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COVER LETTER

TO: Registration Section
Division of Corporations

SUN REALTY Estate Agents LLC
SUBJECT:

Name of Linuted Ligbihgy Company

The enclosed Articles of Amendment gnd feeis) are subsmitted toe 1ling,

Please return all correspondence cuncerning this matier to the following:

ELAINE DEVAL

WName ot Person

SUN REALTY Estate Agents LLC

FimCommpany

1532 Land O Lakes Boulevard Suite C

Address

Lutz, Florida 33549

Cus/State and Zip Code
sales@9496444.com

E-mail address: 1oy be wsed Tor future annual report netthiciton)

Far further information coneerning this matter, please call:

Ron Geval 813 949-6444
at !
Name of Person Arca Uade [astime Teiephone Number

Lnelosed is a check for the following amount:

= 52500 Filing Fee T3 530,00 Filing Fee & [T 433.00 Filing Fee & O3 Se0.00 Filing Fec.
Certiticule of Situs Centitied Copy Certifieale of Sttus &
Caddionul copy is enclisedt Certitied Copy

cddittonal copy i enclosed)

Mailing Address: Street Address:

Registration Scetion Registration Section

Division of Coerporations Division of Corporations

.0, Box 6327 The Centre of Tallahassee
Tallahassce. F1L 32314 2413 N Monroe Sueet, Suite 814

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SUN REALTY Estate Agenis LLC
IName of the Limited iability Cotnpany as it now appears op sur revirds.)
(A Flonda Timned Liabitily Company)

and assigned

9/8/14

The Articles of Organization for this Limited Liability Company were tiled on

L14000143081

Florida document number

This amendment is submitted o amend the following:

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

Che mew nume must ke distinguishable and contain the werds “Limited Lisbilits Company.” the designation =LLCT or the abbreviation “LLLLC

Enter new principal offices address, if applicable: =
(Principal office address MUST BE A STREET ADDRESS) - =
I =S
=
!
™
FEnter new mailing address, if applicable: .
{Muailing address MAY BE 4 POST OFFICE BOX) - ih;
r oy
—~d

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:

Name of New Registered Agent:

New Registered Office Address:
Foter Florida sireet address

. Florida
i Conle

iy

New Repistered Agent's Sipnature, if changing Registered Agent:
I hereby accept the appointiment ax registered agent and agree o qel in this capacity, ! further asree to comply with the

provisions of all staintes relative to the proper and complete porformance of my dutics. and am fomiliar with aird
accept the obligations of my position us registered agent as provided for in Chaprer 603 F.8 Or_if this document is
being filed 10 merelv reflect a change in the regisiered office address. herehy confirm that the timired liabilin:

company bas heen norified iwreiting of this changze.,

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized (o manage, enter the title, name, and address of each person_being added
or removed from our records;

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AP SUE L. LARREAU 1532 Land O Lakes Blvd Ste C -
Add

W Remove

OChange

CFO ELAINE MARIE DEVAL 1532 Land O Lakes Blvd Ste C -
Add

= Remove

= Change

AMBR SUE L. LARREAU 1532 Land O Lakes Blvd Ste C
= AJd

CRemove

O Change

AMBR ELAINE MARIE DEVAL 1532 Land O Lakes Blivd Ste C _
= Add

ORemove

¢ hunge

Ciadd

CIRemove

DiChange

Oadd

JRemove

O Change
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D. if amending any other information. enter change(s) here: (Auach addiional sheets, if necessary.)

F. Fffective date, if other than the date of filing: {optional)
(0 art effective date 15 listed. the dute must be specific and cumot be prior o date of tiling or more than 90 dass atler Aling.) Puruant 1o 6030207 (3xh)
Note: 19the date inserted in this block does not meet the applicable statutory filing requirements. this date will net be fisted as the
document’s ellective dute on the Department 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.

11422 2018

Stgnature of o member o autharized representative of s member

Mated

ELAINE MARIE DEVAL

Typed or printed name ol signee
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Filing Fee: $25.00



