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AMENDMENT OR CANCELLATION OF STATEMENT OF AUTHORITY

Pursuant to section 605.0302(2), Florida Statutes, this limited liability company subimits the following:

FIRST: The name of the limited liability company is: SUN STATE INVESTORS GROUP, LLC

SECOND: The Florida Document number of the limited liability company is: 113000015383

THIRD: The street address of the limited liability company’s principal office is:
6385 Rocking Horse Place
Oviedo, FL. 132765

The mailing address of the limited liability company’s principal office is:
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=Oneco, .FL 234264

September 3, 2015

FOURTH: The date the statement of authority became effcctive is:

FIFTH:  The statement of authority is cancelled.
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