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COVER LETTER

TO: Registration Section
Divisinn of Corporations

SGCF Zuni Road, LLC

SUBJECT: . . .
Name of Limited Ljability Company

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

Please retum all corrcspandence concerning this matter to the following:

Lori Ann Linn

Name of Persan

Haddock Professional Association
Firr/Compuny

| 3300 University Bivd,, Suite 218

Address

! - Winter Park, FL 32792

City/State and Zip Code

loril@fultsail.com )
E-mail address: ([0 be uséd (o Tature annual mepb sotificalon)

For turther-information concerning this matter, please call:

Lor Linn 407 ] §571-3808
at
Name of Person Area Codc Daytime Telephone Number

Enclosed is a check for the following amount:

B $2500 Filing Fee 0 $30.00 Fl:ffng Fee & {7 $55.00 Filing Fec & [1 $60.00 F:'l'ing Fee,
Centificate af Status Certitied Copy Ceitiflcate of Siztus &
(edditioral capy is enclosed) Cextified Copy

(adcinom! sogy is enzlosed)

MAILING ADDRESS: STREETK.CURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.(). Bax 6327 Clifton Bullding

Tailahassee, FL 32114 2661 Executive Center Circle

‘Tallahassce, FL 32301
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ARTICLES OF AMENDMENT

TO (((H15000008801 3)))
ARTICLES OF ORGANIZATION
OF

SGCF’ Zuni Road LLC
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The Anicles of Organization for this Limited Liakility Company were filed on January 8, 2015
Florida document number L 150000055489
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This amendment is submitted to amend the following

and a ‘{\E@ﬁd
A. [famending pame, gnter the new name of the fimited liability companv here:

-
I'he new name must be distinguishable and end with Lhe words “Limited Liability Company,” the designation “11.C7 or the abhreyiation “L.L.C,*

WA
V%WLS
Lh:

Enter new principal offices address, if applicable

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable

(Mailing addrass MAY BE A POST QF FICE BOX)

B.

I amending the regisiered agent und/or registered office address on our records, cater the name of the new nev
registered agent and/or the he new regrstcrud office nddrexs here:

Name nr‘N;w Rewistered Auer

New Regisiored QHice Addresy

Enier Florida strect oadress

. Florida
iy
New Hepistared Agent’s Signature, if chupging Reglsteredt Agents
. I -, h ;

Lip Cn_::'e .
[ kereby aceept the appaiamment as registered agent and agree 1o act in thiy capaciiy. | furihar agree to compiy with the
provisions of all statures relutive (o the proper and complete performance of my duties, and I am fumiliar with and
accept the oblipations of my position as registered agent as provided for in Chapter 605, F.5. Oy, if ihis document is

beingr filed 16 merely reflect a change in the pegistered office address, I hereby confivm that the limided liability
compnany kas been noiifled in writing of this change

tE Changling Registered Agent, Signature of New Registered Apent
Page 1 of 3
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+ If amending the Managers or Authorized Member an our records, enter the title, name, snd address of cach Manager vr
Authorized Memher being sdded or removed from oor records: ‘
MGR= Manager

AMBR = Authorized Member

Title Name Addrcss Type of Action
MGR SunGate Colorado, Ing. 2100 W. Littteton Bivg., Suite 300 O Adg
LitHaton, CC 80120
. B Remove
MGR SunGate Capital, LLC 33040 University Blvd., Suite 218 . Add
Winter Park, Florida 32792
A Remove
[ Add
- Remiove
L) Add !
[ Remave
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{2 Remove
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D. Ifamending any vther information, enter change(s) here: {Anach additionaf sheets, If necessary.)

E. Effective date, if other than the date of filing:

[The effeotive date raust be specifie, cannot be prior to dute of receipt or filed dute and eannot be more than YU days atter
the date this ducwment is Jiled by the Floridy Department ol Siate)
January 12
Dated R

{optional)
2015

. ) ,
9’ 4 /l l“‘\
Siylalz@ﬁr’a meniber or aulhonzed representalive of a member

J. Brock McClane

Typed or printed name o1 signee
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