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COVER LETTER
TO:  Registeation Soctlon
Division of Cotporationa
. E & K FINANCIAL, LLC
. SUBIECT:
j ) Neme of Limited Lisbiity Company

The enolosed Articles of Amendment and fee(s) are submitted for filing,

Please return ail correspondence cancerning this matter to the following:

Lori AnnLim
Neme of Pesson
Haddock Professional Association
PFirm/Coropany

3300 University Blvd,, Suite 212

Address

Winter Pack, Floride 32792
City/State and Zip Code

loril@gtullsail.com
Ermaail address: (io be used for future annual roport notiftcation)

For further inforrmation conceming this matter, please call:

Lot Ane Linn 407 571-390%
at
Nome of Person Ares Code Daytings Telephone Number

Encloged is a check for the followilng amounc

W $£25.00 Filing Fee O $30.00 Fiking Fee & 1 $55.00 Filing Fes & 0 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additianal copy is unelosed) Certified Copy
(rdditionad copy is emclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corporstioes Division of Corporations

P.0. Box 6327 Clifton Building

Tallabassee, FL 32314 2641 Executive Canter Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Liability Company were filed on April 24, 2015 and assigned

Florida document number 115000072317

This amendment is submitted to amend the following:

A. If amending name, gnter the new name of the limited liabitity cotnpany here:

The new name must be distinguishable and contain the words “Limited Liability Company,™ the designotion “LLC" or ths nbhbreviation “L.L.C."

Enter new principal offices nddress, if applicable: 3300 University Blvd.

(Princinal office address MUST BE A STREET ADDRESS) ~ Sufe218

Winter Park, Florida 32792

3300 University Blvd.

Enter new mailing address, if applicable:

(Maiting addresy MAY BE A4 POST OFFICE BOX) Suite 218

Winter Park, Floridn 32792

B, If smending the registered agent and/or registered office address on our records, enter the nagg af tlt-ﬂdncw

registered apgent and/or the new reghtered office address here: am g -
[ T | =z i

e of t Heddock Professionat Association f}? .":.f ; el

1 -

New Registered Office 3300 University Bivd., Suite 218 - - Rk
Entar Florida stree! address W@ o c"‘

[ T ] Y =

- pou [P
Winter Park . Plorida 32792 E-;—i N
Ciy Zip Cixde

ist Apent’s Signata ng Registered Agent:

1 hereby accept the appointment as registered agent and agree vo 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 I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited Iiability

company has been notified in writing of this change.
. e

If Camging Regusterdd Agent, Slzanture of New Repistered Agent

Page 1 of 3
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If amending Authorized Persou(s) authorized to manage, gutor the title, name, and addresy 9f each persom belng added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

the Name Address . Type of Action

MGR SunGate Capital, L1.C 3300 University Blvd, . 8 Add

Suite 218
[J Remove

Winter Park, Flotida 32792
: [1 Change

O Add

O Removes

{1 Change

0 Add

[J Remove

[ Change

:
I¢:6 WY 91y gy
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D. Wamending any other informatien, enter chnnge(s) here: (Atrach additional sheets, if necessary,)

/
6 HY 91 ADN 61

»
.

12

(optional)

E. Effective date, if other thano the date of filing:
{If an effective dars is fisted, the date must be specific and cannot be prior to date of filing or more than 30 days afier fling.) Pursuent 1o 605.0207 {3Xb)
Notez If the date inserted in this block does not meet <he applizable sizhutary filing requiraments, this date will cot be liszed as the

document’s effective date on the Department of State’s records.

If the recard specifies a defayed effective date, but not an effective time, at 12:01 a.m. on the earller of:
(b) The 50th day after the record Is filed,

M-l /5

Dated

ture of afmembyrgor awthorized representative of w member
A 18,100
! Tyaed or pridfed name of signoe

Page3 of 3
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