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o COVER LETTER

TO: Registration Section
Division of Corporations

Sunterprise LLC

Name of Limited Liébility Compan)/

SUBJECT:

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

Please return all correspondence concerning this matier to the following:

Er‘fc 7). LS-)AL{C rb(:”rq) /9 Iq
Name of Person < 7 .
Z&fw @7414'(‘@ 0’/5};‘6 /7. yawe/éeg/ Pﬁ

A00 (///QCIL J; C@.ﬁsmq 7 /02

Address

/b 69&25/; A mz/mf 7 33410

City/State and Zl Code

EVic @ émsat+orneys. CON

E-mail address: (to be used for future annual report notifigAtion}

For further information concerning this matter, please call:

Eric Sé&teﬂx»a 5Bl 726~ 033D

Name of Person Area Code & Daytime Telephone Number

Eptjosed is a check for the following amount:
\

v 125.00 Filing Fee 0$30.00 Filing Fee & U$55.00 Filing Fee & L1560.00 Filing Fee,
Certificate of Status Certified Copy Cenificate of Status &
(additional copy is enclosed) Centified Copy

(additional copy is enclosed}

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION

OF
ﬂm%erpm)”e) LLC

ame of the Limited Liabili

Companly as it how appears on gur records.)
(A Florida Limited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on ;2) -é / ; . ; 045 assigned
Florida document number é[ ; Q !2(9! 2 ;

R30 3/

This amendment is submitted to amend the following:

A. If amending name, enter the new name of t

he limited liabili

company here:

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

Enter new principal offices address, if applicabie:

(Principal office address MUST BE A STREET ADDRESS)

s W
co =
ZE g
sy VT
R=< P m
e ey
Enter new mailing address, if applicable: e §_O
— i
(Mailing address MAY BE A POST OFFICE BOX) on
=l

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:
tatti 6117
Name of New Registered Agent: { d /A ﬁ 0

New Registered Office Address: jj 0@ 7 S} /EU€/,FI @{rﬁ/gdg fﬁ/pgf
Wellington 92949

, Florida
Ciry Zip Code
hanging Registered Agent:

New Registered Agent’s Signature. if ¢

1 hereby accept the appointment as registered agent 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 [ am familiar with and
accepi the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3
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[fa'ménding the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Name Address Type of Action

M //90#1 6:‘[”@70 1/0b7 S)/(/Lf’lgﬂ/éic’f]ﬁrfﬁf
Wellngton, £, 3 2‘/‘//4 .

[ aae
D Remove

D Add
D Remove

D Add
I:' Remove

[ aca
D Remove

,:] Add
l___| Remove

Page 2 of 3



B. If amending any other infermation, enter chalige(s) here: (Attach additional sheets, if necessary.,)

Set eFpeh mogt

Dated

Slgrmtffa\ember or i/ilziguil{e‘ga mﬁml‘:\, r 4%{8%@ 7L0
Svic Shvevhere PA. 2o gela 7
Typell6r printed name of signee
- Page 3 of 3

Filing Fee: $25.00

ooy LR

ag3amd

9g B 8-



L JUL-30-28913 PB:84 From:

¥

To: 77680302 Page:2-3
“ ot
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
SUNTERPRISE, LLC
FIRST: The Articles of Organization for this Limited Liability Compuny were
filed on February 13, 2013, and assigned Florida document number L13000023031.
SECOND:  This amendment is submitled to amend Article V as follows:
“The name and address of the sole Manager is:
PATTI GILLIANO
11067 Silver Ridge Street
Wellington, FL 33449 US™
IN WITNESS WHEREOF, the undersigned exccuted this Amendment o the Articles of
Organization on this a?ﬂday of July, 2013.
MANAGER:
—_— . ~ ..
By: ‘! ATO) gjiZAjszfg/ E:Eﬁ %%
Printed Nume: PATTI GILLIANO T ¢ = -
Its: Manager S O =
e
?%-( o2 tt‘
TR o2 O
-
o 8
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BT o
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JUL-38-2013 80:84 From:
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[

’

RESOLUTION OF THE SOLE MEMBER
OF
SUNTERPRISE, LLC

The undersigned, being the sole member of SUNTERPRISE, LL.C, a Florda hmuted
liability company (the “Company™), docs hereby take the following written actions in ficv of
holding a meeting regarding same, all pursnant to the Florida statutes and the Company’s
Opcrating Agreement:

'RESOLVED, that STEVE McCLUNG is removed as Manager of the Company; and
further

RESOLVED, that PATT! GILLIANO is appointed as sole Manager of the Company; and
further

RESOLVED, that PATTI GILLIANO, as sole Manager of the Company, bc, and hereby
is, authorized, and directed, in the name and on behalf of the Company, to establigsh a bank
account or bank accounts in the name of the Company; and further

RESOLVED, that PATTI GILLIANQ, as sole Manager of the Company, be, and hcreby
is, authorized, on behalf of the Company, to withdraw funds from and be the authorized
signatory on the bank account(s) established in the name of the Company, and o cxecute other
documents relating to said account(s).

1 further certify that the undersigned has, and at the time of adoption of this resolution
had, full power and lawful authority to adopt the foregoing resolutions and to confer the powers
granted to the person named who has full power and lawful authority to exercise the same. Any
bank is entitled to rely upon this certificate unless and until a supcrseding certificate in the form
hercof has been received by such bank.

IN WITNESS WHEREOF, the undersigned, constituting the sole member of the
Company, hereby execuics these resolutions effective the 28 ﬂ\ay of July, 2013,

SOLE MEMBER:

2. Qgst

Printed Name: PATTI GILLIANO

VOIH0 14 “3ISSYHVY IV
FLVIS 40 ANVIFYDAS
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