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COVER LETTER

TO: Regisirution Section
Divisivn of Corporations
SURJECT: Son set é##ﬁs Ll

Nume of Limited Liakihiy Conpany

The enclosed Articles of Amendment and feelsy are submited for tiling.

Please return all correspendence concerning this matter o the following:

(her:

o beclake

Nuame of Ferson

Sunset AﬁLf LLC

Firm/Company

2223 AA&HA}M: ¢ fhve

Address

_jelmu Qém.& o 387"

INTEVANE: 1(L mLThp Code

che @ sunseblabos £l com

E-manl address: (e used for lature annmual reporl notelication )

For further intormation concerning this matter. please culi:

Ol@y o) gl

:ucs’bl 1 4/‘7’()0ré

Name u[ |’L Taon

Enclosed is a check jor the tollowing amount:

%/\ D0 Mling Few

O $30.00 Filing Fee &
Certiticute ol Status

MAILING ADDRESS:
Registration Section
Division of Corporations
PO Box 6327
Talahissee, FIL 3231

A Code 7y e Telephone Number

O $35.00 Filing Fee &
Cerlitied Cops

taddinonal capy s enelosed)

0 $60.00 Filing Fee.
Certineate of Statlus &
Certified Copy
tddiional copy s encloseds

STREET/COURIER ADDRESNS:
Registration section

Division of Corporaiions

Clifton Butlding

2661 Exceutive Center Cirele
Tulluhissee, FL 32301




"ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Swised lpbs,LL €

iName o the Limited Liability Company as ft now appears on our records.)

(A Flonda Timited Tabihity Companyy
2/7 // 7 and assigned

The Articles of Qrganization for this Limited Liability Company were filed on

orida document number L1017 DDOD "f?, Dj/ .

[?
This amendment 15 submitted o amend the Tollowing:

A. Ifamending name, enter the new name of the limited liability company here;

The new name must be distmguishable and contany the words “Lupited Liabiding Company,” the designanon “LLC™ or the abbreviaion ~L1.¢

1
i
i
.

Enter new principal offices address, it applicable:
- =i
{Principad office address MUST BE A STREET ADDRESS) DR
Enter new mailing address, if applicable: L C =
(Mailing address MAY BE A POST OFFICE BOX) L. =
N

name of the new

B. If amending the registered agent and/or registered office address on our records, enter_the

registered agent and/or the new registered office address here:

Nanwr of New Registered Agent:

New Registered OthHee Address:
Fnier Florida strect ddidress

. Florida

Ciry Zip Coder

New Registered Agent’s Signature, if changing Registered Agent:

[ hiereby accepr He appointment as registered agent und agree 1o act in this capacine, 1 further agree (o comply with the
provisions of all sianites refative so the proper and complere performance of my dities, and Dam fuamiticr with aned
aceept the obligations of my position as registered agenms as provided for in Chapter 003, F.S. Or {f this document is
being filed o merely reflect o change in the registered office address, hereby confirm thar the lnited fiabilicy

company fuis been notified in writing of this change.

If Chunging Registered Agent, Signature of New Registered Agent

Yage 1 of 3




If amending Authorized Person(s) authorized to manage. enter the tite, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

pele  Chod Iimbelde 234w, Blhube e

M&U é" 33 'fqr O Remaone

O Change

0O Aadd

O Remonve

O Change

O Add

O Remive

O Chunge

D Add

B Remone

0 Change

O Add

O Remove

O ¢hange

O Add

O Remuone

O Chuange

Puge 2 0f 3




D. If amending uny other information, enter change(s) here: (Aracl addivional sheers. If necessary.

toptional

E. Effective date, if other than the date of filing:
Han eftectve diste s Disted. the date mnst be speaiite and cannot be prior o date of ihng or more than 90 day s atier fling )| Pursuant wo 605 9207 (3ih)
Node: 11 the date inserted in this block does not meet the upplivable statutory tiling requirements, this date will not be listed as the

Jocument's etiective dute on the Department ol Saie’s records,

If the record specifies a delayed effective date, but not an effective time, 2t 12:01 a.m. on the earlier of:
(b) The 90th day after the reccrd is filed.

b/z“\ 17

Dated

anthaized representatve of a member

ot o member o

VRSN

“Tyvped ur printed dume of Signec

Signd

Page dof 3

Filing Fee: $25.00




