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October 8, 2015 =1

FLORIDA DEPARTMENT OF STATE

SUNCOAST VENTRURES, LLC Division of Corporations

115 SW 56 TERRACE
CAPE CORAL, FL 33914

SUBJECT: SUNCOAST VENTRURES, LLC
REF: 115000110277

We received your electreonically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, inecluding the electronic filing cover sheet.

The name designated in your document is unavailable since 1t is the same
as, or it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all the appropriate
places. One or more words may be added to make the name distinguishable
from the one presently on file. A search for name availability can be
made on the Internet through the Division's records at www.sunbilz.org.

Please note the name of a limited liability company must contain the words
"Limited Liability Company," the abbreviation "L.L.C.", or the designation
"LLC". The following suffixes are no longer acceptable: "Limited
Company," “L.C.," °LCc.,* “Ltd.,* and “Co.”

The document number of the name conflict is P14000043348 SUNCOAST
VENTURES CORPORATION.

Please return your document, along with a copy of this letter, within E0
days or your filing will be considered abandoned.

If you have any gquestions concerning the filing of your document, please
call (830) 245-6051.

Stacey M Mason FA¥Y Aud. #: E15000240920
Regulatory Specialist II Letter Number: 615A00021289

P.O BOX 6327 — Tallahassee, Florda 32314
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COVER LETTER

TO: Registration Section
Division of Corporations

Suncoast Ventmures TLLC
SUBJECT:

Name of Limited Linbility Company

The enclosed Articles of Amendment and fee(s) ars submitted for filing,

Please return all correspondence concerning this matter to the following:

yarlyf franco

Name of Person

greenspoon marder pa

Firm/Company

10G west cypress creek rd suite 700

Address

fon lauderdale, 1 33309

Ciry/State and Zip Cade

arly.franco mlaw.com
E-mail address: (IO be used for future annual report nohfication

For further information concerning this matter, please call:

yarly franco 854 491-1120 xt 1226
at

Area Code

Name of Person Daytime Telephone Number

Enclosed is a check for the following amount:

1 $25.00 Filing Fee 1 $30.00 Filing Fee &
: Certificate of Status

O $60.00 Filing Fee,
Certificate of Statug &
Certified Copy

{ndditiona] cupy is enclosed)

O $55.00 Filing Fee &
Certified Copy
(ndditional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section
Division of Corporations
P.O Rox 6327
Tallahasses, FL. 32314

Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT . T
7 e [ -
TO ((/((‘!‘ (":.\ r‘\/
ARTICLES OF ORGANIZATION 7 «
OF ' 55 P
7 Ty O
o BV
Suncoast Ventrures LLC @ 2 o)
e TR L L Comny o8 T Ameh o S FEFde. T @
orida Lnnuted Liabifity pany; L oy -
D ©
2 e
The Articles of Organization for this Limited Liability Company were. fifed on 6/25/2015 and assigncd?;
Flarida document number 113000110277
This amendment is submitted to amend the following:
A If amendingknamc, enter the new name of the limited liability company here:
Svacoast yenturpy HoldinQs, L1C
The new name must be distinguishable and contain the words “Lunited Liabslity Company,” the designation “LLC" or the abbreviagon *L.L.C."»
Enter new principal offices address, if applicalle:
Principal ' f1ef, T8EAST )
Lnter new malling address, iT applicable:
(Mailing address MAY BEA POST OFFICE BOX)
B. If amending the registered agent and/or registered office address on our records, enter the game of the gew
e ist e N 3
Nome of New Registered Agent:
New Registerad Office Address:
Enter Florida rireat address
. Florida
Citv Zip Code

cw Registe] nt's Signature, if changing Regiarteped Agept:

I hereby accept the appoiniment as registered agent and agree la aet int this capacity. I further agree o comply with the
provisions of all statutes relative to the proper and complete performance of my dutfes, and I am familiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filad to merely raflact a change in the registered office addrass, I heveby confirm that the limirad Hability
company has been notlfled in writing of this change.

[f Changing Registered Agent, Jizpatuyc of New Registergd dgent

Page 1 of 3
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If amending Authorized Person(s) authorized to manage, gnter the title. name, and sddress of gach person being added

o pgmoved from sur records:

MGR= Masanager
AMBR = Authorized Member

Title Noame Address Txype of Action

O Remove

0 Change

O Add _

{1 Remove

O Change

J Add

O Remove

O3 Chenge

0 Add

{1 Remove

DO Change

Pagelof3
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D. I amending any other information, enter change(s) here: (Aitach additional sheets, if necessary,)
|
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E. Effective date, if other than the date of filing:

10/07/2015

(optianal)
(If an effnctive date i3 lsted, the date must be spscifio nnd cannot be prior to date of filing or tiore than 90 dxys afier filing.) Pursuant m 603.0207 (3X)
Note; [fthe date inserted in this block does not meet the applicable stawutory {iting requitepents, this date will not be listed as the
document'’s effective date 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 eatiier of:
(b) The 90th day after the record is filed.

Dated &17’5(&

4 7

| e2008
LR

U™ Jignature of a iember or authorized tepresentativa of a member
Goary Miouncid

Typed or prinied name of signee

Page3of3
¥iling Fee: $25.00



