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COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBJECT: unCak CE@-PV"JJ Wl"\ﬁ \'f‘l, (R

Name of Limited Linbility Company

The enclosed Articles of Amendment und fee(s) are submitted lor Sling.

Please return all correspondence coneerning this matter to the following:

Losi Ann Linn

Nams of Person

Haddock Professional Association

Firm/Company
i

3300 University Blvd,, Suite 2218

Addresy

Wintcr Park, Florida 32792

City/State and Zip Code
toril@fullsail.com

E-mail address: (1o be used jor [uture annual report nottication}

For further information concerning this marer, pleasc call:

Lori Ana Linn 407 571-3908
a1 ( )

Name of Peryon Arcn Code

Enclesed is a check for the following amount:

C $25.00 Filing Fee ™ $30.00 Filing Tee & J £55.00 Filing Fee &
Certificate of S:arus Centificd Copy
(additionu] capy is anclesed)

Daytime Telephoae Number

{0 $60.00 Filing Fee,
Certificate of Status &
Certifiesd Copy

MAILING ADDRFESS:
Registration Scetion
Division of Corperations
P.O. Box 6227
Tallahassee, FL 32314

(zdditipnal copy I3 enclosse)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

20661 Exccutive Center Circle
Tailahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(((H17000202267 3y))

SUNGATE CAPITAL FUNDING 4, LLC

The Aticles of Organization for this Limited Liability Company were filed an ASEuSt 8, 2016 and asgigned

Florida document number ! 6000147983

This amandment is submitted 0 amend the following:

A, Ifamcending nume, enter the new name of the limited linbility company here:

The new name must be distinguishablc and contain the werds “Limited Liability Company,” the designntion “LLC"™ ar the abbrevinticn “L.L.C."

-_—
1

oo

Enter new priocipal offices address, if applicable: :

(Principal office address MUST BE A STREET ADDRESS) g

Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

gal:8 Iy 2l any bz

B. If amending the registercd agent andfor registered office address on our records, gnger the name of the now
registered ngent and/or the ncw registered officc address here;

Natne of New Registered Agent:
New Regisiered Qffice Address:
Enter Florida street address
, Florida
City Zip Code

New Registered Ageat's Signature, if changing Repistered Apent:

I hereby accept the appoiniment as regisiered agent and agree fv act in this capacity. I further agree 1o comply with the
provisions of all statutes relative 1o the proper and complueie performance of my duties, and [ am famillar with and
aceept the obligations af my position as registered agent us provided for in Chapter 603, F.5. Or, if this document ls
being filed to merely reflect a chunge in the registered office address, I hereby confirm that the limited tiability
company has been notified in writing of this change.

If Chunging Registered Agent, Six ry of New Reyister
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ar removed from our recprds:

MGR= Manager
AMBR = Authorized Mcmber

Title Name Address
3300 University Bivd., Suite 218

MGR SunGate Capital, LLC

CR=02-17;71:7% :
If a2mending Authorized Person(s) authorized to manage, enter the title, name. and addresy of cach person heing added

Type of Action

= Add

Winler Park, Florida 32792

0O Remove

T Change

3300 University Blvd., #218

MGR SunGate Florida, LLC

J Add

Winter Park, Flonda 32792

= Remove

0O Change

O Add

[ Remove

2 Change

O Add

1 Remove

Az Cly

1]
—_—a —

0 Remove

0 Change
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D. H amending any othcr information, enter change(s) bere: (drack additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(if an efYeetive dule is listed. the date must be ypecific and cannot be prior 10 dute of filing or nwore than 90 days after filing,) Pursuant 10 603.0207 (3)(b)

Nate: 1f the datc inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cffective 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 earlier of:

(b) The 9Gth day after the record is filed,

owed _ g 8/ R R0/ 7 =18

Sighature of 2 member WOrized represenlative ol v member

Richord T. Grelecki, Mgr. of Mgr.

Tvped or printed name of signee

601 :8 Wil 2-9ny 1102
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