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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: S’fu/ﬂny{ Investmeats pL /// L C

Numne of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for fijing,

Pleasse return all correspondence coneerning this malter o the fallowing:

boels Qr}’u)/abfy

Name of Person

-

gu«rm/y/ dnvedtrestd e, n, ue

FromCompiny

(8911 Colliny ave #2320y

Address

Sunny Tsles PBeoes 2260
‘C—’ﬁh/a,nc«aj(:) ,bfaJ.ao com

I Fomal address: (to he used Tor future annual repdgAiotficanon)

IFor turiher information concerning this matter. please call:

Hmﬁtﬁkihkhﬂ\gop’s pyrm% 02/5‘ 3P - 52.G0

Nariw of Person An..l Coue aviime Telephione Number
Enclosed is a check tor the tollowing amount:
AS.(M) Filing Fee 0 $30.00 Filing Fee & 0 $35.00 Filing Fee & 0 S60.00 Filing Fee.
Certificate of Status Certitied Copy Certificate of Stauy &
tadditional copy is enclised Certitied Copy

tadditonal copy 15 enclused)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registrution Section

Division of Corporations Division of Corporations

PO Box 6327 Clifton Building

Tullahassee. FL 32514 2661 Executive Center Cirele

Tallahassee, 1L 32301



ARTICLES OF AMENDMENT
TO .
ARTICLES OF ORGANIZATION
OF

%w Invegtmests FL i HC

+of the Limited Liahility Company as it now sppears on our records. |
Torda Tamned Tiability Conpany

A

The Articles of Organization for this Limited Liabitity Company were filed on 06-/097/‘}0/( and assigy@d
Florida document mumber L— /b CDCDO/OO? 99

This amendment is subimitted to amend the following:

WY G- d3S 81

0¢

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

r2

The new name must be distinguishable and contain the words “Limited Liahility Company.” the designation ~1.1.C™ or the abbreviation *L.1L C.7

Enter new principal offices address, if applicable: /fgl/ &////M fb‘/é’
(Principal office address MUST BE A STREET ADDRESS) 7 320 Yy, Sunn l{ Jies Beoes
FL 23i50

Enter new mailing address, if applicable: 18§91/ lolliny Ve
(Mailing address MAY BE A POST OFFICE BOX) ;’7 220 ‘/ su,h naf JJ / 44 MM
Er "23)f) !

*
B. If amending the registered agent and/or registered office address on our records, enler the name of the new
repistered agent and/or the new registered office address here:

Name of New Registered Agent: BO f L—S 0(/,“ LOB kJ;f/
New Registered Office Address: /{P g// ﬁM(l'M Mf/ #'—‘3'2’0 V

In!e r Florices sireet dddedress

gu/ﬂn/"/ &/M W Florida 55/&0

Ciry Zipy Coder

New Hegistered Agent’s Signature, if changing Repistered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity A further agree 1o comply witlt the
provisions of all statutes relative 1o the proper and complete performance of my duties, and Iam familiar with and
accept the obligations of my pasition ay registered agent as provided for in Chapter 605, F.S. Or., if thix documeni is
being filed 1o merely reflect a change in the registered office wddress. 1 hereby confirm that the limited liability

company has been notified inwriting of this change.
%‘?/CL-/

/Mm;, Rq.,nurcd Agent, Signature of VG Registered Agent
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If amending Authorized Personts) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

W 2(”14 M&%f /(?0'0 5{0"‘/’7 &Wpf‘ 0 Add
AADA #290C, Halendile fath .

FL %006? O Change

O Add

O Remuve

. O Change

O Add

O Remonve

O Chunge

8 Add

8 Remave

O Change

O Add

O Remove

0O Change

O Add

O Remove

O Chunge
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D. If amending any other information, enter change(s) here: (Artach additional sheets, if necessary.)

Please  cdange  FPrincipad + MRing -
Mdresies zfa/ [LC M rmarfc,
an auﬁm;-zw/ PCI'QOO r}%m —fAq__
fie  (Icina  Fapmbyl)

SIAID

A EHNRIN

%
1

JUG T 40 NG|

0256 Wi S 435 81

E. Effective date, if other than the date of filing: {optional)
(1 un effective dage is listed, the date must be specific and cannot be prior 1o date of filiag or more than Y0 days atter filing.} Pursuant w0 603.0207 (3xh)
If the date inserted in this block dous nel meet the applicable statutory filing requirements, this date will not be listed as the

Nuote:
document’s effective date on the Depanment 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.

ot Dt 20 g
5=>/&J ELpad o

Swenature ofa member or authorized epresgafats ¢ of a mentber

Boris  Ovruds kg

Typed or prind name of signee

Page 3 0f 3
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