited Liability Company were filed on 08/15/2011 and assigned
Morida document number 111000083486

This amendment is submirted 1o amend the followiag:

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

The new name must be distinguishable and end with the wards “Limited Lisbility Company,” the designation “LLC™ or the abbreviation
“LA-CT

Enter new principal offices address, if applicable:
‘Principel office uddress MUST BE 4 STREET ADD .

Enter new mailing address, if applicabie:

{Muailing addresy MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or ragistered office address: ap cur records, enter the mame of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent: NORMAND C. GAGNON
New Remistered Office Address:

13643 DEERING BAY DR. PH 166
Enter Florida street adedress

CORAL GABLES . Plorida 33158
City Zip Code

{ hereby accept the appoimment as registered agent and agree to act in this capacity. | further agree to comply with
the provisions of all statutes relative ro the proper and complete pecformance of ny duities, and I am jamiliar with ond
accept the obligarions of iy position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being fited to merely reflecr a change in the registered oﬁ% ss. 1 hereby corgﬁrm thar the limired liability

company has bevn notified in wriring of this change. M

W Changing R red Awf re of New Agent
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If amending the Managers or Managing Members on our records, gnter the ritle, name, and address of cach Manager
gr Managing Mentber being added or remaoved from our records:

MGR = Manager

MGRM = Managing Member

Title Name Address Tvpe of Action
MGRM ~ NORMAND C CAGNON 13643 DEERING BAY DR, PH 166 [JAdd

CORAI GARIES FI 33158 /] Remove

MGR FRANCQIS CAGNON

MGR DANIEL S CAGNON

MGRM NORMAND C GAGNOCN

D. 1f amending any other information, enter chaoge(s) here: (dtach additlonal sheers, if necessary.;

Dated

03/21 . 2012

Ml icanc

Signature of a member or suthoryzed rcpuTenw.we of 2 member
NORMAND C GAGNON

Typed or printed name of sighee
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