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COVER LETTER

TO: Registration Scctlon
Divisivn ol Corporations

Sun Capital Investment Group LLC

Name of Limited Liahility Compuny

SUBJECT:

‘The enclosed Articles uf Amendment and fee(s) are submitted for [iling,

Please retumn all correspondence concermning this maiver to the following:

Jeanne Fuentes Lopez

Nume ol Pargot

Fowler White Burnett, P.A.

Firm/Company

1395 Brickell Avenue, 14th Floor

Addreay

Miami, Florida 33131

Cliy/S1nte and Zip Codo

esalcedo@corporatemanagementinc.com
Ti-moil address: (10 be used Tor Tture annoal reparl nolTcoLon)

FFor further information concerning this matter, please call:

Jeanne Fuentes Lopez .(305.789-0269

Name of Uerson . Ares Code & Daytime Telephone Numher

Enclosed is a check for the following smount:

O $25.00 Kiling Fee CI1$30.00 Filing lFee & T1$55.00 Filing Feu & Q%60.00 Filing Fcc,
Cerntificate nf Status Cerlilied Copy Cerlilicuis ol Stowg &

{ndditional copy is encloscd) Certified Copy
o (additional copy is cncloscd)

MAILING ADDRESS: S1TREET/COURIER ADDRESS:
Registration Section Repistration Section

Division of Comorations . Divislon of Corporations

P.O. Box 6327 Clifion Building

Tullubwssee, FL 32314 2661 Executive Center Circle

Tallahasses, FL 32301

{+113000165043 3]
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ARTICLES OF AMENDMENT 13 25 gy %3
TO SECRE T ap e
ARTICLES OF ORGANIZATION ’ALLA?f;*,SszfTéJ FFQ‘J ATE
OF : ~& FLORIDA:

Sun Capital Investment Group LLC

Neme of the Limited Liabllity Company as if now sppears o our recgr
‘Torida Lamited Ligblity C.ompany '

The Atticles of Organization for this Limited Liability Company were filed on July 17, 2013 and assigned
¥lorida document number 13000101289

This amendment is submilled 1o amend the fallowing:

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

The new name musj be distinguisheble and end with 1he words “limited Liability Company,” the designulion “LLC" or the abbrevlation
“L.L.C."

Enter new principal offices address, if applicable:

(Principal office qildress MUST BE A STREET ADDRESS)

Enter new malling address, if applicable:

(Mailtng address MAY BE A POST OFFICE BOX)

B. If amending the registered sgent amlor registered office addresy on our records, enter the name of the new
registered age ist il ress here:

Name of New Registered Agent:

. New Reyistered Office Address;

Enter Florido strect address
- J‘ Fto rida
City Zip Code

New Repistersd Apent’s Sipnature, If chanping Reglstered Agent:

1 hereby accept the appointment as registered agent and agree (o act in (his eapacity. I further agree to comply with
the provisions of ull stututes relutive to the proper and compleie perfarmance of my dutles, and I am familiar with and
accept the obligations of my position as registered ageni as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in ithe registered office address, I hereby confirm that the limited linbility
compary has been notified in writing of this change.

§f Changing Reglatered Agent, Siznnture of New Rugistorpyd Agent
Pageiof3
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If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manaper
or Managing Member being added or removed from our recoyils:

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action

MGR Corporate Management Inc. 8236 NW 30th Terrace Add
Doral, Florida 33122 [Demove

[Jac
D Remove

D Add
D Remove

[T s
|:| Remave

D Ald
Dl R.um\;v&:

D Add
I:I Remove

{H13000163043 3]
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D. If ameading any other information, cnter change(s) here: (ditach wddditional sheels, if nevessury,)

Dated JUIY 24 0 l,:j _
Signature of o 17ed representative ol & member
Jeanne Fuentes Lc—)q)\e)z é i
Typed or p

name of signee

Pape3of3
Filing Fee: $23.00
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