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COVER LETTER
TO:; Registration Section

Division of Corporations

SUNLIGHT ENERGY US [L1LC
SUBJECT:

Nome of Limited Liability Company

The enclosed Articles of Amendment and feeds) are submitted tor filing,

Please retwrn atl correspondence coneerning this matier (o the following:

FRANCISCO C. DE ARAUJO M, FREITAS

Name of Person

Firm:Company
13350 VILLAGE PARK DR STE 373

Address

QRLANDO - FLL 32837

City/State and Zip Code
LEANDRO@IMCHUB.COM

"—\
<) (3
.
E-mal address: o be used for Agure anaual repat nehificatn =
For further information conceriing this matter, please call: S
I
. . ~ . t{f: [
LEANDRO OLIVEIRA 407 RPAIATN T
at ¢ 3 m (:(‘)‘
Nume of Person Area Code Daytime Telephone Number N
—
™
Enclosed is o check for the following amount:
2182300 Filing Fee = 550,00 Filing Fee & U $55.00 Filing Fee &
Cenificate of Suatus

Certified Copy

{additional copy is enclosed)

L] Sa0.00 Filing Fee.

Cernificate of Status &
Certthed Capy

fadditional copy is eirclascid
Mailing Address:

Regstration Scction

Street Address:
Registration Section
Dinviision of Corporations Division of Comorations
P.O. Box 6327

The Centre of Tallaha
Taliahassee, FL 32314

2413 N. Monroe Street. Suite 810
Tallahassee, FLL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SUNLIGHT ENERGY LS LLU

(Name of the Limited Liability Company as it now appears bn our records.}
(A Floruda Lisuted Liabiluy Company}

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

054132013
. 85007
tlonda document number L. 15000085092

and assigned

This amendment 1x submitted to amend the fotiowing:
A, [T amending name, cnter the new name of the limited liability company here:
SUNVEST ASSETS 1LIL.C

The noew name must be distinguishable and contain the words “Limited Liability Company.,”™ the designation ~“[L1.C ar the abbreviation “L.I1.C."

Enter new principal offices address, if applicable: 13330 VILLAGE PARK DR STE 373

(Principal office address MUST BE A STREET ADDRESS) ~— ORLANDO. FIL 32837

Enter new mailing address. if applicable; 13330 VILLAGE PARK DR STE 373
{Mailing address MAY BE A POST OFFICE BOX)

ORLANDO. FL 32837

e
B. If amending the registered agent and/or registered office address on our records, enter the f@nesf th&Rew registered
agent and/or the new registered oftice address here:
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ol VN e
— b _J__: " ‘l. ‘,
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- . .- ,:v""
Nume of New Registered Agent; - SJ\ i
- =
. - nen, T 3
New Registered Office Address: AT -
Eer #lorida sireer address e w0 o
N ;‘ .
i —Z
. Florida PR
Ciy Zip Code
New Registered Agent’s Signatore, if changing Registered Apent:

[ hereby accept the appoinnnent as registeved agent and agree o act in this capaciiv. 1 further agree to comph: with the
provisions of all statutes relative to the proper and complete perforniance of v dutivs, and Tam familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S, Or, if this dociaent is

heing filed to merely reflect a change in the registered office address, hereby confirm thar the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agemt




It amending Authorized Person(s} authorized to manage. enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager

AMBR = Authorized Mcember
Title Name Address

I'ype of Action

CrAdd

ORkemove

— Change

_Add

CIRemove

ZChange

O Add

ORemove

T Change

T2
A=
L=
oo Add
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ClRemaove

= Chunge

ZAdd

CIRemaove

CChange



). If amending any other information, enter change(s) here: (duach additional sheets. if necessary.}
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E. Effective date, if other than the date of filing:

=
(optlona:IS-l = -
{Iran ifective date Is tisted. the date mnust be specitic and cannot be prior 1o date of filing or more thar 80 days atler filing yPurseadMo 5030207 (it

Note: {fthe date inserted in this block does not meet the applicable statutory filing requirernents. this date will not be listed as the
document’s eftecive date on the Depariment ot State’s records.

If the record specifies a delaved etfective date, but not an effective time. at 12:01 a.m. on the 2arlier of: (b)Y The 90th day after the
record is filed.

Dated

Sigrzture B4 membB® or authorized representative of & member

Typed or prinied name of signec



