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COVER LETTER

TO: Registration Section
Division of Carporations

SUBJECT: <\) N DA ‘} lDE/’DX L LC

Name of Timuted faabihty Company

The enclosed Articies of Amendmoent and feeds) are submiticd for filimg.

Please et all conespondence concerning this matter to the following

/KO\LDDS\/{Z’M f& LU0

Nime of Persen

Suncvast DMLQX_LLC

iy 4o tpany

Qq 15 PQ /OV}/‘WI[) Q(

Ankediens

Lake wortk Pl 32447

Uiy S |l and Zip Conde

hOCQ U’\83 lfzov C N

- lIi\L\Jh’L‘\‘« (1o be Lsed fosSamire ymi Al et nothication)

For further mformaton concernayge s matter, please call

’%ﬁr pr?\\’nb WSbl, 9581 PSS

Namg ot Perwn Arca {Conle Dravtime Telephone Number

nelosed is 0 cheek for the ollAang amount.

O $2500 Filing Fec 3000 Filing Fee & 0 33500 Filing Fee & O 0000 Filig Fee.
Certfivite ot Status Cermtied Copy Certitteate of Salus &
fahbitional copy v enchosed) Certtlied Copy

tadditzonal copy is crcloneds

MAILING ADDRESS:
Registration Seetion
vison of Uarporations
[* 0y Bos 6327
Taltahassee. 113

STREET/COURIER ADDRESS:
[Qegratranon Sevtion

Division of Corporaiions

Clitton Huwlding

2061 FEaecutive Center Cricle
Talahassee, 1. 32301

2314



ARTICLES OF AMENDMENT
: TO
' : ARTHCLES OF ORGANIZATION

The Articles of Organization for this Limited Liabihty Company were filed on /
Florida document nuwinber L %—909'/_?_7—_"% Z’ /é 000/ 7734(0

This amendment ts submitted to amend the following.

A, If amending name, enter the new name of the imited liahility company here:

Fhe new name sust be distinguishable and contain the woeds “Limted iability Co: np.m\ “the -lulbn st LU o the abbreviation =1L

Enter new principal offices address, it applicable: % Dﬂ‘?( Vo d

kﬂ Wz)/)l’/\ FL 33Y67

tPrincipal office address MUST BE ASTREET ADDRENS)

Enter new mailing address, if applicable:

- a2 ~
(Mailing address MAY BE A POST OFFICE BOX]) 5&%1‘ __/.45_% 0{/[/

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
revistered avent and/or the new registered office address here:

Name of New Registered Agent. QQJD_S VQ 7[4 4 2’2 0
New Repistered Office Address: ﬁq ?_{ p@ /)VM/ no D/

!ul. o Flerickr stneet ackiness

Lake Lo 3347

(' dipp Cende

New Revistered Avents Sienature, it changing Reoistered Avent:

1 herebv aceept the appomtment ax registered agent and agree w aet m tis capacay. | further agree to comply wetdr the
provistons of all siatuies relatve 1o the proper and complee performance of my duiies, and am famidiar wiolr and
aceept the ohlivanons of my posttion as registered agent as provided for in Chapter GOS PS8 O af this docnment is
heiny filed 1o merel reflect a change m the registercd office address. Thereby confirm thar ihe iated hahilin

company fias been nottficd in wrinng of this change. ﬁ

If ¢ hanaing Reaister

ent, Sipnature of New Registerad Apent
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If 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 Member

Title Name Address Type ol Action

!’\@L" Zva Doelel. _?73‘ S Caloménn b
Labe Wl F 3367 _ Y.

O Change

U\l_gL_ Z@Ja;we 117& @2’1@ 9935 Folbomino B eun

Z_Qéf U/V/ ?L}, _/ F L 33 é 7[1 Remeve

O Change

O Remwwve

[ Change

O Add

O Remove

O Change

O Add

O Remine

O Clumge
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P. If amending any other information, enter change(s} here: (Artach additional sheets, if necessen')

8

| ol I EEEPE
18y vy
PU .
Sore - 58
EETIAIER D8 Cra, .
H| e - 1‘;,‘,1.,'{.
F .F},"
E. Effective date, if other than the date of filing: {optional)

LT an effective date is listed, the date must be speaitic and canonat be prior o daite of filing or more than 90 dins alien filing ) Purswant (0 0030207 | 3%h)
Note: 0 the date iserted in this block does et meet the applicable stauton Glimge requirements, this date swill et be hsted as the
document’s efiective date on the Departmoent 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.

Dawed 5:4__4_ [QDZ

Signatdh: off Y member or authonyzed representatin e of o member

/"?Q 0?05 )€ 7L Q( 2L

\p\.d or |)|1n[uT—l e of signee
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