"™ ]

10/68/2815 11:47:53 AN From: To: 8506176383
Division of Corporiion‘ o o o

Florida De

l.ﬁt bq 1”6 Page 1 of 2

partment of State

- Division of Corporations
Electronic Filing Cover Sheet

(((H1

R

Note: Pleasc print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

5000241678 3)))

AN AR AR

H150002416783ABC1

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

Division ©
Fax Number

From:

Phone
Fax Numbe

Account Name
Account Number :

f Corporations
(650)617-6383

: C T CORPORATION SYSTEM
: FCA000000023
{850)205-8842

r {B50)878-5368

Enter only one email address please.**

**Enter the email address for this business entity to be used for future

annual report mailings.

Email Addrensa:

2

ATE/CORRECT OR M/MG RESIGN o

LLC AMND/REST
. BB SUNPRO, LLC g
3 ij < Certificatc of Status 0] a8
g-;'*;' = Certified Copy 0 X * PR n
Frooo S Page Count 03 T :
P [Estimated Charge [ $25.00 ST E oy
L1 -—2E —— —— — o "-.'f .__-.;-?
g mE oy
SLR SR
J SHIVERS
Electronic Filing Menu Corporate Filing Menu Help
10/8/2015

https://efile.sunbiz.org/scripts/efilcovr.cxe



— J

10/8/2015 11:47:53 AN From: To: 8506L763B3( 2/3 ) B
» b ‘ ”

"

COVERLETTER

TO: Registration Section
Division of Corporations

BB SUNPRO, LLC

SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:
The encloscd Statement of Correction and fec(s) arc submitted for filing.

Please return all correspondence concernlng this matter to the following:

Nicole Lodato

Name of Person

Holcomb & Leung, PA

Firm/Company

3203 W Cypress St.

Address

Tampa, FL 33607

City/State and Zip Code

nicole@holcombiaw.com

E-mai) address: (to be used for future annual report notification)

For further information conceming this matter, please call:

Nicole Lodato . 813 258-5835

Name of Person Arca Code Daytime Telephone Mumber
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is 8 check for.the following amount:

$25 Filing Fee [Os30FilingFee & [ 855FilingFee & (L] $60 Filing Fee,
Cenrtificate of Status Cerlified Copy Cenificate of Stams &
Certified Copy

CR2E062 (9/15)



. e

10/8/2015 11:47:53 AM From: To: 8506176383( 3/3 )

STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant 1o section 6050209, F.S., this document is being submitted to correct a previously filed document,

EIRST: The name of the limited liability company is: BB SUNPRO' LLC

SECOND; The Florida Document number of the limited liability company is: 15000169370
Articles of Organization

THIRD: Document to be carrected is;
CH ., APPROP MP HE
1 Conlains an incorrect statement. The incorrect statement, the reason the siatement is incorvect, and the corrected

statement are as follows:

Article 1 - Name - The name of the Limited liability Company is:
SG SUNPRO, LLC

OR
0 Was defectively signed. The manner in which the document was defectively signed and the appropriste correction are
as follows: . (8l
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OR
| The electronie tdnsmission of the yecord was defective, g
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Signature of Authorized Represcntative Date

Signawure of new registered agent, if applicable { WNOTE: if correcting the registered agent, the new registered ngent must sign
accepting the designarion),

New Repistered Apent’s 8§ if changing Registered Agent;

/ hereby accept the appoiniment as registered agent and agree 1o aci in this capacily. [ frther agree to comply with the
provisions of afl statutes relative io ihe preper and complete performance of my duties, and f an familiar with and accepi the
obligarions of my position as registered agent as provided for in Chapter 805, F.5. Or, if this document is being filed 1o merely
reflect a change In the registered office address, [ hereby confirm that the limited liabllity company has been notified in writing

of this change.,

Registered Agent’s Signature

Filing Fee; $25.00
Certified Copy: $30.00 (optianal)

CRZED6Z (9/15)



